is this statement:

Statement of Organization — Candidate Committee 1 New O Amended

Use this form to create a new or update an existing candidate commitiee.
This form must be accompanied by form CRO-3500. An amended form 15 required for each new election year.

1. Committee Information g e e e ; il

a. Name of Committee B : d. ID Number

Randy Jones for Dosher

b. Mailing Address (include City, State and Zip Code) e e. Date Organized 3
701 W Howe £8 .
T 58
Suplhporl. E\i_(:‘_i!_g46l o ——
¢. Committee Website (Optional) T | 1. Phone Number

210-477-1484

21 Cnndic_iate lnfp_r_n!at_ion'

e ﬁiﬂr}ié"" it & Party Affifation NP
Douglas R. Jones Monpartisan
b. Mailing Address (include City, State, and Zip Code) | T office Sought T
701 N Howe #8 Trustee
Southport, N 28461
¢. Phone Number d. Emaii Address e g. Next 'l:fle-ction Year h. Jurisdiction
910-477-1484 drj 1964 att et 2021 Dosher
& Email copy of report notices

3. Treasurer Information 4. Assistant Treasurér lnf9rmation

a. Full Name _ | 8 Fuil Name i
Douglas R. Jones
b. Mailing Address (include Cit')'r._'S-tate~ and Zip Codc) % b. Mai!igg Address (include City, State, :-l'li-d_ii'f)_Code)
701 N Howe #8
Southport, NC 28461
. Phonc Number | d. Email Address o € Ph£y1e_lzlumber ;"{'I.'viirpail Address
910-477-1484 drj1 9640t net i
Send report notices by email e R E_ Ye_s [ No [0 Email copy of rep:)rl notices B
5, Custodian of Books Information r{r](_eeper of Records) 6. Account Information (incl. CRO-3500)

a, Fuli Name a. Financial Institution Full Name

Self Funded - RECEIVED

[ b. Mailing Address (illcllfdt City, State, and iip Code)

1] 7

o = BRUNSWICK COUNTY
| © Phone Number | d. Email Address b. Account Code OF ELECTIONS =
!
: Self Funded

C7 Email copy of report notices - |

| certify that the Commitice is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC General Statutes and that na
funds arc commingled with prohibited or other nen-disclosed funds. 1 further certify that this report is complete, true and correct.

Douwaias B Jopss "‘0@11&11 [ olte 7/15'/‘)2‘
Signatire of Appcﬁf; d Treasurer

Prinled Name of Treasurer Date

I certify that the information above is correct, and |. as the candidate, appoint said treasurer to personally fulfill the duties and responsibilitics
imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapler 163 of the NC General Statutes.
745 /27
L4

Toecias R Tomsr
i)ale

Printed Name of Candidate

CRO-21004 NC State Board of Elections November 2019



