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

Use this form to create a new or updatce 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 Information i TR S i

a. Nameol’Commlttee 2 B =ik = d. ID Number

COMMITTEE TO ELECT JOHN ALLEM

b. Mailing Address (include City, State and Zip Code) _ W A : ! e. Date Organized

752 INDIGO VILLAGE CT .

SOUTHPORT, NC 28461 o7 12023

¢. Committee Website {Optional) g WAL f. Phone Number
336-107-8086

| 2. Candidate Information B

| “a. Full Name : | & Party Affiliation :

JOHN LINDSAY ALLEN Nonpartizan

b. Mailing Address iiﬁaﬁaeﬁﬁ;-gﬁ. and Zip Code) f. Office Sought

752 INDIGO VILLAGE CT

SOUTHPORT, NC 28461 ALDERMAN WARD 02

¢. Phone Number d. Email Address -g:Next Eiection Year " h. Jurisdiction 1
- - el N
. 336-707-8086 CAROLINADAWG GMAILCOM 2003 CITY OF SOUTHPORT
B Email copy of report notices
3. Treasurer Information Crar 4. Assistant Treasurer Information
a. Full Name A a. Full Name

JOHN LINDSAY ALLEN

b. Mailing Address (illl']llt!e__gi_g_'z State, and Zip (_.‘ode) i b. hlailing Address (include City, State, and Zip Code)

752 INDIGO VILLAGE CT
SOUTHPORT. NC 2846l

c. Phai_n-e-ﬁ-llinbg_i'______ !'d. Email Address | ¢ Phone Number _ 'El.___EmaiI Address

336-707-8086 l CAROL!NADAWG@GMA]L COM

Send report notices by email =] ~Yes [ No g O  Email copy of report nofices - ]
5. Custodian of Books Information (Keeper of Records) : 6. Account Information (incl. CRO-3500)

a. Fult Name : a. Financial Institution Full Name

SELF FUUINDED

b. Mailing Address (include City, State, and Zip_Codt_e)

RECEIVED

¢. Phone Number . | d. Email Address : [ b. Account Code ¢. Type jUL i 1' 2023 -
BRUNSWICK COUNTY
: . S BOARD OF ELECTIONS
O Email copy of report notices

1 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 fnig. 1 further certify that this report is complete. true and correct.
JOHN ALLEN C\ (AA[\ " l[( (’}3
Printed Name of Treasurer ienature of Appmnted Treasufer "' Dbt

1 centify that the information above is correct, and 1. as the candidate, appoint said treasurer to personally fulfill the duties and responsibilitics
imposed upon the appointed treasurer and subject 1o the penaltic in nlclc 22A of Chapler 163 of the NC General Statutes,
JOHN ALLEN : / U / y3

Printed Name of Candidate | Slgnalure of Candldalc Date

CRO-21004 NC #‘_.:,hre Board of Elections November 2019



