Statement of Organization - Candidate Committee | Is this statement:

I_R]New I_lAmended
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.

I Committee Tnformation’”: = A5t s iueaia i air A bR e
a. Name of Committee Bk . ID Number
|C0mm ittee to Elect Michael F. Steiner

8880 Oldenburg Dr. -

Mt. Pleasant, NC 28124 7/10/2025

c. Committee Website ((_)p?!_onal) i f. Phone Number
704-467-2580

Ib. Mailing Address (include City, State and Zip Code) e. Date Organized

. Candidate Information
a. Full Name i, e. Party Affiliation

Michael F. Steiner Non-Partisan

Ib. Mailing Address (include City, State, and Zip Code) f. Office Sought
8880 Oldenburg Dr.
Mt Pleasant, NC 28124
k_.__l_’_hqp_gﬁqmﬂt;e:‘ d. Email Address |e. Next Election Year h. Jurisdiction

704-467-2580 |otrsteiner@gmail.com

(L] Email copy of report notices

Board of Commissioners

2025 Town of Mt. Pleasant

3. Treasurer Information |4, Assistant Tré'as‘nteriiﬂéi‘ﬁatio‘ﬁﬁﬁ%
jo-FullName - 8. Full Name Lo
Michael F. Steiner N/A
b. Mailing Address (include City, State, and Zip Code) Jb. Mailing Address (include City, State, and Zip Code)
8880 Oldenburg Dr.
Mt. Pleasant, NC 28124
. Phone Number |d. Email Address fc. Phone Number d. Email Address

704-467-2580 |otrsteiner@gmail.com

Send report notices by email | X |Yes No _g Email copy of report notices

5. Custodian of Books Information (Keeper of Re]6. Account Information  (incl. CRO-3500) @
1a. F_‘_'I.I_H“.“‘_e. e la. Financial Institution Full Name

= NA\BARRUS COUNTY |
§b. Mailing Address (include City, State, and Zip Code) |b. Purpose
e 1.0 2028

ot L G Lt AR L FR ' o RO i nd 52 s g

. RECEIVED

[J Email copy of report notices 4

I certify that the Committee is in compliance with all applicable prqvisions gf Article 22A of Chapter 163 of

the NC General Statutes and that no, funds are commingled Wi hibjted/or other non-disclosed funds. I
further gerti i cor‘ 2

| Pl(}tj,/gjle and correct, y // U / 2 j/

Sign ure of l(p;}o‘mf{d Tfeggufer Date

L)

I certify that the information above is correct, and I, as the ¢candidate, appoint said treasurer to personally fulfill
Ithe duties and responsibilities imposed upon the appoi i gct'to the penalties in Article 22A

of Chapter163 of the NC General Statdtes. B
Al oel f S toiy) 7 //Da 15

| "Printed Name of Candidate atufe i i
CRO-21004 NC’State Board of Elections November 2019




