Is this statement:

Statement of Organization — Candidate Committee [0 New [0 Amended

Lise this form to create a new or update an existing candidate commitiee.
I'his form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. Committee Information

a. Name of Committee d.ID Number

Commttce to Elect Jeff Mount

| b. Mailing Address (include City, State and Zip Code) | e.__Ea?e- ng;nlzte_d TE

27744 Cedar Crest Drive

i
Southport, NC 28461 461202
¢, Committee Website (Optional) f. Phone Number

703-855-8555

2. Candidate Information

a. Full Name b A "___‘_ [l Party Affllation =5 S SR RS CA S s e 2
Jetfrey Mount Monpartisan
" b. Mailing Address (include City, State, and Zip Code) E | 1. Office Sought

2744 Cedar Crest Drive

Southport, NC 28461 Town Council

¢. Phone Number d. Email Addl:é.;s;_ i e g. Next Election Year ~ | h. Jurisdiction 2
T03-855- i TTegmail.
3-855 8555_““- - -_Fcﬂ‘muunl.- ‘wogmail.com 2031 St James
<  Email copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information
4. Full Name a. Fuil Name

JetTrey Mount

b. Mailing Address (include City, State, and Zip Code) | b. Muiling Address (include City, State, and Zip Code)
2744 Cedar Crest Drive
Southport, NC 28461
| ¢, Phone Nomber | d. Email Address T ¢. Phone Number d. Email Address = z T
703-855-8555 Jeffmount77G0gmail.com
Send report notices by email B Yes (O No | 0 Email copy of report notices 1
5, Custodian of Books Information (Keeper of Records) 6. Account Information fincl. CRO-3500)
a. Fult Name | a Financial Institution Full Name

Self Funded e : 'VE D

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

ot o620t

ot X COUNTY

- e ST SHEETHONS—
¢. Phone Number d. Email Address b. Account Code c. Type AL REL

Self Funded

[J Email copy of report notices

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

1 ”FF Moot Y Y o7/04
Printed Name of Treasurer Wﬁ ApE)oimed Treburer Date

I certify that the information above is correct, and 1. as the candidate. appoint said treasurer to persenally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject Lo the penaltics in Article 22A gF Ciapter 163 of the NC General Siatutes,

Tc{‘% W\oa.‘\’ 0%&

Printed Name of Candidate ure of Candidate DAle
CRO-21004 NC State Boar® of Flections Naventber 2019




