Statement of Organization - Candidate Committee Is this statement:
New £ Amended

Use this form to create a new or update an existing candidate committee.
This formn must be accompanied by form CRO 3500 An amended fonn is required for each new elecnon ear.

t. Committee Information R e B e P e e e
i Name of Commitee : 31D Number
Vote For Chip Frazier NDF&Y!
b. Mailing Address {include City, State and Zip Code) : o e Date Organized
706 W Dolphin Dr, Qak Island, NC 28465 07/07/25
c__CPr_nfnittee Website (Optional) S e f. Phone Number i
402-320-1946
. Candidate Information. e T e T P e P e
. Full Nare i e. Party Affiliation iy e e
Edwin B Frazier Jr Non-partisan
[b. Mailing Address {include City, State, and Zip Code) I- Office Sought

706 W Dolphin Dr, Oak Island, NC 28465 .
Council Member

£ Phone Numberaigpit Lmall Addies _ JeNeuElectionYear |k Jurisdiction
02-320-1946 chipfrazier73@gmail.com 2025 Oak Island
|8 Email copy of report notices - .
3. Treasurer Information =~ @ =00 w0 0 M4 Assistant Treasurer Information) -
| Full Name P §a. Full Name

Edwin B Frazier Jr
. Mailing Address (tnclude City, State, and Zip Code) : {b. Mailing Address (include City, State and Zip Code)
706 W Dolphin Dr, Oak Island, NC 28465

Phone Number P d. Email Address . Phone Number d. Email Address
402—320~1946 chipfrazier73@gmail.com
Send report notices by email M Yes [ _INo

of report notices

5. Custodian of Books Information {(Keeper of Records) ' {6. Account Information | (inck CRO-3500)
Fuil Name e __|p- Financial Insdwtion FoliName =~

First Citizens Bank R
b. Mailing Address (Include City, State, and Zip Code) . : : i

UL 14 2005

. Phone Number d. Email Address Ib. Account Code c. Type UN COUN
tara Sl ot m a e S . Caald A ek s e o maLI S L " - = =k BmRDOFEtECTION

EBF Checking

[J 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. T further certify that
this report is complete, true and correct

. . -~ /4 €BF
Edwin B Frazier Jr %E% NZ July 2025

Printed Name of Treasurer Signature of Appointed @asum Date

I certify that the information above is correct, and |, as the candidate, appoint said treastirer to personally fulfili the
uties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes.

- . 14 EBE
Edwin B Frazier Jr = éo-v:-ﬁ) +1a 1% July 2025

Printed Name of Candidate Sigature of Candldate ‘- Datc
CRO-2100A4 NC State Board of Elections | November 2019






