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Statement of Organization — Candidate Committee B New [ Amended
Use this form to create a new or update an existing candidate committee. R :
This form must be accompanied by form CRO-3500. An amended form is required for each new election year
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a, Name ol’Commlttee ik 3 d. 1D Number

Committee to Elect Marc Spencer

b, Mailing Address (inclnde City, State and Zip Code} B . le.Date Organized

701 E Mgore St :

Southport, NC 28461 41472023

¢. Committee Website (Optional) : . 5 : ~ | L PhoneNumber 7]
910-363-6147
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a.Fulleec R T e o e. Party Affiliation 5 5

Marcus Spencer Nonpartisan

"b: Mailing Address (include City, State, and Zip Code) | f. Office Sought ST 7 T
701 E Moore St Alderman

Southport, NC 28461

‘. Phone Number. | d. Emall Address | g.NextElection Year | h. Juzisdiction

910-363-6147 marcspencer2846 l@gmail.com 2023 Southport Ward 1

O Emall copy of report nonces T T
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K3 _._________= _'__ 5 FullName ¢ A

Marcus Spencer

"b. Malling Addreds (include City, State, and Zip Code) T[T Malling Address Ginclude City, State, RENGEIVED T

701 E Moore 5t

Southport, NC 28461 JUL 1"' 2023

“c. Phonc Number. | [ d, Eniail Address _ v Phonc Number | 4. Emall Addregg, T
910-363-6147 marcspencer2846 | E@gmail com BOARD OF ELECTIONS
Send report nofices by cmall B Yes [J No L1 Email copy of report notices o =

. Account Information . (imcl. iCR{?-ﬁw) D R T R
. & Financiaf Institution Full Name f

o o RS A

Self Funded
"b. Mafiig Adiiress (include City, State, and Zip Code) R G e e e ek ]
‘v, Phope Nimber .~ | d. Email Address Tl ~ | W AccouniCode [ Type

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

C 2Y)CPL

Printed Name of] Treasurer

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfil! 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.
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Printed Name of Candidate Signature of Cindidate Date
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