. . . . Is this statement:
Statement of Organization — Candidate Committee B New O] 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 cach new election year.
1. Committee Information

:a;'N-a'me of Committee : T = =l d. 1D Number
Nathan Youngs for Councilman TDFROD
b. Mailing Address (iaclude City, State and Zip Code) : ¢. Date Organized
103 Robin Lane r
Leland. NC 28451 B w023
c. Committee Website (Optional} i ; f. Phone Numb_er
910-228-7000
2. Candidate Information ERea T B s
a. Fuli Name L ¢, Party Affiliation
Nathan J, Youngs Nonpartisan
[ b. Maiting Address (include City, State, and Zip Code) f. Office Sought _ E
MET R IE Councilman
Leland, NC 28451 |
| ¢ I’hone-Numb_e_r d. Email Address i : 1 g Next Election Year h. Jurisdiction
910-22?-_7000 nyoungs 7000/ gmail com 2023 Sandy Creek
£J  Email copy of report notices E
3, Treasurer Information EHER A 4, Assistant Treasurer Information Y A
a. Full Name | & Full Name ; 2 :

Nathan Youngs

b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

e

103 Robin Lane
Leland, NC 28451
¢. Phone Num_b_er_' | d. Email Address S . Phone'lilum_ber l d. Email Address
910-228-7000 nyoungs7000@gmail.com
' Send report notices by email - E __Yes [:] No o O Email copy of report notices I
§5. Custodian of Books l_l_l_{ormq'tiqq__(_lfgeper of Records) 6. Account Information (incl. _C_‘&Q-_.ESOO) ke
a. Full Name g | a. Financial [nstitution Full Name
Self funded

[ b. Mailing Address (include City, State, and Zip Code) B g ive R EGE Ih [E E}
JUL 17 2023

¢. Phone Number T d. En!qii Address : gkl b. Account Code c. Tirpe

STCKCOUNRTY —
j BOARD OF ELECTIONS

[0 Email copy of report notices

[ 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. 1 er cgtify that this report is complete, true and correct.
A}Q,‘umh s VOouugb ‘tf W 7-17-
Printed Name of Treasurer L Signature o Apﬁntcd Measurer Date

I certify that the information above is correct, and L. as the candidate. appojnt said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Arjigle 2 hapter 163 of the NC General Statutes.

Mﬁxg;w 2.17-2"
Printed Name of Candidate -

Signdiu Candigate Date
CRO-2100A NC State Board of Elections November 2019




