| Is this stat H
Statement of Organization — Candidate Committee é :s;e:emem O Amended

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

1. Committee Information

a. Name of Committee i d. ID Number 5
Committee to Elect Dana Vamam 6DFHP?
b. Mailing Address (include City, State and Zip Code) TR 3 ' e. Date Organized |
570 Stone Ru:lge Rd SW
Supply, NC 28462 12/15/2023
¢. Committee Website (_Opﬁ_q_t_l_al) : L z 5 ,.,f' Phone Number : P
910-842-3262
2./Candidate Information . L T _ .
a. Full Name ) N R | e. Party Affiliation
Dana Varnam Republican
b. Mailing Address (include City, State, and Zip Code) [T Office Sought :
570 Stone Ridge Rd SW )
Supply, NC 28462 Register of Deeds
| . Phone Nu_n_al:ier I d. Email Address i ; g Next Election Year : | n. Jurisdiction
el e ]d an @\,a Y ham @ (_' l'/\'l /V\R/{ ( ¢ Dm 2024 Brunswick
] Email copy of report nonces
3. Treasurer Information : | 4. Assistant Treasurer Information Ee
a. Full Name a. Full Name

Dana Varnam MR EC E I VE D

| b. Mailing Address (include City, State, and Zip Code) | b. Mailing Address (include City, State, and Zi% ﬁe) i
570 Stone Ridge Rd SW

Supply, NC 28462 BRUNSW_ = COUNTY

| ¢ Phone Number d. Email Address I [ ¢. Phone Numbg_r_' d. Email Address
V1082262 danaVarmime @mm[ ¢ o ) -
[ Send report notices by email X Yes O No N~ C] Email copy of report notices
5. Custodian ot‘ Books Information (Keeper of Records) .6. Account Information (mcl CRO-3500)

| 3, Full Name i a. Financial Institution Full Name

Truist

| b, Ma_iﬁn_g_'_}_\ddr'ess (include City, State, and Zip Code)

c. Phone Number d.Email Address b. Account Code [ . Type

|
. DV2024 | Checking
i [:] Email copy of report notices ' |

[ 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 Wemf that this report is complete, true and correct.

6 na Var nm JL‘WI}3

Printed Name of Treasurer Slgnalu@e oVAppomlcd Treasurer Date

 certify that the information above is correct, and I, as the candidate, appoint said tregsurer to personally fulfill the duties and responsibilities

imposed upon the appointed treasurer and subject to the penalties in Artic apter 163 of the NC General Statutes.

Dgni 0N nirh

Printed Name of Candidate Signatprdbf Candidate ! Date’

CRO-21004 NC State Board of Elections Noveniber 2019



