Is this statement:

Statement of Organization — Candidate Committee B New O Amended

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

I. Committee Information S 3 ;
a. Name of Committee i ] 4. ID Number

COMMITTEE TO ELECT DAN CONTE FOR MAYOR

| b. Mailing Address (include City, State and Zip Code) B 3 ~ | e.Date Organized
1434 FENCE POST LN
CAROLINA SHORES, NC 28467
" ¢. Committee )‘!_ehsite (Optional) ; _ £ f. Phone Number

07/13/2023

203-339-3330

2. Candidate Information

| a. Full Name e ! R Dk g [ e.Party Affiliation
DAMIEL ALBERT COMTE Nonpartisan
b, Mailing Address (include City, State, and Zip Code) =) f. Office Sought me
1434 FENCE POST LM
CAROLIMNA SHORES, M 28467 MAYOR
¢ Phone Number [ d. Email Address g. Next Election Year R [ h. Jlll_risdiction
e Dfu\( 2;.\4' e Lf mtxqur @ {; muls o] 2023 TOWN OF CAROLINA SHORES
B Email copy of report notices |
3 Treasurer Information : | % Assistant Treasurer Information e
a. Full Name T | & Full Name - R
DANIEL ALBERT COMTE NANCY CONTE
b. Mailing Address (include City, State, and Zip Code) f b. Mailing Address (include City, State, and Zip Code)
1434 FENCE POST LN | 1434 FENCE POST LN
CAROLINA SHORES, NC 28467 CAROLINA SHORES, MC 28467
| Phone Number d. Email Address ¢. Phone Number ] d. Email Address
203-339-5330 an (te l”“\(;\ m,?(mul Oom 203-209-5211 l:D(m (onle 4 mﬁj‘orej méil. fom
Send report notices by email B Yes E Email copy of report nofices _ -
5. Custodian of Books Information {Keeper of Records) 6. Account Information {incl. CRO- 3500)
a. Fult Name i i 4. Financia) Institution Full Name

b. Maiﬁpg Address (include City, State, and Zip Code) : I :E : _E__ l v E E]

SELF FUNDED JUL 14 2023

¢. Phone Number d. Email Address b. Account Code ¢. Type W Fm z

] Email copy of report nofices

I centify 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-disclose 5. | further céitify that this report is complete. true and correct.
Danyel A Conde / il 7/13 Jeoe3
Printed Name of Treasurer Signature of Appointed Treasurer Date

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 penghticsT tele 22A of Chapler 163 of the NC General Statutes.
DANIEL A CONTE / P 7/ S / Cozy

Printed Name of Candidate =~ Signature of Candidate Date

CRO-21004 NC Siate Board of Elections November 201 &



