Statement of Organization — Candidate Committee
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Use this form to create a new or update an existing candidate committee.
This form must be accompamed by furm CRO-3500. An amended form is rcqu1red for each new election year.
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Committee to Elect Randy Moffitt SDFF28
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PO Box 518
Qak Island, MC 28465 TH9/2023
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Randy Lester Moffitt Nonpartisan
| b. Mailicg Address (include City, Stafe, and Zip Code) L. Office Sought E i s,
DL Councilman
Oak Island, NC 28465 |
"¢ Phone Namber. | | d. Email Address " | g-NextElection Year [ nJdurisdicion
910-294-1265 rimofi@yahoo.com | 2023 Ouk Island
[J Email copy of report notices
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Randy 1.ester Moffitt
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PO Box 518
Oak Island, NC 28465
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910-294-1265 rimofi@yahoo.com
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Truist
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BRUNSWICK COUNTY
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l’nm‘d Name of Treasurer

lmposcd upon the appomtcd treasurer and subject to the penalties in
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Printed bbme of Candidate

fAppointed Treasurer

icle 22A of Chapter 163 of the NC General Statutes,

Si Candidate

I certify that the Commitiee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC Ceneral Statuies and that no
funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report is complete, true and correct
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I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
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