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,
This form must be accompanied by form CRO-3500. An amended form is required for each new election year,
1, Commitiee Information Sl T
a. Name ef Committee 5 Ii 4. ID Number
Greg G. Davis i
| b. Mailing Address (incinde City, State and Zip ('ode) ¢. Date Organized R
2122 Cass Lake Road
21
Carolm_a Shores. NC 28467 gz
¢. Committee Website (Q_ptioa_al) . 5 : f. Phone N‘yﬂl‘a_er
910-575-4624
2. Candidate Information Bl -
u. Full Name TR | e. Party Affiliation ¥
Gregory Gale Davis Monpartisan
b. Mailing Address {include City, State, and -Zip Code) In Office Sought |
2122 Cass Lake Road Commissioner
Carolina Shores. NC 28467 |
¢. Phone Number_' [ d. Email Address g. Next Elec_t_i(_m Year ~ | b. Jurisdiction =
10-375-46:24 15 ligss i
| 103734028 | aadavisi@aimcnet 2021 Carolina Shores
[XI Email copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information &
a. Full Name 4. Full Name ¥ A
Greg G. Davis
b. Mailing Address (include City, State, and Zip Code) | b.Mailing Address (include City, State, and Zip Code)
2122 Cass Lake Road
Carolina Shores, NC 28467
¢. Phone Number d. Email Address 0 ¢. Phone Number d. Email Aqdf-e_ss
910-575-4624 grdavis lisatme net
Send report notices by email E Yes O No ' I:I Email copy of report notices -
5. Custodmn ot‘ Books Information {Keeper of Records) 6. Account Information (incl. CRQ-3500)
a. Full Name a. Financial Institution Full Name
Self Funded ALNMOD NOWSNNYE

b. Mailing Address (include City, State, aud_Zip (_,‘_ode)

.y S—
[QEVANES 0= - I

¢. Phone Number t;l.__i_?[nail Address

b. Accauni Code

[J Email copy of report notices

|« Type
i

| Self Funded

I certify that the Committee is in compliance with all applicable provisions of Article 22A o!‘ChaptLr 163 of the NC General Statutes and that no

funds are commingled with prohibjted or other non-disciosed

ﬁ&é’?é 4 av o>

;port is complete. true and correct.

Fra-2/

[
Printed Name of Treasurer

/ S@lm{ of Appointcd Treasurer

Date

I certify that the information above is correct. and I. as the candldalc appoint said treasurer to personally fulfill the duties and responsibilitics

alti

imposed u:gth’j;pumud lrc'lsurvir and subject to the pen

Prmlcd P(amc of Candidate

W ter 163 of the NC General Statutcs.
sézh/ J~2-3/

Signature of Candidate Date

&

CRO-21004

N State Board of Elections

Novenmber 2019




