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Use this form 1o create a new or update an existing candidate committee. - -
Thls form must be accompamed b}' form CRO-3500. An amended form is required for each new election year.
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a.Nameol‘Commmee' = : s e e P T d. 1D Nember
Committee to Elect Richard Alt
b. Malling Address (include City, State and Zip Code) : 3 | e.Date Organized
 Southpor, NC 261 - AR .
¢. Committee Website (Optional) : AR ..~ | fPhone Number
703-507-7448
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a.FullName R R e Party Afiiliation b )
Richard Ait Monpartisan
b. Malling Address (include City, State. and Zip Code) | 1 Office Sought
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6165 Cottage Creek Rd Mavor
Southport, NC 28461 *
(¢ PhoacNamber ' | ¢. Email Address . |'gNextElectionYear | | | h.Jurisdiction
703-507-7448 richaltiFiverizon.net

2023 Southport
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=l+'Fuliam.e-ﬁ*-.'i’n o ; a. Fult Name

Richard Alt

| B! Mailing Addréss (1uclude City, State, and Zip Code) | b. Mailiag Address (include City, State, and Zip Code) i
6165 Cottape Creek Rd

Southport, NC 28461

c. Phoue Number | d. Email Adgress | c.PhoneNumber [ d. Email Address e e
703-507-7448 richa]t@vcnzon.nct |
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' a, Financial Tnstitation Full Name N '_"'REB FF FE JETE
First National N

b. Malligg Address (include City, State, and Zip Code) - e e | ) B 1 023
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i | FNB Checking
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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. I further certify that this report is complete, true and correct.
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Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and I, 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 163 of the NC General Stalutes.
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Printed Name of Candidate Signature of Candidate Date
CRO-21604 NC State Board of Elections November 2019




