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 Committ d.1 b
2ANAMEOL ommtice St ,,R EC E 'VED : ID Number

Committee to Elect Katie Madon for Clerk of Court

b. Mailing Address (include City, State and Zip Code) BECU-4 2095 — |e-Date Organized
115 NW 15th St. Oak Island NC 28465 J 11/06/2021
c:WCf)mmigeierWebsifg (Optional) - . S BTBRXRNDDEV;:%E}}_E(C)%ng f. Phone Number

910-880-2618

2. Candidate Information

a. Full Name _fe. Party Affiliation

Katherine Marie Madon Republican

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

: 2 R OfMcclqugtits
115 NW 15th St. Oak Island NC 28465

Brunswick County Clerk of Superior Court

gaeinmber s ol Emalliddress 00 L) fe- NextElectionYear ~ [h. Jurisdiction
910-880-2618 katie.madon@yahoo.com 2026
[] Email copy of report notices

3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name & a. Fgl’lﬂltl?me

Katherine Madon
fib. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
115 NW 15th St. Oak Island NC 28465

c. Phone Number d. Email Address c. Phone Number d. Email Address

910-880-2618 katie.madon@yahoo.com

Send report notices by email Yes [ INo L1 Email copy of report notices
S. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. CRO-3500)

T;Full Name 2 E‘i_n_gncii IEsﬁlution Full Name

Katherine Madon 7 : g TR)‘S“' BQnR

fb- Mailing Address (include City, State, and Zip Code) e SE e O
115 NW 15h St. Oak Island NC 28465 quSE Oaplgland Dp Oﬂ%ﬂ
: "N Yl

c. Phone Number d. Email Address fb. Account Code c. Type

9108802618 kéiié;madon@yahoo.com th Chl(,h\m
\J

[] Email copy of report notices

[ 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. I further certify that

Ui i~ Ll 147

Printed Name of Treasurer o Signaﬂre S?A'ppoimed Treasurer Date

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 treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes
(L 7425

ignatu';e ‘of Candidate Date

Printed Name of Candidate
CRO-2100A4 NC State Board of Elections November 2019




