Is this statement:

Statement of Organization — Candidate Committee O New 00 Amended

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

1. Committee Information SRR T

a. Name of Committee Ei d. TD Number

Commutiee to Flect CR Lloyd

b. Mailing Address (include City, State and Zip Code) e. Date Organized
4257 Anderson Drive :
Southpor, NC 28461 _ LEL
¢. Committee Website (_()_pﬁonnl) rtat : [ f ?hggf_ﬁl_l‘lqbfr_' s
910-376-1440
2. Candidate Information _;. ; i e
a. Full Name B - Party A il iation o R o e R T
CR Lloyd Monpartisan
b Mailing_ Address (incl't'li:'l-e City, State, and Zip Code) {. Office Sought i =
4257 Anderson Drive Commissioner
Southport, NC 28461 '
| ¢ Phone N_uliﬁ?:_ 6. Email Address g. Next Election \’ea_l_'___“_v: h. Jurisdiction R 7
-376-1440 lloyd44i P
_9|0 376-144 criloydéd(iyahnaieam 2021 Southeast Brunswick Sanitary District
ﬁ Email copy of report notices
3. Treasurer Information : 4. Assistant Treasurer Information ?
a. Full Name b a. Full Name 4 :
CR Lloyd
b. Maiting Address (include City, State, and Zip Code) e b. Mailing Address (include City, State, and Zip Code) -
4257 Anderson Dnive
Southport, NC 28461
“c. Phone Number d. Email Address wg o | c. Phone Number d. Email Address =
910-376-1440 criloyd4di@yahoo.com
!_'s‘_epdrepurt- notices by email K vyes [0 wnNo 0 FEmail copy of report notices
5. Custodian of Books Informatien {Keeper of Records) 6. Account Information (incl. CRO-3500)
a. _FEI_“ Name ' il 8. Figlancial Institution Full Name i
Self Funded RECE'VED
b, Mailing Address (include City, State, and Zip Code) 5 T ;
JUE09 2021
BRUNSWICK COUNTY
¢. Phone Number } d. Email Address 3 iz by’ b. Account Code | ¢ Fype g = T
L 1 __ ) Scif Funded
CJ  Email copy of report notices

[ certify that the Committee is in compliance with all applicable provisions of Articie 22A of Chapter 163 of the NC General Statutes and that no
funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report is complete, true and correct.

CA Loy O 2 by 4 7/4[ 21

Printed Name of Treasurer Signature of Appfmted Treasurer Date

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

CALLoyE Al 7/ /2l

Printed Name of Candidate Sigm;{urc ol Fﬁmdldatu Date

CRO-21004 NC State Board of Elections Novenber

2019



