Statement of Organization — Candidate Committee

Is this statement:

O New 0O

Amended

Usc 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 clection year.

1. Committee Information

a. Name of Commzittee

[ d.1D Number

Frank Drury for Commussioner

b. [\r-l':':-i-iir-lg Address (include City, State and Zip Code)

ie QQE& Organized

9080 Beach Drive SW
Calabash, NC 28467

2. Candidate Information
4. Full Name

Frank Drury

b. Mailing Address (include City, State, and iip Code)

9080 Beach Drive SW
Calabash, NC 28467

c. Phone Number " d. Email Address

910-579-9951 f5u93ayahoo.com

Email copy of report notices

7172021
L £. Phone Number
910-579-9951
B c i)-;;'ty;fﬁ?l;“tlﬂn
Monpartisan
{. Offfice Sought = =
Commissioner
_____ - g. Next Election Year b, Jurisdiction 75 5
- 2021 Calabash

3. Treasurer Infermation

4. Assistant Treasurer Information

a. Full Name

Frank Drury

| b. Mailing Address {include City, State, and Ziﬁ't_(ide)

A F_u-ll Name

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

9080 Beach Drive SW
Calabash, NC 28467

¢. Phone Nember d. Email Address

¢. Phone Number d. Email Address

210-379-9951 f5u93@yahoo. com

| Send report notices by email K vYes [J No

O Email copy of report netices

5. 'E.IA}Bai'a';i'ér Books Information (Keeper of Records)

6. Account Information (incl. CRO-3500)

| a. Fult Name

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

c. Phone Number | d. Email Address

|

[0 Email copy of report natices

| a. Financiyﬂx}fﬁitutien Full Name

Sclf Funded i

BRUNSWICK COUNTY
BOARD OF EL

| e Type

Setf Funded

[FRA I« T P 4

Printed Name of Treasurer

Printed Name of Candidate

/Cf'u/} NS p ,_fr pd&_)/f?ff

| 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
lunds arc commingled with prohibited or other non-disclosed funds. 1 turther certity that this report is complete. true and correct.

[ centify that the information above is correct. and 1. as the candidate. appoint said treasurer to personally fullill 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.
~—

7 S

Signature ol Appointed Treasurer

7 - 2iZ(

Date

e

Date

Signature of Candidate

CRO-21004

NC State Board of Flections

November 2019



