J New ] Amended

Statement of Organization - Candidate Committee Is this statement: E?ElVED

Use this form to create a new or update an existing candidate committee.

This form must be accompamed by form CRO 3500 An amended form is rcqulred for each new e[ect;on yea_r DEC 16 2019
{L. Committee Information = = N R
a. Name of Co;gmltlee 2 d ID Number bgulfo:tECbou'nW
(,mv&dodﬁ cvam W. 6/@4%:‘ Gocwu, il
llb. Mailing Address (include City, State and Zip Code) — e. Date Organized
220 Howplison Kol 1D D winity 276/7 12-16. 17
c. Committee Website (Optional) f. Phone Number
9 /5. 3b 70

. Candidate Information SRty R R L GRS
. Full Name e. Party Affiliation

Garu w 16 Oow\:cL /f/pa/o//cm/)
ib. Mailing Addreds (include City, State, an;i/étaCodi)d/ f. Office Sought
250 Hauroli'sOn 7 .
Cpoe Doinity, 00 2787 (Dundy (Dmmissidrg
c . Phone Number d. Email Address lg. Next Election Year h. Jurisdiction

EI Email copy of report notices _ .
3. Treasurer Information N figlh 4. Assistant Treasurer Information
fa. Full Name a. Full Name

Oaru W /@/M Same

{b. Mailing Address (include C;?. State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
250 Harelisdn Read,
Chocowinitun NC Q7817

c. Phone Number d. Email Address c. Phone Number d. Email Address

945364 2039 @@u@ﬁ@

1

Send report notices by email __[1Yes [I1No__|LI Email copy of report notices

5. Custodian of Books Information (Keeper of Records) - 6. Account Information  (inc. CRO-3500)
a. Full Name a. Financial Institution Full Name

Gory W A1Cunt J/?/Q

Nb. Mailing Addiess (include City, State, and Zip Code)

250 Noolsen Koad
O hocou)inituuy MC 271817

c. Phone Number d. Email Address b. Account Code c. Type

5. 3640

[0 Email copy of report notices

1 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 prohibited or other non-disclosed funds. I further certify that

this report is complete, true and correct.
Caruw.Blount  12./6./9

Signature of Appointed Treasurer Date

Ptinted Namé of Treasurer

1 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 the NC General Statutes.

chI W. %M C)Cwq W . Alowdt 12,69

Pnnted Name of Candidaté Slg?fz‘aturc of Candidate Date
CRO-21004 NC State Board of Elections November 2019




