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Use this form to create a new or update an existing candidate committee. = RS e SEee

This form must be accompanied by form CR(O-3500. An amended form is requircd for each new election year,
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a. Name of Committee 3 ¥ TR d. T Hmlur
Committee to Elect Bill Hurcomb
'b. Malling Address (include City, State and Zip Code) = = ¥ _ ¢. Date Organized
3733 Players Club Dr
Southport, NC 28461 e
¢, Cominitte¢ Website (Optionat) ! i el FHIET i f. Phone Number T

910-477-2964
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" e re. Party Affiiation

William Hurcomb Nonpartisan

b. Mailing Addreas (iachude City, State,antl Zip Codey [ tomcesought T Ty e
3733 Players Club Dr Commikiidiier

Southport, NC 28461 =
| & Pliose Number | d. Emall Address 7 T'g NextFlcction Year "] h. Jurisdiction

i vl
-477- ]

910-477-2964 folo2b1llf_¢¢gm.all com L | 2023 Southeast Brunswick Sanitary District
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Wiiliam Hurcomb

| b, Miathing Address (intinde City, State, aud Zip Code) b. Mailing Address (include City, State, sud Zip Code) &
3733 Players Club Dr

Southport, NC 28461

e Phonefpmmber [ G- EmadAddress |cPboneNumber | o Email Address R SO
910-477-2964 foto2biliiaigmail.com
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Self Funded
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I certify that the Committee is in compliance with all appticable 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. I further cenify that this report is complete, true and correct.
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Printed Name of Treasurer Signature of Appointed Treasurer Date

1 certify that the information above is correct, and 1, as the candidate, appoint said treasurer 1o personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Ar{ucle 22A of Chapter 163 of the NC General Statutes.
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Printed Name of Candidate Signature of Candidate Date
CRO-2100A NC State Board of Elections Novamber 2019




