Statement of Organization - Candidate Committee Is this statement:
New g 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. Commiittee Information

f2. Name of Committee d. 1D Number
Justin for JoCo Z (,H S qg
. Mailing Address (include City, State and Zip Code) e. Date Organized
56 Peach Blossom Court, Clayton, NC 27527 12.13.2019
. Committee Website (Optional) f. Phone Number
www_justinforjoco.com (919) 502-0960
. Candidate Information Prate
. Full Name e. Party Affiliation SN O\
¥ <
Justin David King Democrat 50 1—\
Jb. Mailing Address (include City, State, and Zip Code) f. Office Sought DET 1 £ 2019 =<
56 Peach Blossom Ct. L. ) )
Clayton, NC 27527 County Commissioner ) o
f . Phone Number d. Email Address g. Next Election Year h. Jurisdic el
|(91 9) 502-0960 |justin@justinforjoco.com 2020 Johnston County
] Email cogx_of report notices _ _
. Treasurer Information 4. Assistant Treasurer Information
. Full Name a. Full Name
Lynn Sutton King n/a
. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
4236 Suttontown Rd. n/a
Faison, NC 28341
. Phone Number d. Email Address c. Phone Number d. Email Address I
(910) 988-5167 |justin@justinforjoco.com n/a n/a
Send report notices by email . Yes [ INo LI Email copy of report notices
. Custodian of Books Information (Keeper of Records) J6. Account Information (incl. CRO-3500)
. Full Name a. Financial Institution Full Name
Lynn Sutton King First Citizens Bank
b. Mailing Address (include City, State, and Zip Code)
4236 Suttontown Rd.
Faison, NC 28341
Ic. Phone Number d. Email Address Ib. Account Code c. Type
(910) 988-5167 _ |justin@justinforjoco.com
Email copy of report notices s I8 C‘\M'PG ey

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC I
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that

this report is complete, true and correct.
Ldnn Suthon \)\N‘O\ “MM }0&1\\ ’?)W)k 23 )19

Printcd Namc of Trcasurcr Signaturc of Appointcd Trc@r Datc

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.

QMS*»\'DL‘N”Q £ e o . ‘ﬁ/&/ 213 "’0\

Printcd Namc of Candﬂatc Signaturc of Candidatt Datc
CRO-21004 NC Statc Board of Elcctions Novcmber 2019




