Statement of Organization - Candidate Committee

Amendment

D Yes D.NO

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

This form must be accompanied by forms CRO 3100 and CRO-3500 (when amendmg, only re- submlt if apphcable)

II Committee Information

I». Full Name

¢. ID Number

Commtee o Eleet Richard

Rovard

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

d. Date Organized

PO, BPox 969

Hrarcisba ra/ N ¢ > goe

3-2-2018

¢. Phone Number

70Y-208-2872

2. Candidate Information

ﬁ Candidate's Primary Committee -

a. Full Name

e. Candidate ID Number f. Party Affiliation

Kiechard L. Bovard

(Indicate Non-partisan if applicable)

fib. Mailing Address (include City, State, and Zip Code)

g. Office Sought

f.O. Box ALd

Board o“i: ‘Cd KCa:‘c Jern

Bareitbure , NC 290785
¢ . Phone Number d. Email Address h. Next Election Year i. Jurisdiction
- con
7ot %637?- (bovewd @ carolina.vi.| 2018 Cabarres
EEI‘H&II copy of notices Coun /

3. Treasurer Information

4. Custodian of Books Information

a, Full Name

a. Full Name

Charles E- Tanner, Jr,

CABARRUS COUNTY

lb. Mailing Address (include City, State, and Zip Code)

b, Mailing Atﬁma{ld‘?@tg"gﬁﬁe anﬁ\Z;p g)de)

279 CharYer €Y. SFE
Cor\Co((a, NC« ZBOZS

MAR 0 2 2018

c. Phone Number d. Email Address c. Phone Number Wﬁ“pm
70Y-277 - Com o
51 bluechip @ carolina. ci.
I prefer to receive notices by email E Yes [] No g Email copy of notices
Add

5. Assistant Treasurer Information
a. Full Name

D Remove

6. Account Information  (incl. CRO-3500)

H Add

a. Financial Institution Full Name Remcve

w.ﬂ_ IS ¥arau

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

b. Purpose

ChéCbﬂa atount “"Df' C omm €

c. Phone Number d. Email Address

c. Account Code d. Type

1

L1 Email copy of notices

Che Q\Cma

CERTIFICATION

Char)es €. Van n(r Jr.

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
[ further certify that this report is complete, true and correct.

ajzola

Printed Name of Slgner

Sigm{ture of Appointed T@surer

Date

CRO-2100A4

NC State Board of Elections

July 2011




