Statement of Organization - Political Action Committee

Amendment

B‘Yes ﬂ No

Use this form to create a new or update an existing political action committee (PAC).
This form must be accompanied by form CRO-3500 (when amending, only re-submit if applicable)

Il. Enmm_lme Information

la. Full Name

Cobarry € A(J; le Cavt

¢. ID Number

b. Mailing Address (incll!de City, Sta_tE and_ Zip Coc_ie)

0.0 Br BSS
Pmauvd%l,emaw{' NC 28124

d. Date Organized

f 129 (20

e. Phone Number

704-280 <343

2. Political Action Committee Information

3. Connected Organization or Affiliated Committee

a. Category (Check only one)

u lﬁki_ng/_Finance - D ch_ai

D Building/Rcal Estatc u Manufacturing

D Conservative/Liberal D Minority

D Environment E/[”ulitical Party not part of

[ Get Out the Vote Party Plan of Org.

ﬂ Hcalth i___l Religious

L information Technology / O Trade
Telecommunications w Utilitics

ﬁ Insurance

[ other / Not listed

a. Full Name

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

¢. Phone Number d. Relationship

b. Type (Check only one) |c. Definition of Type

d. Member Definition

gﬁrcm Entity - WWO_V‘f‘ W%MN WJd
Egonomic Intercst '
m/l’z:;tical Pumposc 0'{\/ a/[( C/(/u (/AW\/

U gens a n@rmed with i ldherd
auma 0nd educating

4. Treasurer Information

5. Custodian of Books Information

a. Full Name

Kimberly A. Herrick

a. Full Name

Paula J. Yost

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

49 Means Ave SE
Concord NC 28025

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

PO Box 1385
Mt Pleasant NC 28025

c. Phone Number

7046085173

d. Email Address

herrickka@gmail.com

¢. Phone Number

7042803624

d. Email Address

paula@countrylawshack.com

I prefer to receive notices by email Yes [ No Email copy of notices
16. Assistant Treasurer Information L] Add 7. Account Information  (incl. CRO-3500) |J Add
fa. Full Name 2 Remove a. Financial Institution Full Name D Remove
First Bank
BOI:‘RBARPI IS
b‘ -I- d . l n . . ~ Ry’
jb. Mailing Address (include City, State, and Zip Code) 1[1 Purpose D OF (.OUN

¢. Phone Number d. Email Address

[J Email copy of notices

Campaign Transactions OC]' SLE ION
052
. Account Code d. Type RECEIV 3
ED
KIDS1 Checking

CERTIFICATION
I certify that the Committee or Fund is in compliance with

Chapter 163 of the NC General Statutes and that no funds are commingleghyith prohi 1 or other non-disclosed funds. 1
further certify that this report is complete, true and cm're'Ey
Kimberly A. Herrick 10/4/2022

all applicable provisions of Article 22A, 22B & 22D-22M of

Y

Printed Name of Signer

Signaturc of Al‘poimcc'l Treasurer

Datc

CRO-2100D

‘—- -
NC State Board of Elections

July 2014

~



