Statement of Organization - Candidate Committee Is this statement:
[ New 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.
1. Committee Information

. Name of Committce ] _ Id._flz_l_\{_n_tpb_g_r_ _
Mark Robertson for Commissioner RDF3H6
Maibing Address (include City, Statc snd Zip Code} — c. Date Organized
PO BOX 6826, Ocean |sle Beach, NC 28469 July 18, 2025
. Committee Website (Optional) - |f. Phone Number
910-508-6874
2. Candidate Information
{a. Full Name —_— e. Party Affiliation
Mark Young Roberston Non-Partisan
. Mailing Address {inctude City, Sla_te,_ _a_lnd Zip ?qiie) If. Office Sought

PO BOX 6826, Ocean Isle Beach, NC 28469
Commissioner
+Phope Number 4. Emall Address ~ 1g. Mext Election Year b. Judsdision
910-508-6874 myrrabertson@yahoo.com

" of report notices 2025 Ocean Isle Beach

reasurer Information {4. Assistant Treasurer Information
_|_a. Full Name

Tracy B Wade

. Mailing Address (Include City, State, and Zip Code) Fb. Mailing Address {include Ciir, State and Zip Code)
38 Concord St, Ocean Isle Beach, NC 28469

Ic. Phone Number d. Email Address lc. Phone Number d. Email Address

619-867-8163 {raey_eibliving@yahoo.com

Send report notices by email ; of report notices

5. Custodian of Books Information (K 6. Account Information  (incl. CRO-3500)
i Fuall Name S0 NN Sl 0SS fa. Financlal Institution Full Name

CCNB
h. Mailing Address {include City, State, and Zip Code) il Wi i ..R-.ECE iVE

LB 2098
BRUNSWICK COUNTY
BOARD OF ELECTIONS

. Phone Number d. Emalil Address Ib. Account Code c. Type

[0 Email copy of report notices MYR Checking

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. 1 further certify that

this report is complete, true and correct. )
[—
EYESS

Tracy Wade
7 Date

Printed Name of Treasurer Signature of Appointed Treasurer

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurcr and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes. .
Mark Robertson ’.}ngs

Printed Name of Candidate Signature of Candrdate Date

CRO-21004 NC State Board of Elections November 2019




