. A N . Is this statement:
Statement of Organization — Candidate Committee O New O Amended

Use this form to create a new or update an existing candidate committee.
T'his form must be accompanied by form CRO-3500. An amcnded form is required for each new election year,

1. Committee Information oy d e A R

a. Name of Committee i d. ID Number

Committee to Re-Elect Alan Holden

b. Mailing Addiess (include City, State and Llp Codc) ' SRR €. Date Organized 4
128 Ocean Blvd West
Holden Beach, NC 28462 - ey
c. Committec Website (Optional) R . Phone Number
910-279-3938
| 2. Candidate Information SRR A 7
a Full Name i e. Party Affiliation
Alan Holden Maonpartisan
b. M-hiling Address (include City, State, am'i'Z.Ip Code) S50 et f. Office Sought e L
128 Ocean Bivd West Mavor
Holden Besch, MU 28462 .
| ¢. Phone Number o] d. Email Address : g- Next Election Year ; ' h. Jurisdiction
910-279-59 wal ;
0-279-5938 ala_n“a.‘a 'fmholdcnrcall} com 2021 Holden Beach
£ Email copy of report notices _ |
3. Treasurer Information B 4. Assistant Treasurer Information
a. Fult Name AR : a. Full Name
Aldan Holden
b. Mailing Address (include City. State, and Zip Code) b Malling Address fachuie City,State and Zip Cod
128 Ocean Blvd West
Holden Beach, MC 28462
¢. Phene Number ;'_d_Emall Address : : N ¢. Phone Number | d. Email Address T
910-279-5938 ' alan‘e’'alanholdenrealiy. com
Scnd report nofices by email B Yes [1 No O Email copy of report notices i
S. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500}
a. Full Name =il _ 1 a. Financial Institution Full Na4me . .~
Self Funded RECED EED
b. Mailing Address (include City, State, and Zip Code) e
¢. Phone Number d. Email Address = b.Account Code | c.Type  BOARD OF ELECTIONS ;
______ Seif Funded
1 Email copy of report notices

[ certify that the Committee is in compliance with all applicabic provisions of Aricle 22A of Chapter 163 of the NC General Statutes and that no
funds are commingled with prohibited or other non-disclosed funds, r certify that this report is complete. true and correct.

Tohn Waswe AL/}’A/ o Han W %%.. /-2 - Z/

Printed Name of Treasurer Signature of Apﬂnted Treasurer Date

1 certify that the information above is correct. and 1. a-#€ candidate. appoint said treasurer to personally fulfill the duties and responsibilities
imposed upen the appointed treasurer and subject to the penalties in Article 22A of Chapter 163 of the NC General Statutes,

Tfftn Wewyue Al n H—a/clo_ng&-é\ WW 7-2-~2/

Prinfed Name of Candidate ‘ilg’nature of Candidate ~ Date

CRO-21004 N State Board of Elections November 2019




