Statement of Organization - Candidate Committee Is this statement:

New Amended
Use this form to create a new or update an existing candidate committee.
This form must be accol ied by form CRO-3500. An amended form is required for each new election year.
Y Committee Informationvit iy abihirs S B e e s SHCARRAT RS Sl
._Name of Committee = Ik <. ID Number
Maria Surprise for Holden Beach Commissioner Jovr12N
5 MﬂTln‘ Address (include City, State and Zip Code) e, Date Organized
P.O. Box 2534 Shallotte, NC 28459 07/18/2023
. Committee Website (Optional) i M o f. Phone N_l_lmb_er
513-702-9247
. Candidate Information R T e e I T T I A P T PR o Ve e
. Full Name _le. Party Affiliation
Maria Surprise Non Partisan
. Mailing Address (include City, State, and Zip Code) _ = {f. Office S_ouﬂ e s LT
159 Qcean Bivd. E. Holden Beach, NC 28462 L
Holden Beach Commissioner
. Phone Number d. Email Address J. Next Etection Year Ih. Jurisdiction
910-842-5309  |misursprise@atmc.net 2023 Holden Beach, Nc
Email copy of report notices _
. Treasurer Information L |4, Assistant Treasurer Information
h Filll_lfiame i L 1a. Full Name
Martin W. O'Neill
. Mailing Address (include City, State, and Zip Code) [b- Mailing Address .(!Eﬁlﬁde_?ﬁwp__ iy
P.O. Box 2534 Shallotte, NC 28459 )
JUt 25 2003
Phone Number d. Email Address . Phone Number d. Email Address
513-702-9247 moneill7075@gmail.com Ai)akD OFVELECTIONS
Send report notices by email Yes No Email copy of re notices
. Custodian of Books Information | er of Records) 16. Account Information  (inc/. CRO-3500)
. Full Name a. Financisl Institution Full Name
Martin W. O'Neill Truist Bank,3226 Holden Beach Rd. Supply, NC
« Malling Address (inctude City, State, and Zip Code) ) e e BT S
P.O. Box 2534, Shallotte, NC 28459
., Phone Number d. Email Address R .2 Account Code ¢. Type
513-702-9247 moneill7075@gmail.com .
[¥] Email copy of report notices 23 Checking Account

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-disclosgd funds. I further certify that

this report is complete, true and correct. A /
Martin W. O'Neill V/ 7 l)s / 23
Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
uties and responsibilitics imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes.

{
Maria Surprise ‘7£ (e 7 / 2& / Zo2 2
Printed Name of Candidate Si of Candidate " Dae
CRO-21004 NC State Board of Elections November 2019




