. . . . Is this statement:
Statement of Organization — Candidate Committee 00 New [0 Amended

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

I. Committee Information

a. N_a_me of (f_qg]_{lli_lt_eg : d. ID Number

Committee 1o Re-Elect R. Wayne Rowell

b. Mailing Address (include City, State and Zip Code) e e. Date Organized

19 West Asheville Strect i

Ocean Isle Beach. NC 28469 3 ER0Z1

¢. Commntittee \L\:ehsite (Opfional) Bl X f. Phone Number

704-779-4988

1. Candidate Information F_ ; ! : i B =
| & Full Name e. Party Affiliation

R. Wayne Rowell Nonpartisan

b. Maiting Address (include City, State, and Zip Code) R f. Office Sought G

10 West Asheville Street Commissioner

Ocean ksle Beach, NC 28469
| c. Phone Number d. Email Address g Next Flection Ye_a_r "]“h: Jurisdiction .

704-779-4988 B oibwaynei@izmail .com 2021 Ocean Isle Beach

Bd  Email copy of report notices ) -

3. Treasurer Infermation o : 4. Assistant Treasurer Information

a. Fuli Name 2. Full Name ik

R. Wayne Rowell

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

10 West Asheville Strect
Ocean Isle Beach, NC 28469

c.Phone Number | d, Email Address = c. Phone Number | d. Email Aduress

704-779-4988 oibwayneidemail.com

fommem e

Send report notices by email K ves [ No [0 Email copy of report notices

| 5. Custodian of Books Information (Keeper of Records) ~ | 6. Account Information (inel. CRO-3500)

A ¥ull Name i . : | a. Financial Institution Fall Namt_:_ REGE}VE]‘\
Self Funded ol
— UL 02 262

b. Mailing Address (include City, State, and Zip Céde)

BRUNSWICK COUNTY
BOARD OF ELECTIONS

. Phone Number d. Email Address ' sk | b. Accouat Code C Type

Self Funded

| (] Email copy of report notices

| 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
lunds are commingled with prohibited or other non-disclosed funds. [ further certify that this report ts complete. true and correct.

A)' wﬁyﬂfé ) o tvel b /é(/&—qu» I ereatt Ll ‘,7/%/61/

Printed Name of Treasurer Signature nl‘Apf)oinlcd Treastrer Dhte

I certify that the information above is correct. and 1. as the candidate. appoint said treasurer to personally fulfill the dutics and responsibilities
inyposed upon the appointed Ireasurer and subject to the penalties in Article 22A of Chapter 163 of the NC General Statutes.
7/947 /

;? WA Naowsel s
Date

Printed Name of Candidate Signafure of Candidat
CRO-21004 NC State Board of Elections November 2019




