. . . . Is this statement:
Statement of Organization — Candidate Committee New O Amended

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

1. Committee Information

a. Name of Committee TR S T pix i | d. 1D Number
ELECT GERALD ARNOLD
b Mallmg Address (:nclude Clty. State and Zip Code) : : _ e Date Organized =TT
193 YACHT WATCH DR .
HOLDEN BEACH, N 28462 0711072023
_¢. Committee Website (Optional) Hi s i {. Phone Number
919-523-7173
2 Cnndldate Information _ i LR
a ‘Full Name ¢, Party Afﬁiiatigp e T i i
STANLEY GERALD ARMOLD Nonpartisan
b, Mailing Address (include City, State, and'z._iﬁ"(fode; f. Office Sought 2] 3
193 YACHT WATCH DR Lol 3
HOLDEN BEACH, NC 28462 SOL L 0L
¢. Phone Number d. Em_ail Address i | g. Next Election Year = S Jurisdicﬁg_p_ i e ey
N N 3 M C |
! 919-523-7173 ARN()I,D.(JI'_.R.ALDN(,\(: ME.COM 2073 TOWN OF HOLDEN BEACH
(] Email copy of report notices
3. Treasurer Information 4. Assistant Treasurer lnl‘ormatnon
| a. Fuli Name : i Ry ar a. Full Name
STANLEY GERALD ARNOLD
b. Mailing Address (include City, State, and Zip Code) | b. -l'ciailing A(_l_d__re_s_s_(inciui&é City, State, and Zip Code)
193 YACHT WATCH DR
HOLDEN BEACH, NC 28468
¢. Phone Number d. Email Address = ¢. Phone Number d. Emait Address A
919-523-7173 ARNOLD.GERALDNC@ME.COM
Send report notices by email _ _Yes I:I No [ Email copy of report notices
5. Custodian of Boeks Information (Keeper of Records) ; | 6. Account Information (incl. CRQ-3500)
_a._FEI_l Name a. Financial lnstitutiqn Full Name
SELF FUNDED
b. Mailing Address (include City, State, and Zip Code) L B
¢. Phone Number d. Email Address e | b. Account Code lie. e
= COOh—Y
BOARD OF ELECTIONS
3 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 wigh prohibited or other non-disclosed fundg. [ further centify that this report is complete, true and correct.
herodl [ rve AW 7:£0-43
Signature of Appointed Treasurer Date

Printed Name of Treasurer

[ certify that the information above is correct, and 1, as the candidate. appoint said treasurer to personally fulfill the duties and responsibilities
|mposcgﬂpon the appmnled treasurer and subject to the penalties i Article 224 of Chapter 163 of the NC General Statutes.

W/ ffﬂ@/géﬂé/(/ 7w J-/2-713

Printed Name of Candidate Signature of Candidate Date

C RO-2100A NC State Board of Elections November 2019



