Statement of Organization — Candidate Committee

1s this statement:

| BEQ New O Amended
Use this form to create a new or update an existing candidate committee.
This form must be accompamed b} form CRO-3500. An amended form is requnred for each new election yea:
- Committee Information 2 N BT e Y e e el i T i
hg,_Nal_r_le_, of Committee i, d. 1D Number :
Committee to Elect Pete Larkin !
b l\_*l_ajl_ﬁ:g_A_ddress (include City, State and Zip Code) fi | e. Date Organized 5 % = T
453 Lake Shore Drive 1
77
Sunset Beach, N 28468 _ : Wiz
¢. Committec Wehsite (Optional) 5 1 f. Phone Number N
www votepetelarkin com ]: 443-994-4242
| 2. Condidate Information R 7
a. Full Name e ¢, Party Affiliation ;. r
Peter E. Larkin Monpartisan
| b. Mailing Address (inciude City, State, and Zip Code) | L. Office Sought i 3
453 Lake Shore Drive
Councilman
Sunset Beach, NC 28468 - 2 T
c . Phone Number d. Email Address T g. Next Election Year h. Jurisdiction
_443-99_‘?-4242 ] Plarkiné4@outlook.com ) 2023 | Sunset Beach
G_F,mail copy of repert notices ] _
3. Treosurér Informationi Lo .oroi L4 Asistant Treasurer Information :
a, Full Name R a. Full Name I e
l.ou DeVita
b. Maillng Address (include City, Siate, and Zip Code) I b. Mailing Address include CHEMIEMTANFR ) TR
223 Crooked Gually Circle
Sunset Beach, NC 28468 JUL 1 ? 2023
¢, Phone Number, d. Email Address ~ | c. Pnone Number 1d Email Address i
910-579-2780 deesatplay@atme.net BOARD OF ELECTI@NS
Send reporl notices by email B Yes O No | [0 Email copy of report notices ) '
= ri.of Books Information (Keéper of:Records) | 6. Account Information. " (incl. GRO-3500) Ll
a. Full Name e itk ‘&, Financial Institution Full Name
United Bank
b. Mailing Address (include City, Stzte, and Zip Code) “ S L Y R Y B B e K TR
Beo SowSET  y2Lvo Y
SUnSET ABéacy Ao ABYES
c. Phone Number [ d. Email Address R F b.AccountCode [ c.Type T
i PETE Checking
[J Email copy of report notices

Lov D ViTA

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 funds. 1 further certify that this report is complete, true and correct.

e Bl

20 % «~ o

Printed Name of Treasurer

Printed Namc of Candidate

Signature of Appoiﬁtcd Treasurcy

Signature of Candidate

[ate

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fuifill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter 16

________ e

j *

f the NC General Statutes.

_7/7/2023

Liate

CRO-2100A

NC State Board of Elections

November 2019



