Statement of Organization - Candidate Committee Is this statement:

Ix INew mAmended
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.

1. Committee Information
fa. Name of Committee d. ID Number N

Melanie Freeman 4 School Board

b. Mailing Address (include City, State and Zip Code) _ e. Date Organized
8776 Lower Rocky River RD

Concord, NC 28025 2242022
c. Committee Website (Optional) f. Phone Number

2. Candidate Information

a. Full Name e. Party Affiliation
Melanie Freeman Non-Partisan
Ib. Mailing Address (include City, State, and Zip Code) f. Office Sought

L ’ ky River RD
p/oloR S ROCky e Cabarrus County School Board

fc. Phone Number | d. Email Address g. Next Election Year h. Jurisdiction
melaniefreemandschoolboard@gm
ail.com 2022 Cabarrus
I Email copy of report notices
l3._'l‘reasurcr Information 4. Assistant Treasurer Information
a. Full Name _ a. Full Name
Christina Freeman N/A
Ib. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
111 Duckwood Lin
f[Cary, NC 27518
¢. Phone Number  |d. Email Address c. Phone Number d. Email Address

919-349-0792

Send report notices by email | [Yes [X [No__J L1 Email copy of report notices
5. Custodian of Books Information (Keeper of Rec]6. Account Information  (incl. CRO-3500)
§a. Full Name a. Financial Institution Full Name

N/A
b. Mailing Address (include City, State, and Zip Code) b. Purpose
: FABARRUS COPNTY
Campaign Accoug JARD OF ELECITIONS
fc. Phone Number  |d. Email Address b. Account Code c. Type

MAR-0-7-20p2

[J Email copy of report notices

KECﬁi v Eﬁ
[ 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.

Printed Name of Treasurer Signature ol Appointed Treasurer Date

[ 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
IofChapter 163 of the NC General Statutes. .
Meig nre breeman . 234 22
Printed Name of Candidate Signature of Candidate Date
CRO-2100A4 NC State Board of Elections November 2019
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[XIvew _ [@lamenseaRECETVED
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by lorm CRO 3500 An amended form is requm:d for each new election year,
e -

F, Cowmittee Yfoxmation, - 7 R

. Namie of Committee

Number

Melanie Freeman 4 Schuol Board

- Mailing Address (include City, State. and Zip Code). . o _. .| Date Organized - W T
8776 Lower Rockv River RD "

oncord, NC 28025 2242022
_._(:qmmﬂgc \\-.'et_:isi!e m!_’,"'ff'“‘)__ f. Phone Number _

2, Candidate Information .. © o v o : =
p- Full Name e o _fe-Party Afffiation

Melanie Freenan Non-Partisan
b. M:ilmg Address (im:lu;le City, Stnte, and pr (ML) |- Office Saughe

776 Lower Rocky River RD
8776 Lower OCR\ gt ng Cabarrus Caunty Schoo! Board

©. Fhonce Number | d. Email Address - Next Electinn Year h. Jurisdiction
|neTél-k.fnesluan«ctsclmolhonrd@gm A
ail.com 2022 Cabarrus

ofre n nonws

: I'uﬁ hamt

(“hrrznna Preeman N/A

b Mailing Address (im:hldt City, State, and Zip C, ade) _ b Mailing Address ‘F.'l‘f’.‘!.‘!‘f._(_:i!!-_f’:"_‘fft.?“‘i Zip Code)
111 Duckwood En
Cary, NC 27518

Tr. Phone Number — |d, Eiail Addrcss_ . e Plione Number d. Email Address

919-349-0792

| L]_Email copy of report notices
cofb. Ac Acconnt Information " fincl’ CRO_.?@_ ;

Seml reurl notices h email

. 1 ull Nnme e o F‘nanmllnsnmlmnl‘u]l Name
N/A
|- Meding Address nclude City, State, snd Zip Cod9) [ Parpove SR PN
Campaign Acwunl
¢. Plione Number | Email Address } ) b. Account Code . 1vpe

_E-I Ernail copy of report notices

[ certify that the Committee is in compliance with all applicable provisions of Article 224 of Chapter 163 of
the NC Generai Statutes and that no funds ace commmgled with prohibited or other non-disclosed funds. |

further certify that this report is complete, 1 orfect.
@pten - A s
e Mo 43y
Printed Name of Treasurer Sighature of Appointed Trensurar Date

| certify that the information above is correct, and L, as the candidate, appoint said treasurer to personally fulfill
h!h;. duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A
of Chapter 163 of the NC General Statutes

<

M(v‘(amf I:r\e,enmn 5 y & 23422

Printed Name of Candidate Signature of Candidate Date
CRO-21004 NC State Board of flections November 2014
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