Statement of Organization - Candidate Committee Is this statement:
New ] Amended

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.

ll. Committee Information

f2. Name of Committee |d. ID Number
Cheis Gocdnn Qamoman ]
IIJ ‘Mailing Address (include City, ! State and Zip Code) | — e. Date Organized
2394 Shady lane Ave Exd. 716[21
Committee Website (Optiomll) - f_ Phone Number
704-956-9784

2. Candidate Information

a. Full Name - e. Party Affiliation -
N
Cheys (Gorden
Ib Mailing Address (include City, State, and Zip Code) f. Office Sought

2399 Shady Llane Ave. Ext. ‘ = \
Kannaosalis NC  X80%| KQV\napclcs Cﬁq CQ\.uf\Ci\

c . Phone Number - d. Email Address le- Next Election Year h. Jurisdiction

“ToY C]'a(o-‘W‘ZA |nr|5 cay |<CC@(‘M(U( Com 02 0A)
D Email copy of report notices _
3. Treasurer Information 4. Assistant Treasurer Information

. Full Name |a. Full Name

Reaina  Gordan

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

aq\ Victkria Ave.

Kennapolis NC 28091 %&Bus_cggh
¢. Phone Number ! |d. Email Address c. Phone Number li._Email Address COF\ARD OF EL
131-918-0784| re qina - qordan @ yahes com N e 48 20

1

I Send report notices by email ___['Yes [1No LI Email copy of report notices
5. Custodian of Books Information (Keeper of Records) [6. Account Information (incl. CRO-3500)

NTY

ONS

K. Full Name a, Financial Institution Full Name RECEPJ

] Ficst  Bank

jb. Mailing Address (include City, State, and Zip Code) B ) - o
NV S, V!/\C\\ 0 St.
KO.Q{\C\P’D\' Y , MQ 0’280%\

c. Phone Number d. Email Address Ib. Account Code ~  |c. Type

620 | Checking

[0 Email copy of report notices

I 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.

REC\ na_ Gordan

Printed Name of Treasurer

7102/

Date

niture of Appointed Treasurer

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
Wduties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes. J -
Chris  Gordan %éé—/ ‘7_/}(0/:;?)

Printed Name of Candidate Signature of Candidate Date

=
CRO-21004 NC State Board of Elections November 2019



