0 A 0 R Is this statement:
Statement of Organization — Candidate Committee O New O Amended

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

1. Committee ln_forl__l_mtlon

2. Nante of Committee B ~ [ a.1D Number

Scott Gardner for Vitlage Council

| b. Muailing Address (include City, State and Zip Code) T i E e. Date Organized

PO Box 3013 |

Batd Flead Island. NC 28461 i - THe/2024 o
¢. Committee Website (Optional) E f, Phone Number

919-272-5397

2. Candidate Information

a. Fult Name et | e Party Affiliation :
Scott Gardner Monpartisan

b Mailing Address (include City, State, and Zip Code) | fOffice Sought Tt ¥
PO Box 3013

Bald Head Island, NC 28461 Viltag Gouncil

¢. Phone Number d. Email Address o : g- Next Il*l_!_e_c_lig_q_\téar ; _'; h. Jurisdiction

919-272-5397 stgardners Sedgmail com | 300 BHI

E l:.manl copy of report nrmces

3 . Treasurer Inl‘ormatlo_n ; 3 4. Assistant Treasurer Information B

a. Full Namc a. Full Name i

Scott Gardner |

b. Mailing Address (include Cify. Sts{té, and Zip Code} i b. Mailing Ad_t_il:e_ss {inciude City, S;:it'c, and Zip Code) o
PO Box 3013 é

Bald Ilead Island. NC 28461 5

¢. Phone Number d. Email Address 4 g i_c. Phone Number | d. Email Address

919-272-5397 STGALOWERSS D EMAIL. Com J'

| Send report notices by email K ves O No T Email copy of report notices

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

a. Full Name a. Financeial Institution Foli Name

Self Funded - RECE' GEEI j

b. Mailing Address (include City, State, and Zip Code) R _ JUL-0-6-20 £

BRUNSWICK COUNTY
BOARD OF

| ¢. Phone Number " d. Email Address b. Account Code - c. Typé-

Self Funded

1 Email copy of report notices

1 certify that the Commiltee 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 funds. 1 fi uﬂh?r_‘uify that this report is complete, true and correct.

JevTm Gﬁtwﬂé—'fv Mcz/uﬂl,_/ 7/6/’1/1

Printed Name of Treasurcr Signature of Appointed Treasurer Date

I certity that the information above is correct. and 1. as the candidate. appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties o Article 2 [ Chapter 163 of the NC General Statutes.

fc&-rrf:_r/}n/om/ a ,\;—;w@v— 7/6/2

Printed Name of Candidate ~J 7 Signalurc of Candidate Dhte

CRO-2100A N State Board of Elections November 2019




