. N R . Is this statement:
Statement of Organization — Candidate Committee [1 New O Amended

Use this form te 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.

L. Committee Information
a. Na_n_l_e of Committee

d. l-le;iumber

Commitiee to Elect Joseph (Jody) Nance

b. Mailing Address (include City, State and Zip Code) ' | e Date Organized
1083 River Road T

Calabash, NC 28467 R0 B

c. _(_.‘_l?l_l_l!_l'lillee Website (Optional) f. Phone Number

910-471-6334

2. Candidate Information

a. Full Name ; : ' c. Party Affiliatlon g 5
Joseph Lee Nance Ir Nonpartisan
b. Mailing Addresg _(include City, State, and Zip f,‘bde) i e f. Office Sought =

1083 River Road

Calahash, NC 28467 STl

c. Phone Number ' Id Email Address i F_ ; g. Next Election Year il _h_:_':lurisdictiop
-6334 j CE)TiElmsn.
210-471-633 Josephnance)jrigdimsn.com 2021 Calabash

BJ  Email copy of report notices 5 ; |

_3. Tl_'easilrer Information
a. Full Name

e

4. Assistant Treasurer Information i
a _Full Name

Joseph Lee Nance Jr

b. Mailing Address (include City, State, and Zip Code) ["b. Mailing Address (include City, State, and Zip Code)
e i | i ty. !

1083 River Road |
Calabash, NC 28467 |

¢. Phone Number | d. Email Address | . Phone Number d. Email Address 3

910-471-6334 joscphnancejr@msn.com

Send report notices by email X Yes I:I No (1 Email copy of report notices ]
i _Sv._r(_',‘_lﬂodian of Books Information (Keeper of R_g_gords) 6. Account Information (incl. CRO-3500) 5

a. Full Name 0 : a. Financial Institution Full N L :

Self Funded RE
| b. Mailing Address {include City, State, and Zip Code) | __“ |\ ﬁﬁﬁ i ErTTe
B ) ggggg‘_‘s‘é’é‘é‘é‘x’@s
¢. Phone Number d. Email Address § E b. Aceount Code | ¢ Type

Sell Funded

O Email copy of report notices

[ certity 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. [ further centify that this report is complete. true and correct.

, (8 ZZ Z%Z&(
Dal

Printeff Name of Treasurer
I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the duties and respensibilities
imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter 163 of the NC General Statutes.

Sos , 91421

Print¢d Name of Candidate Sighature of Cakdidate Date
CRO-21004 NC State Board of Elections November 20119




