. . . . Is this statement:
Statement of Organization — Candidate Committee B New 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 Irformation

"a. Name of Committee iR S d. ID Number = =
Vickie Smith for Board of Education {DFE3U
b, Mailing Address {include City, State and ZipCode) T ¢, Date Organized

9163 Devaun Park Blvd SW
Calabash NC 28467

[ ¢. Committee Website (Ophonal) i o ondiah th:te lel_iher :

12/11/2023

828-429-2529

2. Candidate Information

a. Fult Name £ i P e, Party Affiliation Ebtal 5
Vickie A. Smith Republican
| b. Mailing Address (include City, State, and Zip Code) |t Office Sought i 3 ;
9163 Devaun Park Blvd SW ]
Calabash, NC 28467 Board of Education
c. Phone Number | d. Email Address e l g. Next Election Year I h. Jurisdiction
i 1 |
. i i '
828-429 2_539 girlprincipal53{@gmail.com 2024 District 1
H’ Email copy of report notices - Y - .
3. Treasurer: lnfnrma_t_lon ; e 4. Assistant Treasurer Information
a. Full Name | a. Full Name
. 4 L1
Marta\n Coburn Hayes -
b. Mailing Address (include City, State, and Zip Code) : b Mailing Address {(include City, State, and Zip Code)

(2099 Pine Hill Drive sW
\naLlo{“{'e, NC 2847p

c. Phone Number | d. Email Address : | c Phone Number d. Email Address
A0-€HD = |mariah 2565 @ yaho . Com

Pred ;<! i |
Se_rdn_(:l_ report notices by email d ves (O No 1 Email copy of report nollces )
S Custodmn of Books Informatlon (Keeper of Records) 6. Account Information (mcl C_‘{IO-BSOO)
a. Full Name a. Financial Institution Full Name

R Un’.hfd Bank
 b. MainngAddress(in'clﬂ‘%gﬁ'MEﬁW T 1 e

¢. Phone Number 1 b. Account Code c. Type

1 5men ek ng

0 Email copy of report notices

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 prehibited or other nen-disclosed funds. [ further certify that this report is complete, true and correct.

ria &S [R-20-R3

Printed Name of Treaturer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in C General Statutes.

\/ic,k'{e, A. Senith 12-20-23

Printed Name of Candidate Signature of Candidate Date

CRO-2100A NC State Board of Efections November 2019



