RECEIVED

. . . . . Is this statement:

Statement of Organization — Candidate Committee @ JUL 12 2021 O New [T Amended
Lise this form to create a new or update an existing candidate commitee. U COUNTY
This form must be accompanied by torm CRO-3500. An amended form is re%ion year.
1. Committee Information ; _ ; : ST Rl R P
a. Name of Committee fo i J”d. IDNumber Sisle
Charlte Nem for Council :
b. Mailing Address (include City, State and'i.ib Code) oIy TR T e._l)_!te Organized
647 Oyster Bay Drive

) e
Sunset Beach. NC 28468 21
| . C (.ummmee Wehsne {Optional) | . PhoneNumber

| 910-393-7349

2. Candidate Information

. Fult Name A IR e e R T R : e, Party Affiliation Bk |
Charlic  Nem Monpartizan
_h_._Mailing Address (include City, State, and Zip Code) i f. Office Sought P ]
647 Oyster Bay Dnive Council
Sunset Beach. NC 28468 | Louner
¢. Phone Number d. Email Address - j g. Next Election Year h. Jurisdiction
910-393-7349 nemi@iatme.net | 2021 Sunset Beach
B Email copy of report nollces i
3. Treasurer Information : 4. Assistant Treasurer Information
| a. Full Name a. Full Name
l.ouis DeVila
b. Mailing Address (include City, State, and Zip Code) "1 b. Mailing Address (include City, State, and Zip Code) i
2ty CLeollD Gotldy C/Acld
SUNSET fkAcrd M 28BYeS
¢. Phone Number d. Email Address ¢. Phone Number E d. Email Address
910-269-6146 deesatplay@iatmc.net
Send report IIO(ICCV hy cmall - ﬁ_\-’rs EI_ No D Emall  copy o of reporl notices
5 Custodlan of Books In formation (Keeper of Records) ] 6. Account Information fincl. CRO-3500)
a.Full Name i __—|'a. Financlal Institution Full Name
Limited Bank
_b_. 'P;"lailing_ Address (include Ci:ty,__S__tgle, and Zip Code) 4 A e i A ey __‘
c. Phone Number i d Email Address b. Account Code ; coTypesiifsiiys R it |
] 4024 Checking
[0 Email copy of report notices

I certify that the Commiltee 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 tunds. [ further certify that this report is complete. true and correct.

4<,Ou/f /{ 94’4//1 zq//'j/ _ZLLALO_./‘V

Printed Name of I'reasurer Slgnalun, of Appointed Treasurer Date

I certify that the information above is correct, and L. as the candidate, appoint said treasurer to personally lulfill the duties and responsibilities
i of the NC General Statutes,

1 -Fod

Printed Name of Candidate Signature Date

CRO-21004 NC State Board of Elections November 2019



