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Statement of Organization — Candidate Committee B New (1 Amended

Use this form to create a new or update an existing candidate commitiec.
This form must be accompanied by form CRO-3500. An amended form is rcquired for cach new elcclion year.
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| a.N Name of Commitiee o S ] : . ID Number

Commuttee to Elect Bonnie L. Bray

[ b. Mailing Address (include Clty, State and Zip Code) ' | e.Date Orpanized
515 Quarter Master Dr
Southport, NC 28461 Ul -
CECORHIRE WY el OOT) e f. Phonc Number e

301-741-6698

2. Candidate [.":, I_T itigh -?ﬂ- Ry T TR R o N T

a. FullName : : e Party _:}_t_‘ill!gtion |
Bonita L. Bray Nonpartisan
b.'Mailing Address (include City, State, and Zip Code) | t.Office Songht i s
4
o i
<. Phone Number | d. Email Address Tl g NextElection Year h. Jurisdiction S 3
30i-741-6698 blbray@mac.com 2023 Soutiport Ward 2
[] Email copy ol' report notices 1
. : LT U Ta Assistant Tréasarer Informatign .| ‘}_

a. Full Name

Bonita L. Bray

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

515 Quarter Master Dr

Southport, NC 28461 JUL 24 2023

c. Phone Number | d. Emall Address -~ = KL i ¢. Phone Number mess, ey 5
301-741-6698 blbray@mac.com BOARD OF ELECTIUNS
Send report notices by email B] Yes T No 1 00 Email copy of report notices - o
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Cisty i:'fﬁ"?;:m;!" ﬁ_ 0!‘") ”fa:hm'a | 6. AccodritInformdtion . (el CRO-3500) ]
a-FulLHame R -1 a. Financial Institation Full Name

First Citzens

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

c.Phoné Number | | d. Emall Address e | b AccountCode = [ e Type

] Checking

[J Email copy of report notices

I 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 commingicd with prohibited or other non-disclosed funds. 1 furthepcertify that this report is complete, true and correct.
nt L. Br 5 /?A?/L‘Y 7973

Prmted Name of Treasurer Sl‘nalurcvof Appoinlyd Treasurer Datc ¢

I certify 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 in Articie 22A of Chapter 163 of the NC General Statutes.

Pronita L . Vrmy m/‘*y 7.16.7%

Printed Name of Candidate {  Signature of Cdhdidate Date
CRO-2160A4 NC State Board of Flections November 2019




