Is this statement;

Statement of Organization — Candidate Committee 00 New [J Amended
Use this form te create a new or update an existing candidate commiltee.

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

1.£omn_|i§tﬁee dl_plf“ormation P R

a. Name of Committee d. 1D Number

Sheila Grady for Council Member

b. Elaililg_g Address (inr.-ludc Ciry, State and Zip Code)

| 3870 Andrew Jackson Highway NE
I.eland, MC 28451

e. Date Organized

71572021

_c. Committee Website (Opti_c;liiii}j__“

i f. Phone P{;ﬁmubugr

210-655-9039

2. Candidate Information

| o Full Name

e. Party Affiliation

Shela Grady

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

Monpartisan

f. Office Sought

3870 Andrew Jackson Highway ME
Leland, NC 28451

Council Member

¢. Phone Number d. Email Address

| g. Next Election Year

910-655-9039 sdgras@bellsouth,net

h. Jurisdiction

2021 Northwest

I X Email copy of report notices

3. Treasurer Information

4. Assistant Treasurer Information

s Full Name i

2, Full Name

Shetla Grady

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

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

3870 Andrew Jackson Highway NE
feland, NC 28451

. Phone Number | d. Email Address

¢. Phone Number d. Emait Address

910-655-9039 sdgrasiébellsoutinet

B Ve

Send report notices by email

O Email copy of report nofices

| 6. Account Information

(incl. CRO-3500)

a. Full Name

b. Mailing Address (include City, State, and le _(_:_o_dc)

¢. Phane Number | d. Emazil Address

a. Financial Institution Fuil Name

[} Email copy of report notices .

Self Funded

t
|
|

Self Funded RECE 'VED
10 N /| 74 E—
BRUNSWICK COUNTY
b. Account Code c. Type W S

Printed Name of Treasurcy

HAeila gﬁ-::aﬁ?:__

Printcd Namc of Candidate

Signature of Appointed Treas

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

D75 2/

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

*

Signature ol‘CandidalcCﬁf

Date

TIN5 P2

Date

CRO-21004 7

NC State Board of Elections

November 2019



