. . . 5 Is this statement:
Statement of Organization — Candidate Committee ] New O Amended

Use this form to create a new or update an existing candidate committee.
This fortm must be accompanied by form CRO- 3500 An amended form is requlred for each new election year.

1. Committee Information s L e i i e

e

a. Name of Committee 41D Number :

Commattee 1o Elect Michael Price

| b. Mailing Address (include City, State and Zip Code) ¢. Date Organized 3 |
9213 McMurray Ln
Calabash, NC 28467 s
¢. Committee Website (Optional) s B ! Phane Number
910-279-4043
| 2. Candidate Information _ e ey ; T e e :
&. Full Name e. Pnrtyhﬁlif_i_lflpﬁon
Michael Price nonpartisan
b. Mailing Address {inciude City, State, and Zip Code) TR T, Office Sought - 3
9213 McMurray Ln Commissi
Calabash, NC 28467 OMMIZIOMEe
¢, Phone Number } d. Emasil Address g. Next Election Year Er I h.';llirisil‘ig_ti;;; = P
910-279-4043 | mpT79930@E@icloud.com 2021 Calabash
E Email copy of report notlces
(3. Treanurer Information . oo 0 .14, Assistant Treasurer Information i
a. Full Name a. FH“B‘LI?_I?_ S
Michaei Price
b. Mailing Address (include City, State, and Zip Code) EapE 1 b. Mailing Address {inéii{{]t_:_pity, State, and Zip Code)
9213 McMurray Ln
Calabasl'_l, NC 28467
¢. Phone Number d. Email Address ¢. Phone Number | d. Email Address AR
910-279-4043 mp79930icloud com .
Send report notices by email B Yes [:I _I!Jo o _._._E.l Email cbpy of report notices =
5. Custodian of Books Information (Keeper of Records) | 6. Account Information. = (incl. CRO-3500)
a. Full Name a. Financial !:l_sﬁ_tu_tjo} Full Name
self funded
| b. Mailing Address (include City, State, and Zip Code) ; Shn T AT
¢. Phone Number d. Email Address b.Account Code | c. Type :
JUL. J m_“
BRUNSWICK (. -
O Email copy of report notices SWICK CLL

~

I 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
funds are com mgled with prohibited or other non-disclosed funds. I furthegcertify that this report is complete, true and correct.

haef Pree et e, 71302/

Printed Name of Treasurer Signauhtof Appoimeﬁ !rc urer Date

I certify that the information above is correct, and [, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties :1;2722A of Chapter 163 of the NC General Statutes.

Migfae] ;@«eﬁ 7 /13 02/

Printed Name of Candidate %ignature of Date

CRO-21004 NC State Board of Elections November 2019



