(

Statement of Organization - Candidate Committee

C

Is this statement:
New L] Amended

Use this form to create a new or update an existing candidate committee.

This form must be accompanied by form CRO- 3500 An amendcd form is required for each new election

1. Gommittee Information

e

1. Name of Committee

Cornmm P,y{ Jobw f’%wc« Bopty

d. ID Number

5F Hy6o0

b, Mailing Address (include City, State and Zip Code}
2102 RerPFIiELD D,

lelans, N 2ZBYST)

¢. Date Organized
&/ 25

. Committee Wehnlte_ (i)?t_innal) :

_if. Phone Number
30/ z_s-:z 7'77?

A R

2. Candidate Information

e e
'\l..-

. Full Name
JT:MJ Mhubfoﬂ_ PAscoE

|e Party Affiliation

Rig bt Nop - Pnﬁh =

; ____M_ail!n_g _Adfiress_. (include City, State, and Zip Code)

oz RLeofiere P,
Lelma, Ne BWS)

{f. Office Sought

+Ha ¢

Commilssionler”

- Phote Number d. Email Address

Zol-252- 7278 | JolwpAscoe € ComeasT:

lg Next Election Year

_h. Jurisdiction

2027 Ha60

[ Email copv of report notices
3. Treasurer.

7. Assistant I reasurer Information

Information: . - o0
. Full Name

TollM Wi bsok. Vascoe

§2. Full Name

Dignd Lyaias [rcoe

. Mailing Address (include City, State, and Zip Code)
Jlez feafiecs pv.
Lelapd, yc 2845}

-+

Mailing Address (include City, State and Zip Code)
3102 Revflecs Or.
te/pmts, N 2 Y45

d. Email Address

o hn paserc@ Qomenst: nf

. Phone Nember

227113

d. Email Address

Po1- 467 597 pstamepAScop @ Lrmend

c. Phone Number

Send report notices by email
Custo an'_ " Roaks In orm Hon

Yes l_|No

A eeper of Records)

Email copy of report notices
6. Account Information. (incl CRO-3500)

Pl Nasne SHT0on i
NoM &

la. Financial Institution Full Nanfag T .

ITHEW

b. Mailing Address (include City, State, and Zip Code)

42625

BRUNSWICK COUNTY
BOARD OF ELECTIONS

U I

. Phone Number

d. Email Address

{b. Account Code ¢. Type

L] 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 prohibited or other non-disclosed funds. | further certify that

this report is complete, true and correct.

John Pascor

O lase

&/325

Printed Name of Treasurer

Signature of Appointed Treasurer

Y IDate

[ 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 penalties in Article 22A of Chapter

163 of the NC General Statutes.
£ )V(—m/ ﬁrxoc

N e

6/5)e5

Printed Name of Candidate
CRO-2100A4

NC Statc Board of Elections

bale
November 2019

Signature of Candidate




