s e . . [ Is this statement:
Statement of Organization — Candidate Committee | O New O Amended

Use this form to create a new or update an existing candidate commitiee.

This form must be accompanied by form CRQ-3500. An amended form is required for each new election year.

1 Committee Informition i e e e e e e e T e
d. ID Number

e ol

a. Name of Committee e e R e
Committee to Elect Mike Hargreaves
[ b. Mailing Addr_ess {include City, State and Zip ijl_e_)I i ! '_ : '_ b e LENETS e. Date Organized
612 Deacon Ct
Sunsct Beach, NC 28468 e
c. Committee Website (Optional) | f. Phone Number

315-939-2277

| 2. Candidate Information
a. Full Name

. e P.nrty Affiliation

Michae! Hargreaves nenpartisan
| b. Mailing Address (include City, State, and Zip Code) ~ | . Omce Sought B I
612 Deacon Ct Councilman
Sunset Beach, NC 28468 | Heundt
__c:_Phone Number d. Email Address £ Next Election Year h. Jurisdiction
- = 1 Tl 1
3Ii9:_¥?“22"71. - clectmikehargreavesingmait com 2021 Sunset Beach
EI Email copy of report notices 1. | )
3. Treasurer Information i | 4 Assistant Treasurer Information
| &, Full Name a, Full Name
A.;Ou/j j‘Q. D(f /1 7/f ________ _
b. Mailing Address (include City, State, and Zip Code) b, Mailing Address (include City, State, and Zip Code)
2213 (ool Cuaddy iy
SvanSET Jidcr] . ABY6ES
| c. Phone Number | d. Email Address E ¢. Phone Number d. Email Address G Riss T ; 2|
g7o 2{7;‘, DEbSAT iy € ATmC . Vi 7
Send report notices by email 3' Yes _I:I_ No_ 1 [ Email cEiJ_y_ of report notices =
5. Custodian of Books Information (Keeper of Records) | 6. Account Information  (incl. CRO-3500}
a. Full Name a. Financiaj Institution Fl_l]l_Nfl!l;l_e

re——— Y PP - P | Eq&ak

| b. Mailing Address include City, State, and Zip Code)

_JUL 12 202

| c. Phone Number d. Email Address b. Account Code ¢. Type g e B e
BRUNSWICK COUNTY
! B B | mjph checkBEARD OF ELECTIONS
1 Email copy of report notices | )

I 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 commingled with prohibited or other non-disclosed funds. I further certify that this report is complele. true and correct.

A«wx-‘ i ?"51’/’4“ ,,/é/rx{' MA/ _7_4’1—/_2.‘/

Printed Name of Treasurer Signature of Appointed Treasurer ] Date

I certify that the information above is correct, and [, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities

Mfmf‘ﬁwﬂ - 7z 24
Printed Name of Candidate I Date
CRO-2100A KC Staredtoard of Elections November 2019




