Is this statement:

Statement of Organization — Candidate Committee []  New [0 Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CR0O-3500. An amended form is required for each new election year.

1. Committee Information

a. Name of Commitiee d. ID Number

Committee to Elect Dr. Erik E. Tammaru

U -FSb-lo2Y

b. Mailing Address (include City, State and Zip Code) _' R ‘ E T ¢. Date Organized

1143 Spring Glen Ct

Leland, NC 28451 _ 4/25/2023

¢. Committee Website (Optional) heath | 1. Phone Number E 1v*‘_ 1

2. Candidate Information

a. FullName e. Party Affiliation R e
Erik Evald Tammaru REP
b. Mailing Address (include City, State, and Zip Code} i | t. Office Sought 2, 5

1143 Spring Glen Ct

Leland, NC 28451 County Commissioner

L .

¢ . Phone Number d. Email Address oz -“-g-.-NE;t Election Year | h. Jurisdiction
1-787- i
301-787-930 cc(59[c_il,£)fc_)_t_(.).r.1ma|l com | 2024 | Distriet 5
X Email copy of report notices j
3. Treasurer [nformation 4. Assistant Treasurer Information
a. Full Name T i a. Full Name i
William Hall
___l_l._ Mailing Address (include City, State, and le Code) T b. Mailing Address (include City, State, al_@_@_i_p_(_?o_glg) L |
1103 May Ct
Leland, NC 28451
| ¢. Phone Number il d. Eﬁ_l_ail Address ¢. Phone Number | d. Email Address _ A -._]
910-386-6968 cleandoctigigmail.com .
Send report notices by email ' B Yes [1 No O Email copy of report notices i
5. Custodian of Books Information (Keeper of Records) 6. Account Informatmn . (incl. C CRO-3500)
a. Full Name a. Financial Institution Full Name

Coming Credit Union

b. Mnili"l;g Address (include Ciw@ --]-
. _MAY 04 2023

c. Phone Number | d. Email Address | b. Account Code e fyl:)g R 3
BRUNSWICK COUN ¥
BOARD OF ELECTIONS 1103 Checking

| | 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 commingled with prohibited or other non-disclosed funds. I further certify that thli{rcpon is complete, true and correct.

Wlkmﬂm £ HALL o & Qﬁf{ﬂmg 993

Printed Name of Treasurer Signature of Appointed Treasurer 2 Date

| 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-Article 22A of Chapter 163 of the NC General Statutes.

éVJL £, VC_K—MM ar, l? I'/GM»-'LH:__: ?‘/ZJZ/M‘L}’
Dafe

Printed Name of Candidate - " Signature of Candidate

CRO-2100A NC State Board of Efections November 2019



