. . . . ls‘lhis statement:
Statement of Organization — Candidate Committee [0 New ] 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 rcqulred for cach new election year.

lComm:tteeIaformatlon iR L S i e s B R e R L e oy T e

| a. Name of Committee R f_d 1D Number z
Commuttee to Elect Mark Martin
T'Mai_ling Address (include City, State and Zip Code) ¢, Date Organized
2304 W Yacht Dr
Oak Island, NC 28465 142021
c Committee Websitg {OPﬁonall ' e f. Phone Number
910-250-1652
T : . o Sl | S = 3
2, Full Name S Wy | e Party A Aﬂitiatmn
Mark Martin nonpartizan
i b, Mailing Address (include City, _§_.tgte, and Zip Code) T | r Office Sought :
2304 W Yacht Dr Councilm
Oak Island, NC 28465 ounetiman
| c. Phone Number T d. Email Address E g. Next Election Year h. Jurisdiction
910-250-1652 ) m-u-marting@carolina.rr.com 2021 Oak Island
X Email copy of report notices | )
3. Treasurer Information oo o | 4. Assistant Treasurer Information .
| & Ft_[ﬂ ﬂ_ll[_lzlf a. Full Name
Mark Martin
[ b. Mailing Address -('iii::'i[l'cié (_Zi-fj';msfn_te, and Zip Codc) b. Mailing Address (inciude City, State, and Zip Code)
2304 W Yacht Dr
Oak Island, NC 28465
__c. Phone Number d. Emait Address ¢. Phone Number d. Email Address
910-250-1652 m-u-martin@carolina rr com
“Send report notices by email B Yes [J No L] Email copy of report notices
8. Custodian of Books Information (Keeper of Records) 1| 6. Account Information ' (incl. CRO-3500)
el Lo | aFicancial Institution Fuli Name =~ i
self funded
b Malling Address (include City, State, and Zip Code) e e e ~ ] ~{ ) = \Y)| = p B

JUL 14 2021

| c. Phone Number | d. Email Address E b. Account Code c. Type
| BOARD OF ELECTIONS

O Email copy of report notices

| certify that the Commitiee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC General Statutes and that no

funds are commingted with prohibited or other non-disclosed funds. cemfy that this r complete, true and correct.
.\/\_a\f/( Mffw N N-1Y- 2

Printed Name of Treasurer Slgnaturc of Appomled Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in AjZQ?A of Chapter 163 ofAfhe NC General Statutes.

Iv\g\fk N\M"hr\ 2 -1Y- 200

Printed Name of Candidate Signature of Candidate Date

CRO-2100A NC State Board of Elections November 2019



