Statement of Organization - Candidate C

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.

Is this statement:

[0 New O Amended

ommittee

Il. Committee Information

fa. Name of Committee

Commitree 4 Elect Tom ES

d. ID Number

Coloar

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

11115 AndvinFalls D

. Cvor \othe, NC 28 26

e. Date Organized

Hc Committee Website (Optional)

vote 4 pamescobor. com

f. Phone Number

980 494 3239

. Candidate Information

a. Full Name

e. Party Affiliation

'Pams\a Escobar

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

If. Office Sought

Falls Dr.

Schawl Board

Ecr\—hermc. arrisw

WS Anduviva
Cvior \otte, NC 2829
c. Phone_ Nuﬂer B d. Email Address le. Next Election Year h. Jurisdiction
480 443285 Voft‘-lpamesco”m_é::m 202Z |Cabarrus
mail copy of report notices cov n-l-y
Treasurer Information 3. Assistant Treasurer Information
a. Full Name |a. Full Name

jib- Mailing Address (include City, State, and Zip Code)

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

9b39 Pshley Green C+. NW
Covncord, NC 2802 71
. l_’hone Number d. Email Address 2 Phone Number _ d. Email Address
F%Df%fZ@ Cath122 76 yahes,
Send repor?_nolices by email Yes No LI Email copy of report notices
. Custodian of Books Information (Keeper of Records) 6. Account Information __(incl. CR0-3500)
a. Fﬂ Name Ja. Financial In Financial Instltutlon Full Name

UWharmve, Panic

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

c. Phone Number d. Email Address

|b. Account Code ¢c. Type

[0 Email copy of report notices

Checking Boan R_"gfg

\

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 opr!{{.NﬁI 4
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that

Printed Name of Treasurer

163 of the NC General Statutes.

this report is complete, true and correct. /] p RECEIVE
CeYnevine Paycishn nJ 0»——-—’0 /4-'}:3 /a?]
Signature of Appointed Treasurer Date

I 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

LECT
3 F021

A

CRO-21004

Pamelo. Escobow ( l?.h&‘-?/'
Printed Name of Candidate !_‘:iénsturc of Candidate Date
NC State Board of Elections November 2019



