Is this statement:

Statement of Organization — Candidate Committee B New [0 Amended
Lise this form 1o create a new or update an existing candidate committee.

This form must be accompanied by form CRO-3500. An amended form is required tor cach new election year.

1. Committee Information I Nt o B M PR R & b gt Ay SN :

a. Name of Committee ST d. ID Number i

Committee to Elect Holloman

| b. Mailing Address {inciude City, State and Zip Code)
3020 Cobden Ct
Leland, NC 28451

t

e Date Organized

1152021

: ¢, Committee Website (Opﬁiihal)__

f. Phone Number

| 2. Candidate lnfo_rmatmn

910-352-1658

a. Full Name

_‘::-e. Ifarty Affiliation

Richard James Holloman

| Nonpartisan

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

o)

f. Office Sought

3020 Cobden Ct
Leland. NC 28451

Counci! Mcmber

¢ . Phone Number d. Email Ad(_llre's's'

g. Next Election Year h. Jurisdiction

910-352-1658

richardholl@gmail.com

2021 Letand

O Email copy of repurl notices

3. Treasurer lnformanon

| 4. Assistant Treasurer Information

a. Full Name

4. Full Name
Feay

ny

b. Mailing Address (include City, State, and Z_i‘p Code}

(370 Cross Weker Civcle
Leland 8¢ 2FHS |

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

{2 PIE[_If Number “d. Email Address
el -
%01 -45293 F.M.r_kno* I0e

Ia. Ema_i'I_A_ddrcss

N
1

¢. Phone Number

Send report notices by email O Yes

3-m.\ L O

[ Email copy of report notices

5. Custodian of Books Information (Keeper of Records)

~ | 6. Account Information (incl. CRO-3500)

&. Full Name

D AME kﬁ Aerc.

4. Financial Institution Full Name 'R‘E‘C‘E‘P tE B

b. Mailing Address {include (,ity, State, and Zip Code)

. Phone Number d. Email A_tldress y

First Bank
e AUG 107202
BRUNSWICK COUNTY
BOARD OF ELECTIONS
b. Account ngc e. Type 2 T
) H Checking

[ Email copy of report notices

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 commingled with prohibited or other non-disclosed

Janct Fear

Printed Name of Treasurer

1 certify that the information above is correct. and 1. as the ca
imposed upon the appointed treasurer and subjcct to the pena

funds. 1 further certify that this report is complete, truc and correct.

oo/t

ate

Signature of Appomted Treasurer

ndidate. appoint said treasurer to personally fulfill the dutics and responsibilities
f?n Arlicle 22A of Chapier 163 ot the NC General Statuies.

2015 [ 14

Pl C‘-\\ofa Ho“b O,

Printed Name of Candidate

Slgnalu?! of Candidate Daté

CRO-2100A

NC State Board of Elections

November 2019



