Is this statement:

Statement of Organization — Candidate Committee 0 New 0 Amended

Lisc this form to create a new or update an existing candidate committee.
['his form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. Committee Information SRR : : _

8. Name of Committee = d. ID Number

Tina Colby for Council

b. Mailing Address (include City, State and Zip Code) e. Date Organized ;
156 Sandry Creck Drnive
Leland, NC 28451 hzirl
c. (.'omn_li_t!gf_ Website {Optional) g T f. Phone Number ]
910-655-8406
2. Candidate lnfqrn_ui;j;_;r; m 28 LR ek i
a, Full Name | & Party Affiliation
Martina Colby Nonpartisan
b. Mailing Address (ihclude City, State, and Zip Cade) | £ Otfice Sloﬂght E
156 Sandry Creek Drive Council
Leland, NC 28451 el
<. Phone Number [ d. Email Address I g. Next Election Year h. Jurisdiction
: toy 1975@gmail.
()I.O 655-8406 | teolby I9. iu gmail.com 2021 | Sandy Creek
[0 Email copy of report notices |
3. Treasurer Information SR 4, Assistant Treasurer Information
a. Full Name a. Full Name
[EE= el 1) il ol : 1

Martina Colby

b. Mailing Address (include City, State, and Zip Code) | b. Mailing Address {inctude City, State, and Zip Code)
b Eukilr L Al

156 Sandry Creck Drive
F.eland, NC 28451

| < Phone N-l;ﬁ_i'ﬂe_rk I d. Email Address ; <. Phone Number ] d. Email Address
910-635-8406 teolby 1975 pmail com
Send report notices by email ] ~Yes [ No I'IJ Email copy of report noticess
S, Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
a. Full Name S : a. Financial Institution Full Name

Self Funded l {ECEI ; EU

b. Mailing Address (includc City, State, and Zip Code) JUL 42824 B

BRUNSWICK COu»
BOARD OF

. Phone Number | d. Email Ad&ressl_ ' b. Account Code c Type R

Self Funded

[0 Email copy of report notices

| 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 commingled with prohibited or other non-disclosed fi 1 further certify that this report is complete, true and correct.

Mmf,mn_,r N N4 -a
Printed Name of Treasurer

Date
I certify that the information above is correel. and L. as the candidate. appoint said treasurer to personally fulfill the duties and responsibilitics
imposed upon the appointed treasurer and subject 1o the pcnallifrs'l'ﬁ Article 22A of Chapter 163 of the NC General Statutes.

. | . 1
poochy COloy Seddunc o0k QA E TS
Printed Name of Candidate Date

Signature of Canilidate
CRO-21004 N State Board of Elections November 2019

Signature of Appointed Treasurs




