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-3 500 An amended form is reun'ed for each new election year.
A . — Se— : ;

. Name nf Comittee . J— __-Vm_.__ - . f’ " ' . ll) Nuber _

BANKERT FOR NG SENATE QF (‘F‘\y E

b. Mailmg Address (include City, State and Zip Code) . e. Date Organized

PO BOX 1053 FUQUAY VARINA NC 27526 reB 09 Ui 241 | 2622

c. Committee Website (Optional) e . -E@I—LOMS f. Phone Nun'nber R
OARD OF Bt 919-594-1923

Te. Party Aﬁ'liatlon—

e RECDFEBOL i

b. Mailing Address (Include City, State, and Zip Code) ~ If. Office Sought _ —
5420 PEAR ORCHARD LN
NG SENAT
RALEIGH NC 27616 C SENATE
jc Phene Number | d. Email Address - oee.:|g Next Election Year _ ih. Jurlsdiction

919-215-5670 bank4ncsen@protonmall com

. [-] Email copy of report notices
3T ‘Treasurer Information. i

2022 DISTRICT 18

#{"Assismurffeajuréﬁﬁmfurmaﬁmg

- Full Name — .. .ja-FullName NS
CHRiSTOPHER M MORRESON DEIRDRE C MORRISON

Jb. Mailing Address (include City, State, and Zip Code) : b. Mailing Address (include City, State and Zip Code)
320 N JUDD PKWY NE STE 218 320 N JUDD PKWY NE STE 218
FUQUAY VARINA NC 27526 1 FUQUAY VARINA NC 27526

E'El"fme Number d. Email Address ] l c. Fhone Nu_rﬂher _ d Email A_g_t!ress ________ B
919-627-5855 mornsontaxnc@gmall com 819-627-5855 | morrisontaxnc@gmail.com

Send report notices by email  [¥1Yes [ _INe | L] Email copy of report notices
5. CustodianofiBooks Information:(Keeper.ofiRecords) {6 AccountInformation: = dnck CRO:3500)
a, Full Name o :{a. Financial Institution Full Name

DEIRDRE C MORRISON FIDELITY BANK

b Mailing Address (include City, State, and Zip Code) ‘
320 N JUDD PKWY NE STE 218

FUQUAY VARINA NC 27526

[o- Phone Number  |d. Email Address s ilb AccountCode  Je.Type

9i9 627-5855 mornsontaxnc@gmall com
Email copy of report notices

FBCA1 CHECKING

I 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 prolnblted or other non-disclosed funds. 1 further certify that
this report is complete, true and correct.

CHRISTOPHER M MORRISON b Z’ I} loaiz

Printed Name of Treasurer gnature of Appointed Treasurer Date

I certify that the information above is correct, and I, £5 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. .
DAVID P BANKERT ‘f] W 'Z{ ] ) 2072

Printed Name of Candidate Signature of Candidate Date
— _
CRO-21004 NC Statc Board of Elcctions Noverber 2019
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