Statement of Organization - Candidate Committee

Is this statement:
New U] Amended

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

This form must be accompanied by form CRO-
1. Committee Information

3500. An amended form is required for each new election year.

.. Name of Committee

. Il Number

"RECEIVED

. Mailing Address {include City, State and Zip Code)
PO Box 7661, Ocean isle Beach, NC 28469

= IR T

¢. Date Organized
712312025

- Committee Website (Optional)

BRUNSWEICOUNTY
BOARD _OF ELECTIONS _!f. Pll_one_Nulber :

2. Candidate Information

a. Full Name

ST E/Zd’rvmc AY,

e. Party Affiliation

Clif Cheek

Republican a‘p PVN

3 M_qiling Addbress (include City, State, and Zip Code)

PO Box 7661
Ocean Isle Beach, NC 28469

|L. Office Sought

County Commissioner

d. Email Address

;I_’hone Number
clif@cheekteam.com

je. Next Election Year h. Jurisdiction

2026 Brunswick

1 Email copy of report notices
3. Treasnrer Information
; FullName

Greg Fornshell

3. Assistant 1reasurer Tnformation

la. El“ Name

- Mailing Address include City, Stafe, and Zip Code)
PO Box 80172
Raleigh, NC 27623

Ii; Mailing Address (include City, §tnte an_d ZI! Code)

5 I’Il_one Number

704-770-5992

d. Email Address

greg@pacmanagementservices.com

rc. Phone Number d. Email Address

Send report notices by email

5. Custodian of Beoks Information

. Full Name

ner of Records

L1 Email copy of report notices
6. Account Inr'orma'tion (incl. CRO-3560,
2. Financial [nstitution Full Name

First Citizens

Mailing Address (include City, State, and Zip Code)

. Phone Number d. Email Address

Ib. Account Code

[ Email copy of report notices

o Checking

| certify that the Committee is in compliance with all applic

able 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. I further certify that

this report is complete, true and correct.
Greg Fornshell

Greg Fornshell

Digitally signed by Greg Fornshell
Date: #125.07.23 10:28:29 -04'00

712312025

Printed Name of Treasurer

Signature of Appointed Treasurer

Date

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to persenally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes.

Clif Cheek =

Digitally sigried by Clif Cheek
Dale 2']2‘ 07.24 154121

712312025

Clif Cheek

Printed Name of Candidate

CRO-21004

NC State Board of Elections

Date
November 2019

Signature of Candidate

gn afvre

capled by  NessE
07}30/2025



