ization - didate Commitfee Is this statement:
Statement of Organization Can S s

Use this form to create a new or update an existing candidate com;miltee.' _ _
This form must be accompanicd by form CRO-3500. Au amended form is required for each new election year.

1. Committee Information . i .
':Nm of Committee i . ID Number
| Wheeler for NC, Inc. NCSTATE BOARD OF
. Mailing Address (include City, State and Zip Code) J i e, Date Organized
PO Box 51, Spruce Pine, NC 28777 R 202023 3-10-2023
Comuiites Website (Optional) — £ Phone Number
- heclernc.com ELECHONS 312 213 6001
3 CandidateInformation .~ . = . - - - i
. Full Name ¢. Party Affiliation
David B. Wheeler Democratic Party
Jb- Mailing Address Gnclnde City, State, and Zip Code) [ Office Songht
| PO Box 51, Spruce Pine, NC 28777 " Commissioner of Insurance
. Phone Number d. Email Address g Next Election Year h. Jurisdiction
312213 6001 | 4avid@wheelernc.com 2024 Statewide
TA Email copy of report notices
_ Treasurer Informaiion 4_ Assistant Treasurer Information
. Full Name 2. Full Name
David B. Wheeler (temporary) j
~Maiing Address mclade City, State, and Zip Codc) |- Miailing Address (include City, State and Zip Code)
PO Box 51, Spruce Pine, NC 28777 |
lﬁhone Number . Email Address 'Il c. Phone Number d. Email Address

PIZ 713 6001 | treasurer@wheelernc.com |“

Send report notices by email XM Yes L1No i JL] Email copy of report notices
IS- Custodian of Books Information (Keeper of Records) i 16. Acconnt Information (el CRO-3500).
fa. Full Name Il fa- Finaneial Inslitation Full Name
| David B. Wheeler || First National Bank
~Mailing Address (ncinde City, State, and Zip Code) [

PO Box 51, Spruce Pine, NC 28777

501 Fayetteville St Ste 150, Raleigh, NC 27601

. Phone Namber @ Email Address | {b. Account Code c. Type
312 213 6001 david@wheelernc. 1
: avi .@w eelernc.com \ 1 Checking
[d Email copy of report notices 1

I certify that the Committee is in compliance with all apﬁlicable provisions of Article 22A of Chapter 163 of the NC

General Statutes and that no fimds are commingled wiﬁll‘gnmhibited or other gon-djsclosed funds. I further certify that

this report is complete, true and correct. d B

David B. Wheeler . . 3-17-2023
Printed Name of Treasurer P Signaturs of Appointed 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 m:lasnrer and subject tg the lties in Article 22A of Chapter f
163 of the NC General Statutes. ' [ " 2 z

David B. Wheeler : 3-17-2023
YC 3/  Printed Name of Candidate pdll Signature of Candidate Date

CRO-21004 NC State Board of Elections November 2019
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