Statement of Organization - Candidate Committee Is this statement;
New  [J Amended

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

This form must be accompanied b form CRO 3500 An amended form is required for each new election ear,

1. Committee Information ; e T i 3 i .
- Name of Committee s ~ |d.ID Number

KATHLEEN BERRY FOR COMMISSIONER o | 2DFI3L
Maxlin_g Address {include City. State and Z_l! Code) e. Date Organized
118 Flowering 6nclq,,z Pf% Cosweld B4ach,NC | 7[-1/25
c. Committec Website (Optiona) & B Mq&ﬁ f.Phone Number |
V1473 9%

2. Gandidate Information ' = AL L e
.Full Name e R ST DR i Ht.PartyA[ﬁlintion

KATHL.EEN M. BERRY NONPARTISAN

by, Mallmg _Addr_ess (include C!t_g_ _Sgt_eﬁl_ld_ Zi C_odeg R !l' Ol’ﬂce §2u§y! :

118 FLOWERING BRIDGE PATH

CASWELL BEACH, NC 28465 COMMISSIONER

- _Phone Nt_upl_)_etf ; d Em_a_il td_dress St & Je. Next E]ecﬂon_ ng? j i h. Jurlsdlcﬂoll 3
978-473-9261 KMBERRYB8@GMAIL.COM 2025 CASWELL BEACH
Email copy of report notices
3. Ereasurer Information . e 4. Assistant Ireasurer Information

2. Full Name B a. Full Name

KATHLEEN BERRY

b, Mailing Address {Include City, State, and il_p Code) /il __FILM_aillng Address (include City, Statc and Zip Code)
118 FLOWERING BRIDGE PATH

CASWELL BEACH, NC 28465

:. Phone Number ]d. Email Address . Phone Nember d. Emmnil Address
978-473-9261 | KMBERRY8B@GMAIL.COM

Send report notices by email [v] Yes EI No L] Email copy of report notices
' poks : 6. Account Information  (inel CRO-3500)
a. Financial Institution Full Name

Self- ﬁmJ.cJ =

b. Mailing Address (include City, State, and Zip Code) I E D
JUL 07 2025
P h.o ne N_I.I {n?er__ .d Emau.égdffs_s it : d ..A.'u'm.m .Co.de i e Type BBgA##Dsgché(L %?gf‘; il
1ON
[ Email copy of report notices K 5 CB

I certify that the Comsmittee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are conuningled with prohibited or other non-disclosed funds. I further cortify that
this report is complete, true and correct.

<l1]a5

Date

Printed Name of Treasurer

[ certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
dutics and responsibilities imposed upon the appointed wreasurer and subject to the penaltics in Article 22A of Chapler

163 03' the NC General Statutes.

Printed Name of Candidate Signature of Candidate
Rt E—_— e TR
CRO-2100A4 NC State Board of Elections

November 2019





