Statement of Organization - Candidate Committee Is this statement:
01 ~New [ amended

Use this form fo create a new or update an existing candidate committee.
This form must be accompanicd by form CRO-3500. An amended form is required for cach new election year,

hCommittee Informdtion - T e e
3. Name of Committee d. ID Number
COMMITTEE TO ELECT RANDY MOFFITT SDFF28
b, Mailing Address (include Clty, State and Zip Code) e. Date Organized |
POBOX 518 7119/2023

. Committee Website (Oplion_nl) f. Pholﬂlﬂﬁej Pl
I | 910-294-1265
RuCandidste Taformation . 0L Sl s TR T

. Fult Name €. Party Aﬂ' Imlon

RANDY LESTER MOFFITT IND\J PALTIS Al (/_'

h. Mailing Address (include City_, State, and Zip Code) It. office Sought Cs

ORK ISLAND, NG 28465 COUNCIL MEVBER

. Phone Number d. Emall Address . Next Election Year h. Jarisdiction
910-284-1265 RLMOF@YAHQO.COM 2023 OAK ISLAND

[] Email copy of report notices

-__--ﬁn_-.---uf_:_ |

ifrmmgon .. |4 Asistant Ereamrer Information:

s, Full Name BT S e a. Full Nawe

PATRICIA LONG SYKES RECE]VED

b, Madling Address (include City, State, and Zlp Code) T . . Mailing Address (include City. § State and Zip Code) ______ s
1002 FAIRLEY STREET AUG 08 2023

SOUTHPORT, NC 28461

c. Phone Number ~  |d. Email Address c. Phone Number  |d. Em ELECTION% o ___l

910-622-5333 PAT3SYKES@GMAIL.COM

Send report notices by email Yes | _|No
| _ﬁ_'“vih dgiil ton WO PHE \.Qf-Rﬂoxﬂi

_____ P S - a. _l'-‘in_an_cisl_ [ns_m_'_utipn Fnll Name
PATRICIA LONG SYKES TRUIST

b. Mailing Address (include City, State, and Zip Code)
1002 FAIRLEY STREET

SOUTHPORT, NC 28461
__P_!_lo_ge_ !ﬁ_u_m!:er : d. Email Address b. Account Code c. Type
910-622-5333 PAT3SYKES@GMA|L COM
{r] Email copy of report notices

1 CHECKING

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 comming ith prohibited or other non-disclosed funds. I further certify that
this report is complete, true and cormrect.

PATRICIA LONG SYKES

Printed Name of Treasurer

B/2/2023

inted Tr rer Date

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

163 o}ftheNC General Statm ﬂ_ "? M W Y/ g/ 14

Prnipd Name of Candidate Sizhature offCah Date
CRO-2100A NC Staic Board of Elcctions November 2019




