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JUL 1g 2021 - | Is this statement:

Statement of Organization — Candidate Committee 0 New O Amended

Use this form to create a new or update an existing candidate committee. ggxgg Vo‘lii:Cé(ng%laLYs

This form must be accompanied by form CRO-3500. An amended form is required for each new election yecar.
1. Committee Information ' ] o . 2

d. 1D Number

8. Name of COITI“!['I?-I_*_-E‘E_
Commuttee to Elect Ed Burnett
_ELMa-illng_ Ag_dFess (include City, State and Zip Code)cuiienn S g ¢, Date Orgaunized
4028 Barnes Bluff Dr
Southport, NC 28461 | 792021
¢, Commitiee Wehsite (Optional) { 1. Phone Number A |
| 910-209-5051
: P | RS T S SR S |
‘2. Candidate Information : ; ERE, L E
4. Full Name e. Party Affiliation = S
Edwin Burnett nonpartisan
b. Malling Address (include City, State,andZipCode) | f. Office Sought T
4028 Barnes Bluff Dr feioner
Southport, NC 28461 gramEmone
¢. Phone Number d. Email Address g. Next Election Year h. Jurisdiction st
p :
_?'0'2_?9'_5_05] bumettonsglgmail, com 2021 Southeast Brunswick Sanitary District
O Email copy of report notices SR
_S.a'lfreisnrpr-_l:iférmaﬁon R R | 4. Assistant Treasurer Information
#. Full Name 4, Full Name et v
Edwin Bumnett IV
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include (_Zi'ly",ns'tate', and Zip Code)
}SLI?Grandiﬂoria Drive
Leland, NC 28451
c_._zlggt_lg Bi_l_lmbcr d. Entail Address ¢. Phone Number d. Email Address 5 R ]
916-231-1111 y
z |\@chwrin, b ety piseen sead]
Send report notices by email O ves [0 No [J Email copy of report notices
'8, Custodian of Books Information (Keeper of Records) © | 6. Account Information (e CRO-3500) . =
a. Full Name . Financial lmtiﬂtlu_txi_oln Full Name . 1
self funded
b. Mailing Address (include City, State, and Zip Code) = i = |
:;!:I_lpne Number I d. Email Address b. Account Code l-c. Type e A 2

] Email copy of report notices | ]

I certify 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. 1 further certify that this report is complete, true and correct.

Eclwin Burne+t W’_ 713~ 20721

Printed Name of Treasurer Signature of Appointed Treasurer Date

1 certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities

imposed upon the appointed treasurer and subject to the penalties yf Artice 22 er 163 of the NC General Statutes.
Eod Burnet+ 7-13-2z02]

Printed Name of Candidate Sidwtur:: of Candidate ’ Date
CRO-21004 NC Staie Board of Elections November 2019




