Statement of Organization - Candidate Committee [ s this statement:

New  [] Amended
Use this form to create a new or update an existing candidate committee.

This form must be accompanied by form CR0O-3500. An amended form is required for each new election vear.
1, Committee Information
la. Name of Committee

d. ID Number
Committee to Elect Ronnie Jenkins LDF9X3
b Mai-lin: Address (include City, State and Zip Code)

¢. Date Organized
1123 Lexington Ave NE, Leland, NC 28451 July 8, 2025
. Committee Website (Optional)

f. Phone Number
910-523-0497

2. Candidate Information

. Full Name |e._ParIr Affiliation
Ronnie Jenkins Non-Partisan
b. Mailing Address {include City, State, and Zip Code} If. Office Sought
1123 Lexington Ave NE c -
ommissioner
Leland, NC 28451
. Phone Number d. Email Address | i Next Election Year h, Jurisdiction
910-523-0497 rienkins53@yahoo.com 2025 H2GO District 4
L] Email copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information
3, Full Name 1a. Full Name
Ronnie Jenkins -
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, Stitddad CipHoid/ = 1 )

1123 Lexington Ave NE

Leland, NC 28451 JUL 08 205

. Phone Number d. Email Address fc. Phone Number d. Email Address, o iy Ty
30880 E B £
910-523-0497 | rienkins53@yahoo.com F ELECTIONS
Send report notices by email “I1Yes [ INo T Email copy of report notices

5. Custodian of Books Information {Keeper of Records) 16. Account Information __(incl. CRO-3500)

. Full Name fa. Financial Institution Full Name
Self-Funded

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

k. Phone Number d. Email Address b. Account Code c. Type

[0 Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 22 A of Chapter 163 of the NC

General Statutes and that no funds are commingled with prohibitdd or other non-disclosed funds. I further certify that
this report is complete, true and correct.

Ronnie Jenkins

\ n July 8, 2025

Signature of Appointed Treasurer Date

Printed Name of Treasurer

[ certify that the information above is correct, and I, as the candiglate, appoint said treasurer to personally fulfill the

duties and responsibilities imposed upon the appointed treasuregfand sdbject to the penalties in Article 22A of Chapter
163 of the NC General Statutes.

Ronnie Jenkins /’{rﬂ/u&q

Printed Name of Candidate ! 5 Signature of Candidate

July 8, 2025

Date
————
CRO-21004 NC State Baard of Elections November 20119






