0 . a . 1s this staiement:
Statement of Organization — Candidate Committee ] New {1 Amended

Use this form to create a new or update an existing candidate committec.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.
1. Committee Information SR o e e AT ST g N e

a. Name of Committee EATGEIE: I dIDNumbcr 7

Committee to Elect David Long, Jr. |

b. Mailing Address (include City, State and Zip Code) . Date Organized
650 Poplar Branches Close
Leland, NC 28451

é._(_ipzu_;i-t-tée Website (Optional}

1912021

: f. Phdneul_\_la_qb_er :

910-547-2193

2. Candidate Information
| a. Full Name

SEns e s rs e e e, Pary Affilintion

David Long, Jr nonparlisan

b. Mailing Address {include City, State, and Zip Code) I f. Office Sought

650 Poplar Branches Close

Leiand, NC 28451 nmmigsiones

¢. Phone Number d. Email Address g. Next Election Year h. Jurisdiction -+
- 5 1 7H

l_9l(3_547 2193 david long@nhrme org 2021 Belville

3 Email copy of repert notices |

3. Treasurer Information B 2 | 4. Assistant Treasurer Information =~ =

a. Full Name a. Fuli Name

David Long, Jr.

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

650 Poplar Branches Close
Leland, NC 28451

] e e et

| d. Email Address

:hc. Phone Number T d. Email Address | c. Phone Number

910-547-2193 I david longi@nhme. org
Send report notices by email OO Yes [0 No 0 Email copy of report notices T T
'8, Custodian of Books Information (Keeper of Records) © | 6. Account Information  (incl. CRO-3500) A
| & FullNewe -~~~ - - | aFinaneial Institution Fult Name :
sel{ funded
 b. Mailing Address (include City, 'S‘@ate, and Zip Code) = 1 ]
| c. Phone Number d.Emali Address b.Account Code | . Type R P e e i

I ] Email copy of report notices T

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

> TC
DA~ M- SR Dty ST % INV7 202)
Printed Name of Treasurer / Slgnulurc'gf Appointed Treasurer Date

I certify that the information above is correct, and |, 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.

DAND LM IR, — %> S 90— T 7 2¢2)

Printed Name of Candidate _,/”, Slgnalﬁ'r:: of Candidate Date
CRO-2100A NC State Board of Elections : November 2019




