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Statement of Organization - Candidate Committee B vs [ N
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500.
a. Full Name L e L 1] Number
Citixens to Elect Holt Famrmq
4917 Holly Ln P | r—
Morehead City, NC 28557 k A0 ,

252-504-2000

a. Full Name = = : | cCondidate IDNumber | & Party Affliation
William Holt Faircloth, Jr | -

L |
P.O. Box 1526 |
Morehead City, NC ‘ Commissioner

Carteret
28557
{If office sought is nonpartisan, write "Nonpartisan” in [d] Party
Affiliation.)

P SmissEmes: O escainanaaaais a Full Name
Linwood E Wade . Linwood E Wade
b. Mailing Address (include City, State, and ZipCode) | b Mailing Address (include City, State, and Zip Code)
4917 Holly Ln ; 4917 Holly Ln
Morehead City, NC 28557] Morehead City, NC 28557

|
c. Phone Number | o PhoneNumber | 4 Email Address

252-222-0148

252-222-0148

| Holt04 Chocking

IcertifyMlheComiﬁ#wFudkhmqﬂhmwﬂhdmﬁmbhpmﬁsiomd‘Arﬁckmnb,&.22D-22MofChaptcr
l63dMNCGmdSnTMMMmMmmmmhgldwhhmhﬁmdwdkrmn—dimlmdfmﬂs.Iﬁmhercertify
thatthisreponisoomple(e,'mxémdcom

meood]E Wade WA 4/1 ll)fipn

Printed N-qIL of Signer Signature of Appointed Treasurer

|




