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Statement of Organization - Candidate Committee Is this statement:

New D Avanidid

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,
Il. Committee Information

a. Name of Committee ) __|d. ID Number
Justinm \Aegliv for '-—f"w‘w\“:s\ow?- LN CO\-MCl |

1!: Mailing Address (include City, State and Zip Code) B e. Date Organized

AAS Hudsen Dave  HzeaSbugr, No. RouPS i iEYRY

c. Committee Website (Optionaﬂ B B ] f._l’hone Number

TOHTIT3-LHEE

2. Candidate Information

a. Full Name } ___|e. Party Affiliation - =

Juatria Be c\'h{ \’\'“fd-{\/
l_). N_Iailing Address (include Elty, State, alnd_ Zip Code) - ! f. Office Sou_ght B
- X .. Towe oA
A2S Yudsun Drive lf}t\rn"S\aulg_%}C. Harrsoung N - G0
200
c. Phone Nunlber_ _ d. Ema_il Address hg_ Next Election Year h. quisdicﬁon

T T3 GHEY | yustimnagleros @gmait- comm

1 Email copy of report notices

AOA N Ceb. COVV\."'VI

. Treasurer Information 4. Assistant Treasurer Information
2. Full Name - B a, Full ya_me o -
14
Dvayne d0sptin O ' tav
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

lvocoo grcaword C4-

—
Clhacitlote N L. 20215
c. Phone Number d. Email Address c. Phone Number d. Email Address

Y. wo.G¢] ¢ a‘)av-cc.wez\csw.de .

Send report notices by email [ Yes L1INo L1 Email copy of report notices
S, Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. 'CRO@

fo. Full Name B a. Financial Institution Full Name BO, A Rb-
well Lovp—
ﬂb._Mailing Address (include City, State, and Zip Code) | W B JU L__l 2 20 Zl
pEGEﬁ ,E[
c. P_hone Numb_er_ d. Emﬂddress - | b_ Account Co_de c Type - ‘_
] c\es
O Email copy of report notices ~J BH Claect ?

L certify that the Committee is in compliance with all applicaple provisions of Artlcle 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with joited or of! d funds. I further certify that
this report is complete, true and correct.

Dwayae O' Reacr

Printted Name of Treasurer

72 .20

Date

of Appointed Treasurer

[ certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
dutics and responsibilities imposed upon the appointe T subject t ies in Article 22A of Chapter
163 of the NC General Statutes.

IS He 70020
e Printed Name of Candidate el /" XSignanfre of Cahdidate i Date
CRO-2100A4 NC St%ﬁ'oard of Elgetians ___J November 2019




