Statement of Organization - Candidate Committee Is this statement:
New O 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,
= = C——

1. Committee Information

. Name of Committee et :u_i! Number
Elect David Miller Alderman 3DFHZU
b, Mai-!i_n:g Address {include City, State and iip Code) T e. Date Organized =
P.O. Box 12583 Wilmington, NC 28405 07/07/25
. Committee Website (Optional) " f. Phone Numb_ef'

910-367-8414

3. Candidate Information

- Full Name - e e, Party Affiliation
David Miller Non-Partisan
bh. Mailing Address (include City, State_‘_and Zip Code) |f. Office Sought o
P.C. Box 12583 Wilmington, NC 28405 Alderman
. Phone Number d. Emni_l {t_i_(_iress |z. Next Election Year _h. Jurisdiction -
910-367-8414 david.southport69@gmail.com 2025 Southport Ward 1
-1 Email copy of report notices _
3. Treasurer Information 4. Assistant Treasurer Information
. FullName =~~~ _|o-FullName =
r
Chery] P ifjes it _
rd i
| ™ Mailing Address (include City, State, and Zip Code) Jb. Mailing Address (include City, State and Zip Code)
/006 FARICy ST
S 2 e ZE8Y)
k. Phone Num d. Email Adgress w y. ¢. Phone Number d. Email Address
Aalt * W g 57605
/D i 7‘ ( " (N 2 A
Send report notices F'.(‘Jﬂ---_ No [T Email copy of report notices
S, Custodian oftBooks Information (Keeper of Records 6. Account Information  (ingl{ BQ-15001
. Full Name a. Financial Institution Full Name [ %L \J P
Nomi_ _ _ Truist i 4 ¢ anae
b. Mailing Address (include City, State, and Zip Code) = b e o s
BRUNSWICK COUNTY
BOARD OF ELECTIONS
, Phone Number d._E_r_naiI Address ___I_b. Account Code c. Type
]
[0 Email copy of report notices D25 0}1 CCM/‘ﬁc

[ 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

Cheen] P, /157

i Printed Name of Treasurer Date

Sighature of Appoifted Treasurer

I certify that the information above is correct, and I, as the candigfate, appgint said treasurer to personally fulfill the

duties and responsibilities imposed upon the appointeg treasureffand subfiget jo the penalties in Article 22A of Chapter
163 of the NC General Statutes.

David Miller 7 / v f

Printed Name of Candidate Sign f Candidate Date
CRO-21004 NC State Board of Elections November 2019






