. . . ["Is this statement:
Statement of Organization — Candidate Committee

i‘ E__ New [J Amended
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.
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I ComipiteETH formighlon S F IR S e e T R R R e e T :
4. Name of Commitiee B et i 4. TD Number A
Michael Troy for Council CDF738
b, Mailing Address {include City, State and Zip Code) = i e.Date Organized W
4609 Blue Banks Locp Read
Leland, NC 28451 031 %2023
¢, Committee Website (Optional) ST "[_l':._!"lsune Number
9106553666
2. Condidate'Information. e R T e e T e e e e e g o !
a, Full Name : G ¢, Party Affitiation S i
Michael Delone Troy Nonpartisan
b, Mailing Address (include City, State, and Zip Code) 1. Office Sought Y z i
4609 Blue Banks Loop Road C i
Leland, NC 28451 SCt
“c. Phoge Number | d3Email Address | & Next Election Year h, Jurisdiction
910655356_6 i _mdtsr@an Ttet 2023 Northwest
B Email copy of report notices
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[ 4 AssistanitTreasurer Information
“ | a.Full Name TR EinG

Michael Troy

| b. Mialling Address (nclude City, State, and Zip Code)

b. Mailing Address (nelude City, State, aud Zip Code)

4609 Blue Banks Loop Road

Leland, NC 28451
[ Plione Number. | *[ndy Email Address. <. Phone Number d. Email Address
9106553666 mdtsr@att net

=] Email copy of report nofices

|6:Acgount Information " fincl CRO-3500) |

B Yes [0 No
tion (iKeeperiofRecords) =

Send report notiéé_s-l':y email
B i E et e

i Tnform

i

&

8. Financial Institution Full Name o
Self funded
. Maliing Address (nclude City, State, end Zip Code) B —RECEIVED—— TR
| JUL 13 2023
¢ Phonie Number | d. Email Address | b Acctunt Code

. Type  BRUNSWICKCOUNTY —~

[ 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 with prohibited or other non-disclosed funds. | fuﬁw

t this report is complete, true and correct.
ori 2 N A

Printed Name of Treasurer Si‘gnature of Appointed Treasurer

Date

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treas rerf.nd sybject to the penalties in Article 22A of Chapter 163 of the NC General Statutes.
0. r(;} 743 27

)(M/éédtd

X ok’ & 5y

Printed Name of Candidate

Signature of Can%te

X

Date

CRO-21004

NC State Board of Elections

Navember 2019



