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

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for cach new clection year.

1, Commititee Information

a. Name of Committee e S led ID Number s ol e o |
Committee to Llect Ronmie Jenkins
b. Mailing Address (include City, State and Zip Code) ~1'e. Date Organized e
1123 Lexington Ave NE
Leland, NC 28451 52021
¢. Committee Wehsite (Optional) | f.Phone Number 2 ST
910-523-0497
b - g amrais s mm et
iZCandidate TfoTmation SR
| a. Fl}_ll_ Name e. Party Affiliation
Ronnic Jenkins Nonpartizan
| . Mailil_!_é ';:ji:d"ress (include City, State, and Zip Code) ~ | 1. Office Sought _
1123 Lexington Ave NE C =
Leland, NC 28451 ommissioner
c. Phone__f_‘i_;_lilﬁ_ber' :_ d. Email Address B g- Next Election Year | h. Jurisdiction
?_IEZE.—M')? - peokinsiipehovem 2021 H2GO
<] Email copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name a. Full Name
Ronnie Jenkins
b. Mailing Address (include City, State, and Zip C(_u_le_) D Tb. Mailing Address (include City, State, and Zip Code)
1123 Lexington Ave NE
l.eland, NC 28451
_t::l_’-hdné Number \|‘L d. Email Address ¢. Phone Number | d. Email Addresy ] |
910-523-0497 rjenkins33@yahoo.com
u S— i
Send report notices by email B Yes [0 No [] Email copy of report notices
8. Custodian of Books Information (Keeper of Records) 6. Account Information, {incl. CRO-3500)
a. Full Name ! a. Financial Institution Full Name

Self Funded l {Ec EI U ED

b. Mailing Address (include City, State, and Zip Code) et | T
- e - = = HH =~

BRUNSWICK COUNTY
_ BOARD OF ELECTIONS

¢. Phone Number | d. Email Address _ LA | b.AccouatCode | c. Type

Self Funded

[J Email copy of report notiees

[ certify th
fun

isions of Articlef22A of Chapter 163 of the NC General Statutes and that no
.. | further certif¥ ghat thfis report is complete, true and corr

Y 777/202(

Jgnature of Appol ! Date

1 certify that the information abmrrcct_ and L. as the ca%. appoint said t
tigt

asurer jo personally fulfill the duties and responsibilities
imposed u he appointed treasurer subject to the penal 1 Article 22A of “hapter{163 of the NC General Statutes.
/ e \Jenfms 1/9 f)
Printed Mame of Candidate ~ Signature of Candidate { Da(e

CRO-2100A NC State Roard of Elections November 2019

he Committce is in compliance with all applicable pr
ingled with p;efr.lfww or other non-disclosed fu

Onﬂf-e &ZQM ns

Printed MName of Treasurer




