. . . . . . Is this statement:
Statement of Organization — Candidate Committee B0 New O Amended

Lse this form to ereate a new or update an existing candidate committee,

1 bis form mwst be accompanied by form CRO-3300. An amended form is required for cach new clection year.

{. Committee Information
“aName of Committee == _’__ =iy T 4. T Number

CORINBTIEE TORRFCT EYNN DUTHEY

b. Mailing Addvess (include City, State and Zip Code) B : e. Date Organized
S22 VINLEY C

T
SCLTHPORT, NC 28461 Rpp023
“c. Committee Website {Optional) - ! f. Phone Number

910-333-4227

2. Candidate lnformationm'

a. Full Name S T | & Party Affiliation I CW = e
MARY LYNNDUINEY | Naenpartisan
[ F\'I-niling Address ffﬁé!u(ic City, State, and Zip (,ude) ; f. Office Sought
208 INETY CT.SOUTHIPORT, NC 28460 VO OF STOIAMES COUINCIHL MEMBER
_.(.:.-Phnne Number | d. Email Address 1 z. Next Election Year | h. Jurisdiction
D10-353-4227 LDUENEY AL COM
e l s 2023 ST JAMES
@ l.mail copy of report notices
“3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name a. Fuli Name = =

MARY T YNNDUTNLY

b. Maling Address (include City, State. and Zip Code} | b. Mailing Address (inctude City, State, and Zip Code)

A2U08 FINELY O
SOUTHPORT, NC 28461

o« Phone Number | d. Email Address it 1 c. Phone Number ' d. éﬁ;'a_i-[_.-td_d_ress
D10-533-4227 LDUENEY @ AOT.COM |
S |
Semd report notices by el Yes 1 No ] Q_ Lmait copy of report notices
5. Custodian of Books lnformfmon {Keeper of Records) 1 6. Account Information {incl. CRO-3500)
a. Full Name LA Financial Institution Full Name i

SELF FUNDED

RECEIVFW

¢ Phone Number [ d. Email Address ~ [ b AccountCode  |[l)}-T,

e e S |
[1  ¥mail copy of report notices

Feortify that the Committee is 1 compliance with all applicable provisions of Article 22A of Chapter 163 of the NC General Statutes and that no
fnds are commingled with prohibited v other non-disclosed funds. 1 further certily tat this report is complete. true and correct.

Macy L\Inﬂ)g}‘f'n&\{ %o@w 0(94-/\1(\/4@, q/’f /&013

Vrlnlud {!mm of Tresisurce Signaté}c of Agpmmcd Treasurer Date

I certify that the information above is correct. and 1. as the candidate. appoint said treasurer to personably [Efill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Articie 22A of Chapter 163 of the NC General Statutes.

Mery Lynn Dquc\{ Moﬁﬂwa@wtmﬁ /4 [3. 023

Pnnlul Name of Candidate -' vatu¥e of Candidate Date
{RO2100A NC State Board of Elections November 2019




