n . 5 . Is this statement:
Statement of Organization — Candidate Committee [0 New [0 Amended

Use this form to 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.

l Cnmmlttee l“formatlo“ M. - _— — — - - — - - ——— — S ———————————— ————— - —— - —
a. Name nl‘(“nmmlttee A d. ID Number

Pavid J. Morgan for Town Council

[ b. Mallmg Address (include City, State and l.lp Fﬂde) ___::m = ._., = e, Date Oréa-h_iud ; E]
4164 SkefTington Court .
Southport. NC 28461 it

c. Committee Website (Optional) T M e e A : = | f. Phone Number

570-881-7054

2. Candidate Information

2. Full Name | . Party Affiliation
David J. Morgan Monpartizan
h"ﬁ;iﬂng Address (include City, State, and Zip Code) f. Office Sought

4164 Skeltfington Court )

Southport, NC 28461
¢. Phone Number d. Email Address e e A R l___g.__l_V_f:gc_t Election Year | k. Jurisdiction
570-881-7054 | dimmttopiacl com 2021 St James
E Email copy of rcport nohces
3. Treasurer lnformatton : 4, Assistant Treasurer Information
a. Full Name 4. Full Name
David 1. Morgan '
| b. Mailing Address (include City. State, and Zip Code) | b. Mailing Address (include City, Statc, and Zip Code)
4164 Skeffington Court
Southport, NC 28461
| c. Phone Number i d. Email Address ‘ ¢. Phone Number d. Email Address i
570-881-7054 I djmmttopicacl com
| Send report notices by email TR Yes 0 Ne E:I Emasil copy of report notices
5. Custodian of Books Information (Keeper of Records) 6. Account Information (md CRO-3500)
| a Full Name 25 5l e Fa e s e ; RN | a Financlal Institution Full Nnme
Self Funded RECE'VE D
: b. Mail'i_ngm_lglress (include City, State, an_(ImZip Code) Wil “a g .."“
""""" JUL T £ ZULT
BRUNSWACK COUNTY
| ¢. Phone l_\l_yp}_b_ef T ; q.-l:'.m_ﬁfidd_r_e:ss T b Account Code [ e. Type 5
o - Self Funded
[ Email copy of report notices |

[ certify that the Committee is in compliance with ali applicable pr()VlblOﬂb of Article 22A of Chapter 163 of the NC Generai Statules and that no
funds are commingled with prohibited or other non-disclosed (i er certify that this report is complete, true and correct.
7/l z'/ “{

DAND . MR

Printed Name of Treasurer Slgnatury/!\ppou{lc Treasurer / Datk

I certify that the information above is correct. and I, as the andldale a poml said treasurer 1o personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the pe hapter 163 of the NC General Statutes.

Divh o NoR&ID 72z

Printed Name of Candidate / Slgﬁ'?alure of (? ndidate l Date
CRO-21004 S NC State Board of Electio November 2019




