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. s . . Is this statement:
Statement of Organization — Candidate Committee B New [0 Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CR0O-3500. An amended form is required for each new election year

12 Commitiee Information  ©° 1-5'.- i ;t,.:qﬁg‘ﬁwl Fot “"733‘_ R T e o T i E';'WFF?'-""?:J gy
a. Name of Commlltee d. D Number i ol
Committee to Elect Robert (Bob) Fulton 4DEZ10
b. Mailing Address (include City, State and Zip Code). ST _ e. Date Organized
3898 Timber Stream Drive
Southport, NC 28461 - B jIZECZOZ:

c. Commiitee Website (Optional) t AT R v S f.PhoneNumber =~~~ ]
412-337-4406

B2l Gandidate Taformation ) el As. o e e S0 o et e G S S G e L
a. Full Name e, Party Affiliation
Robert Howard Fulton, 111 Unaffiliated

 b. Mailing Address (include City, State, and Zip Code) ! 1. Office Sought S
3898 Timber Stream Drive County Commissfoner
Southport, NC 28461
¢ . Phone Number d. Email Address E'Nexl Elcctiop__\_’;ar h. Jurisdiction 3
412-337-4406 bfultondbenc@gmail.com | 20 Brunswick County, District 3
. Email copy of report notices

S.Q'reasurer l"nformnhonu,ﬂ;* i - Ll 4.’ Assistant Treasurer Information™ == | 00
a. Full Name a. Full Name
Keith Lintz
_b. Mailing Address {include City, State, and Zip Code) | b. Mailing Address {include City, Staleﬁ@_WEB—'
3837 Timber Stream Drive
Southport, NC 28461 MAR 27 __Z.UZJi
¢. Phone Number d. Email A__(_I_dress _'__| WF:-H” c._!’_h_gn_eﬁu:'ifl;; 'H"‘&Mﬂm‘;{d‘dm_w_m e,
740-502-0858 keithlintz@g@yahoo.com BOARD OF ELECTIOI;E
Send report notices by email B Yes [:I No
{5, Ciistodian'ofiBopks Information- (Keefer of Records)” .- '} 6, AccountInformation ' (incl CRO-3500) ' 0 el |
a. Full Name a. Financial Institution Full Name

B Oiehe BAKE -

| c. Phone Number d. Emait Address “ b. Account Code ¢ Type

Checking
0 Email copy of report notices 6WUW@L

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.

Letl T late Dbt 02X 03-27.200F

Printed Name of Treasurer Slgnalure of Appointed Treasurer Date

1 certify that the information above is correct, and 1, as the candidate, appoint said treasurer 10 personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter 163 of the NC General Statutes.
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Printed Name of Candidate Signature of Candidate Date
CRG-21004 NC State Board of Elections Noveinber 2019




