Statement of Organization — Candidate Committee

is this stalement:
1 New

Use this form 1o create a new or update an existing candidate committee.

T'his form must be accompanied by form CRO-33500. An amended form is required for each new election year.

0 Amended

1. Committee Information

| 2. Nume of Committee

d.ED Number

Commitiee 10 Elect Austin Lentz

" b. Mailing Address (inciude City, State and Zip Code)

e. Date Organized

130 Sandy Creek Drive
Leland. NC 28451

c. Committee Website (Optional)

71312021
| € Phone Number

910-524-6320

4. Full Name

Austin [entr

| e Party A_fﬁllatiun

Nonpartisan

b. Maiting Address (include City, State, and Zip Code)

130 Sandy Creek Drive
l.eland. NC 28451

¢. Phone Number d. Email Addr_cgs_ 3

910-524-6320 austin lentz80'¢:gmail com

P_E Email copy of report notices

1. Office S;ught

Council Member

g. Next Election Year “h. Jurisdiction

2021 Sandy Creek

[ 3. Trea;qrer lnﬁfprm_atioui' '

4, Assistant Treasurer Information

| a. Full Name

Austin Lentz

___a_._F:uIi Name

[ b. Mailing Address (include City, State, and Zip Code)

130 Sandy Creek Drive
Leland, NC 28451

b, Mauiling IAddrns;-iin"cl'l;dc City, State, and Zip Code)

| c. Phone Number : d. Email Address

910-524-6320 austinn lentz80i@ pmail com

(5 Phone_ I_\Iumber i d. Email Address

Send report notices by email B Yes [ Ne

[0 Email copy of report notices

5. Custodian of Books Information _(}'(_é'eﬁe;ﬁ Records)

6. Account Information  (incl. GRO-3500)

a. Full Name

a. Financial Institution Full Name

Self Funded

RECEIVED

B.Tlﬁﬁﬁé A&ér_éii-s"('i'ﬂclude City, State, and Zip Code)

BRUNSWICK COUNTY

‘¢. Phone Number _: d. Email Address

Tty

| b. Account Cade i

____i cl SIS

| Self Funded

(0 Email copy of re[-mrt notices

|
i -

/4 Pl
Printed Mame of Treasurer

4/)744' me{'&_

Printed Mame of Candidate

I centify that the Commiittee is in compliance with all applicablc provisions of Article 22A of Chapter 163 of the NC General Statutes and that no
funds are commingled with prohibited or other non-disclosed funds. T further certify that this report is complete. true and correct.

W

2

ignalurc%ﬁppWasurer

| certify that the information above is correct. and 1. as the candidate. appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter 163 of the NC General Statutes.

=/13/2)

Date

CRO-2160A

NC Srate Board of Elecrions

November 2019



