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

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

I. Committee Information

2. Name of Committee d. ID Number

Rodney McCoy for H2GO

| b, Mailing Address (include City, State and Zip Code) = e L Date Organized et
100353 South Olde Towne Wynd
Leland. NC 28451 ) 202l
¢. Committee Website (Oplio_nal)__“_ ih f. Phone Number
910-520-7221
I IEEEEE—_——— ——— .
2. Candidate Infermation B R o Sy 4
a. Full Name T c. Party Affiliation
Rodney Mol oy Monpartisan
b. Mailing Address (include City, State, and Zip Code) i T f. Office Sought B 7
10033 South Olde Towne Wynd Corniudtafie:
Letand, NC 28451 e
¢. Phone Number d. Email Address i e 1e Next Election Year h. Jurisdiction
910-520-7221 ceov 195 1! 1.
2 rmecoy «a'gmal _Cf)_m 2021 H2GO
4 Emait copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name S a. Full Name 2
Rodney MoCoy
b__ls_. Mailing Address (include City, State, andap Code) b 'N-I'l_iiling Address (include City, State, and Zip Code)
10053 South Olde Towne Wynd
leland. NC 28451
¢. Phone Number d, Email Address e T T 1"c"."'l;'hd6ne Number d. Email Address
G10-520-7221 rmceny 1951 @gmail.com
i Scnd repurt notices by email B Yes D No T O Email copy .(-)-l:.l:e-[-);.‘l;‘_t;(_)tices
S Custodian of Books Information (Keeper of Records) 6. Account Information {incl. CRO-3500)
a Full Name a. Financial Institution Full Name S
Self Funded REC E' G ED
— e Cee——
b. Mailing Address (include City, State, and Zip Code) | Uil a9
e T E JUL U mi'
BRUNSWICK COUNTY
c. Phone Number d. Email Address e T l b. Account Code BT I"ype_
Self Funded
[1 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 commmg!ed with prohibited or other non-disclosed funds. 1 further certify that this repoit is complete, true and correct

Rodves /1Gy SN, / foor

Printed Nafe of Treasurer Slgnau@otr Appmnu:tf;l I'rcasurer

1 certify that the information above is correct. and L. as the candidate. appoint said treasurer to personally tulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in ch: 22A of Chapter 163 of the NC General Statutes.

/eao/zuc'., /./, < 7//?40“"/

Préatéd Name of Candidate / (" ) Si‘g'ﬁ’amrc of Caflidate

CRO-2100A NC Stase Board of Elections November 2049



