. . . . [s this statement:
Statement of Organization — Candidate Committee X New O Amended

1lse this form to create a new or update an existing candidatc committee,
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. Committee Information it e P

a. Name of Committee 3 = i d. ID Number

COMMITTEE TO ELECT STEPHEN TURNER

b. Mailing Address (include City, State a.l-ll.l-.z.ip Code) I TR oy e. Date Organized
13 SCOTLAND ST
OCEAN ISLE BI_EACH. NC 28469 07/1448023 - )
¢. Committee Website (Optional) 5 ;_f. Phone Number
704-942-5831
e e e
2. Candidate Information iRt =
a. Full Name L : il ¢. Party Affitiation i L
STEPHEM SPENCER TURNER Nonpartisan
i b, Mailing Address {include City, State, and Zip Co'd'é)" e T- Office Songht | e bbb e i
13 SCOTLAND ST : i ;
OCEAN ISLE BEACH, NC 28469 SPMMISSIONER
c. Plj_or;e Number d. Email Address g. Next Eiection Year [ h. Jurisdiction
942 SSTOIR@ H0O0,.CC
704-942-5831 1 i)S'l(IBa,YAHQL COM | 2023 | TOWN OF OCEAN ISLE BEACH
BJ  Email copy of report notices _
3. Treasurer Information b s e 4. Assistant Treasurer Information
a, Full Name . Full Name
STEPHEN SPENCER TLIRNER
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
13 SCOTLAND ST
OCEAN ISLE BEACH, NC 28469
__c._l’h'oile Number | d. Email Address | ¢ PhoneNumber d. Email Address O S
704-942-5831 SSTOIBig: YAHOO.COM
Send report notices by email - B ves [ No.. . . .. O Email copy of report notices i
5. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
a. Full Name P ; a. Financial Institution Full Name
— SELF FUNDED
————— e
b. Mailing Address (include City, State, and Zip Code) e R S e e
o/ S | _
| c. Phone Number MG TI | b. Account Code ‘}_c. Type
[ Email copy of report notices 5

| 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, | further gartify.#yt this report is complete. true and correct.

STEPHEN SPENCER TURNER ﬁ 2 / ;f 5{ Z 2 5
Printed Name of Treasurer S‘gﬂﬂlﬁre(of Appointed Treasurer Dat

1 certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalticd jphrticle 22A of Chapter ] 63 of the NC General Statutes.

STEPHEN SPENCER TURNER 7 j / =2
Prinied Name of Candidate g Sioratytt of Enameme ale

CRO-2100A NC State Board of Flections November 2019



