Statement of Organization - Candidate Committee | Is this statement:
New ] 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
. Name of Commlttec d. ID Number

Committee to Elect Katte Bordeaux RECE[VED
b, Mailing Address {igclude Cn}'. State and Zip Code) F €. Dale_(j)g]_s_nized_
641 QOyster Bay Drive Sunset Beach NC 28468 tB 03 205

. Committee We_bsi_li(Optiopdl_) P BRUNSWICK COUNTY 1' Phone Number

BOARD OFELECTIONS | 9101 803177

2, Candidate Information
. Full Name _ e. Party Affiliation

Katie Sue Bordeaux Nonpartisan
b, Mailing Ac_ldr_ess (inclidf_: _City. State, and Zip Code)_ - f. Office Sought
641 Qyster Bay Drive Sunset Beach NC 28468

Town Council

. 181
(91 0) 880-3177 | katie.bordeaux@att.net 2025 Sunset Beach

Phonc Number d. Email Address le Next Election Year h. Jurisdiction

[d Email copy of report notices

3. Treasurer Information 4. Assistant Treasurer Information
. Full Name ] . Full Name

Nora Lynn Finch
1. Mailing Address {include ¢ C-ig_,Slate, and Zip Code) i lp Mailing Address (include City, State and Zip Code)
641 Oyster Bay Drive Sunset Beach NC 28468

. Phone Number_ | d Emall Address I= Phone Number N d Email Addregs
{336) 601-3042 noralynnflnch@gmall com

Send report notices by email | _|No Q Email copy of report notices
5. Custodian of Books Information Kee er of Records) 6. Account Information  (incl CRO-3500)
. Full Name A, Finﬂial Institution Full Name

Nora Lynn Finch United Bank
b. Mailing Address (include City, State, and Zip Code}
641 Oyster Bay Drive Sunset Beach NC 28468

_.P_hone Number d. Emml Addrcss b. Account Code c. Type
(336) 601-3042 | nora _ynnflnch @gmail.com
Email copy of report notices

b4 C.}’\eokmf)

b

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. 1 further certify that

this report is complete, true and correct.
Nora Lynn Finch j}&(ﬁ j—y,,\c/f A / 7 / AORG

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 to personally fulfill the
duties and responsibilities imposed upon the appeinted treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes. m
Katie S. Bordeaux é %D«}@m}( 2,’ 3’ 2025
Printed Name of Candidate Signature of Candidate Date
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