Is this statement;
Statement of Organization — Candidate Committee ' Eil lst:vemem (3 Amended

Use this form 10 create a new or update an existing candidate committee.
This form must be accompamcd by form CRO 3500 An amended form is reqmred for each new clectlon ycar
1, Committee TIOTIRatON o o o L Lo e B e S S R

R g B

R L o T e Lok 0

a. Name of Commitiee : Y d. lp Number

RE-ELECT MIKE FORTE

| b. Mailing Address (include City, State and Zip Code) ~ | e Date Organized
[ 829 SANDERS RD ,
SOUTHPORT, NC 28461 . |ZHB015
¢. Committee Website (Optional) s RadsE f. Phone Number =l
ELECTMIK EFORTE COM 973-931-0144
3 Candidate INOTMATON 0 0 iy e e e R T g e S e
a. Full Name I | e Party AMliation i
MICHAEL (MIKE) FORTE REPUBLICAN
b. Mailing Address (include City, State, and Zip Code) ' | . Office Sought T TR =
829 SANDERS RD i .
SOUTHPORT. NG 28461 COUNTY COMMISSIONER
«c.Phone Number | d. Email Address g NextElection Year | h. Jurisdiction
9|0-??_|-0|44 + THEFORTES829@GMAIL COM Y DISTRICT 4
E‘ FEmait copy of report notices
| 3irensurer Ioformation” | 4 Assistant Treasurer Information :
4, Full Name oSS i} | a. Full Name
MIKE FORTE l
| b. Mailing Address {incinde City, State, and Zip Code) | b- Mailing Address (include City, State, and Zip Code) 7
829 SANDERS RD
SOUTHPORT, WNC 28461
¢. Phone Numtber | d. Email Address ¢. Phone Number !:I.___Iﬂ_l_rrfaiiﬁdniress
910-931-0144 THEFORTES829@GMAIL.COM
Send report notices by email &__ Yes L[] No {J Email copy of report notices i
5. Castodian of:Bodks Inferm)tion (Keeper of Records)’ °| 6. Account Information . (incl. CRO-3500)" T i
a. Fill Name 1, Financial Institation Fotl Name o
FIRST NATIONAL

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

RECEIVED

c. Phione Number | ikt Aidreg023 b Account Code | . Type
BRUNSWICK COUNTY. 2298 CHECKING

[0 Email copy of re

I certify that the Committee is in compliance with all applicable provisions of Articl

- of Chapter 163 of the NC General Statutes gnd that no
funds are commingled with prohibited or other non-disclosed funds. I further certify

# this report is complete, true and correct.

- /f
L /2/9/ 23
Printed Name of Treasurer ate
1 certify that the information above is correct, and I, as the candidate, appoing, saifffrea frer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Arpcjé? f Clyapter 163 of the NC General Statutes.
'\ rd (" e
Mdﬁm Hine “ Foere
Printed Name of Candidate gdidate Date
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