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

Use this form to create a new or update an existing candidate commitiec.
This form must be accompanied by forrmn CRO-3500. An amended form is required for cach new election year.

1. Committee Information =

‘8. Name of Committee d. 1D Number_

Bob Smith for Commissioner j
| b Mnllmg Address (include City, State and Zip Code) ; i e. Date -(')'rg'ﬁﬁmed .’. e
3857 Winding Vme Way ay
1
Southport, NT 28461 Ll
¢. Committee W ebsite (Optionat) ' ! f. Phone Number

9110-368-To%4

2 Candldnte Inl‘ormntmn

‘8. Full Name | e Party Affiliation
Bob Smith Monpariisan
b. Mailing Address (inctude City, State, and Zip Code) J_ f. Office Soug!iut- e

3857 Winding Vine Way

Southport. NC 28461 Lt ss(orfo

["c. Phone Number | d. Email Address o I g. Next Election Year [ b Jurisdiction ;
10-368-7694 bobidtbsrrs. ¢ : 3

? QR ORIRERIE i | 2021 Southeast Sanitary District

E E mall copy of report nollces

3 Treasurer Information iy Sl 4. Assistant Treasurer Information

a._FuII Name a. Full Ns!__n_l_e___

Bob Smith

_l_):_hi'agliTg_A(-la'css {include City, State, and ZipCode) j b. M_a_iling Address (include City, State, and Zip Code)

3857 Winding Vine Way
Southport. NC 28461

¢. Phone Number d. Email Address ] P I ¢. Phone Number | d. Email Address g i
910-368-7694 bob@bsrrs.com E

Send report notices by email K vYes [O Ne ("0 Email copy of report nofices

5. Custodian of Books Information (Keeper of Records) 6. Account Information {incl. CRO-3500)

a. Full Name a. Financtal Institution Full Name o
- | RECENVED— —

| Self Funded

b 1\_dgil_i_|_|g Address chlude City, State, and Zip Code)

3 SWICK COUNTY
*ARD OF ELECTIONS

| . Phone Number d._ _l;‘.n!gil Address : b. f_\_can'i f_‘.('lde et [ Type

Self Funded

_Eln Emai_l-éay. of report notices

Z i """" _ S| B B & v S

f certily that the Committee is in compliance with all applicable 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,hfurther certifythaythis report is complete. true and correct.

Raozd RS H. 2/2/2¢

Printed Name of Treasurer ale

Signature of Appomited Treasurer

1 certify that the information above is correct. and I, as the candidate, appoint said treasurer 1o personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties i icle 22A of Chapier 163 of the NC General Statutes. /

obe A G, s

Printed Name of Candidate

Signatuwr¥of Candidate

CRO-2100A NC State Board of Elections November 2019



