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Statement of Organization - Candidate Committee IIDs)Kis statement:
N

INEW 0 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.

IL—Committee Information
la. Name of Committee d. ID Number
Mitton Smitn e Co \‘q Cound 24015 (p40a
b. Mailing Address (include City, State and Zip Code) e. Date Organized
504 Terrace Dr. Kannapo/; MC 5032 1-11-93
Committee Website (Optlonal) - - f. Phone Number
r 704- 425- 18D
. Candidate Information
. Full I\jamc - e. Party Affiliation o
Mo £dword Jmith
. Mailing Address (include City, State, and Zip Code) f. Office Sought

BoH Terraee Dr.
KonvePors | D 22083 KO\A»/O\DQ\\ 5 C \'U\C,ounu\

. Phone Number d. Email Address . Next Election \ear B h. Jurlsdlfflﬁl
0"' 425-2(%5 F\A\.L‘Mcacad@ L\o‘\‘\ou oA ZOZ% KQ(\(\(A?O\\S C‘\"j }
[YEmail copy of report notices Coborins Cobf“\'q
. Treasurer Information 4. Assistant Treasurer Information
Full Name a. Full Name
Yy JJ
fn Eclward dmivh
fb. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

Lowvrnogpo\s Nc 723082

Jc- Phone Number d. Email Address ¢. Phone Number d. Email Address

704 425- 2699 )i pkumcacat @yahon. Cons

I Send report notices by email es [1No L1 Email copy of report notices
. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)

I o4 Teryoce Or-

Full Name N a. Financial Institution Full Name -
) ; e
|I\/\\\hm Edward Jmith . QN
Ib Mailing Address (include City, State, and Zip Code) S
modt Tevyow Or. - JUL 142023
Kornaoal's R e 280832 CABARRUS COUNTFY-—
. Phone Numbef d. Email Address b. Account Code ¢. Type BOARD OF ELECTIONS

707 425 - 1685 pinkumaaat®
& Email copy of repbrt notices

[ 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.

l‘/]) Hon F \\'\r\ /= f%[éﬂ 4
Printed Name of Treasurer Sl ature of Ad‘pomted Treasurer Ddte

[ certify that the information above is correct, and I, as the candldate, 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

163 of the NC General Statutes. ;
Miltra Fdiacd Swith 77 L/fo Sl 7/l 22

Printed Name of Candidate Signature of Candidate
CRO-2100A4 NC State Board of Elections November 2019




