. . R . Is this statement:
Statement of Organization — Candidate Committee K New [0 Amended

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

1. Committee Information T _ s
a. Name of Committee . bt . d. 1D Number

COMMITTTEE TO ELECT DURRAL GILBERT

b. Mailing Address (incl_u'_q-_ti _Clty. State and Zip Code) b L& Date Organized
PO BOX 595
6/27/2023
OAK ISLAND, NC 28465 o : 0
¢. Committee Website (Optional) j | 1. Phone Number =
| 704-989-2994
2. Candidate Information A
a. Full Name : __1_:. Party Affiliation
DURRAL RAY GILBERT Nonparlisan
| b. Mailing Address (Include City, State, and Zip Code) = |1, Office Sought I
PO BOX 595
i )
OAK ISLAND, NC 284635 COUNCILMAN
¢ . Phone Number d. Email Address i | g. Next Election Year h. Jurisdiction =
-089.2994 PURRALGH BERTAOMT]LOOK.COM
7049 . JOULLOORL 2023 TOWN OF OAK ISLAND
X Email copy of report notices

3. Treasurer Information T ' : 4, Assistant Treasurer llnformatien

4. Full Name

a.F A Full Name

DURRAL RAY GILBERT

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

PO BOX 595
OAK ISLAND, NC 28465

¢. Phone Number ;l Email Address | ¢ Phone Number | d. Email Address FETE
704-989-2994 DURRALGILBERT@OUTLOOK .COM

Send report notices by email 5 Yes [] No ) . EI Emait copy of report notices ___ S
5. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-33500)

a. Fu_ll Name it : ' a, Financial lns!ilutlon Full Name

FIRST CITIZENS BANK

— - e = I
| b. Mailing Address (include City, S ; T L 5
¢. Phore Number “d. Emsil AJBRFNSWICK COUNTY E | b. Account Code i c. Type R i el
] BOARD OF ELECTIONS .
| DRG CHECKING

[0  Email copy of report notices

1 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-disclosed funds. is report is complete, true and correct.

DURRAL R GILBERT J q - , Ll// 22

Printed Name of Treasurer i asurer Date

imposed upon the appointed treasurer and subject to the penaltics in Ap icle 22881

DURRAL R GILBERT ‘J '% M- 1413

Printed Name of Candidate Sign: Date
CRO-21004 NC State Board of Eleesetits November 2019




