Statement of Organization - Candidate Committee Is this statement:
New LJ 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 r:

1. Committee Information
. Name of Committee - _ d. ID Number

David 2025
b. Mailing Address (inciude City, State and Zip Code) 5 e. Date Organized ]
911 Palmetto Rd, Boiling Spring Lakes, NC 28461 07/14/25

X _Commitlee Website_(Optional) _ _ f. Phone Number

910-448-1719

uired for each new election year.

. Candidate Information

Full Name - _[e- Party Affiliation o
David Mammay Non-Partisan
Ib. Mail_in_g _,;A_q_:!d_rfs_s_ (include City, State, and Zip (_Ic_nd_c} f. Office Sou_ghl
911 Palmetto Rd, Boiling Spring Lakes, NC 28461 oIS
B¢ . Phone Number d._?lrnail Address i j ] Next Electinq _\_r’_egr h. Jurisdiction

910-448-1719 ncprayerline@hotmail.com 2025 Boiling Spring Lakes
7 Email copy of report notices s
3. Treasurer Information 4. Assistant Treasurer Information
. qu_l_Nnme == B ) fa. Full Name )

David Mammay None

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

911 Palmetto Rd, Boiling Spring Lakes, NC 28461

_P!}gl!um!nf = d. Emni_IAddrcss ) {c. Phone Number d. Email Address

910-448-1719 ncprayerline@hotmail.com

Send report notices by email [ INo LI Email copy of report notices

S. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. CRO-3500) . 1
. Full Name a. Financial Institution Full Name )

None Self-Funded RE CE l VE D
b. Mailing Address (inciude Cit}-‘, State, and Zip Eode)

BRU

. Phone Number d. Email Address [b- Account Code  fc. Type BUAR
-I'_:I Email copy of report notices

I certify that the Committee is in compliance with al! 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.
David Mammay _@ Q 7M14/25

Printed Name of Treasurer Signature ofi\ppomted Tr rer Date

I certify that the information above is correct, and 1, as the candidate, appoint sald treasurer to personally fulfill the

duties and responsibilities imposed upon the appoin asurer ghd subject to the penaltles in Article 22A of Chapter
163 of the NC General Statutes.

714125

David Mammay

Printed Name of Candidate Signature of C a Date
CRO-2100A4 NC State State Board of Elections November 2019






