Is this statement:

Statement of Organization — Candidate Commaittee 0 New [J Amended
Use 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.
1. Committee Enformation e B
4. Name of Comuittee iy d. ID Number
Ella Janc Marston for Mayor RDF2F4
b. Mailing Address (inclﬁ&e City, State and Zip Code) 'Ei)ate Organized
89 Wilson Street K
Bolivia. NC 28422 | -q 18/2023
c. Committee Website (Optional) i | 1. Phone Number
910-471-2024
2. Candidate Information B i e
a. Full Name _ e. Party Affiliation :
Ella Janc Marston Nonpartisan
__b. Mailing /{i_l'(_i-r"-ess (include ley, State, and Zip Code) f. Office Sgl_xght ¥ e ____ i __
89 Wilson Street Mavor
Bolivia, NC 28422 ¥
c. I’hon__e_h_luh-bér d. Email Address g. Next Election Year .[ h Jurisdiction R
- @
910-471 20.24 seahawkpalicdatme net 5023 | Bolivia
DA Email copy of report notices e -
3. Treasurer Information 3 E R 4. Assistant Treasurer Information
a. Full Name i _g._FuIl Name
Ella Jane Marston
b. Mailihg Address (_il_lcl_udg City, State, and Zip Code) b. Mh"i-iih'gmAddress (include City,. State, am_i_%i_p Code) L
89 Wilson Strect
Bolivia. NC 28422
| c. Phone Nu_m_bér | d Email Address [ c. Phone Number I d. Email Address S|
910-471-2024 seahawkpal@aime.net
Send report notices by efn_gil . B Yes [ Ne ] Email éopy of report notices o B
5. Custodian of Bocks Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
a, Full Name a. Financial _lnsti!ution Full Name il
Self funded

b. Mailing Address (include City, Stste, and Zip Code) REGEIVE =
¢. Phone Number | d. Email Address | b, Account Code _'T c. Ty ' Pl F

T COUNTY

| BOARDOF ELECTION-

] Email copy of report notices

T

Printed Name of Treasurer

&Aﬂ&[ﬁd@w
Printed Name of Canditlate

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

1 certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penaltics in Article 22A of Chapter 163 of the NC General Statutes.

Date

l7

Date

CR0-21004

NC State Board of Elections

November 2019



