Statement of Organization — Candidate Committee

Use this form to create a new or update an existing candidate commiitee.
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This form must be accompanied by form CRO-3500. An amended form is required for cach new election year.
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2. Name of Committes b : A |
Joe Cranford for Belville Commissioner
b. Malling’Address (inchide City, State and Zip Code). Z e. Date Organized =
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| c. Comsiittec:Website (Optionai) B £, Phone Number ]
336-455-2619
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Joe Cranford Nonpartisan

b, Mailing'Address (include City, State, and Zip Code) £ OfficeSought = ¥

520 Southampton P| Commissioner

Leland, NC 28451 omm

. Phoné Number,  |-d. Emsill Address g Next Efection Year h. Jurisdiction

336-455-2619

Joedcranford333@aol.com 2003
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Joe Cranford
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520 Southampton Pi
Leland, NC 28451
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¢. Phone Number

d. Email Address

336-455-2619 joedcranford333izaol.com
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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 this report is complete, truc and correct.
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Printed Name of Treasurer

imposed upon the appointed treasurer and subject to the penalties in Article 2

Toe Craoverd

Printed Name of Candidate

ﬁature of A;rﬁ)intcd Treasurer

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
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CRO-21004

M State Board of Elections

November 2019



