. . . . Is this statement:
Statement of Organization — Candidate Committee [0 New [0 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 is n.qunred for cach new ¢lection year.

1. Committee lnformg_tlon B a e Fr P R e e e L S |
a, Name of Committee i B d. ID Number

Sharon Remaly tor Commissioner

b. Mailing Address (include City, State and Zip Code) T | e.Date Organized
703 Alyssum Avenue

Caswell Beach. NC 28465 S0 -
¢. Commitiee Website (Optional) ERenRe | ¢ Phone Number i A P
910-250-9045
2. Candidate Information _" T 7 : e s & 7
4. Full Name =i ' ¢, Party Affiliation S x|
Sharon Remaly Nonpartisan
b. Mailing Address (include City, State, and Zip Code) | f.OMceSought
703 Alyssum Avenue Commissioner
Caswell Beach, NC 28465
¢. Phone Number F_q._ Email Address g- Next Election Year F_F _| . Jurisdiction e
10-250- cmalyid'gnix.
910-250-9045 sln..ma VdgmIx.com 2021 Caswell Beach
&0 Email copy of report notices _
3 Treasurer Information | 4 Agsistant Treasurer Information
a. Fuil Name g 2. Full Name 505 it e rae e I o
Sharon Remaly
b. Mailing Address (include City, State, and Zip Code) | b. Mailing Address (include City, Stute, and Zip Code}
703 Alyssum Avenue
Caswell Beach, NC 28465
| © Phone Number -El._['__ll_imil Address ¢. Phone Number | & Email__i_';_d_;liess T
910-250-9045 shremaly regmx.con
Send report notices by email B Yes [d No 1 Email copy of report notices = 5
5. Custodian of Books Informatien (Keeper of Records) 6. Account Information (incl. CRO-3500)
a. Fuli Name il ot a. Financial Institution Full Name
RECEIVED
[ b Mailing Address (include City, State, and Zip Code) i I T "
Jor 15202t
BRUNSWICK COUNTY
¢. Phone Number d. Email Address iy _ T b. Account Code e T o ¥
| Self Funded
] Emait copy of report notices

[ certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapier 163 of the NC General Statutes and that no
funds are commingled with prohibited or other non-disclosed funds. § further certify this report is complete. true and correct.

BRARQnd 'Q%ﬂm L}/ T-15-2)

Printed Name of Treasurer Date

I certify that the information above is correct. and I, as the candidate. appoint said treasurer to personally fulfill the dutics and responsibilities
imposed upon the appointed treasurer and subject Lo the penaltics in Article 22A ol #£hapter 163 of the NC General Siatutes.

R4 Fnt T\De,mmﬁ 7. 45-21

Printed Name of Candidatc Signatufe of andidate - Date
CRO-2100A4 N State Board of Elections f November 2019




