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Statement ofOrganization - Candidate Committee Is this statement:

ew [l Amend@
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
a. Name of Committee d. ID Number

RE- PL-EcT lJ PAT1
b. Mailing Address (include City, State and Zip Code) e. Date Organized

57el tA4p1R AV»of. HA«au5b- Nc. 28075 T/at/a23
c. Committee Website (Optional) f. Phone Number

1of.no. 50fl
2. Candidate Information
la. Full Name e. Party Affiliation

[) (4-M f41ruck OMA
b. Mailing Address (include City, State, and Zip Code) f. Office Sought

5761 444ut€$1Ft Avoot.
Hassv> cM8-A«45¢-4o MC 2%

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

'of.no.sf1 inpga#kc«aa@rileo 202> He-ISuR.
[SEmail copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name a. Full Name-
\Al wt [Art(K RECEIVED

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

52el Mg TFR_ Uevo JUL 2 6 2023
HA45boo, MC 2o15

ke. Phone Number d. Email Address c. Phone Number a.¢ 4HA.,b UUIVIY

'7o4. 7o.5/ inpo-lriekawl4€9u·co 30ARD OF ELECTIONS

Send report notices by email Ld Yes LI No LI Email copy of report notices
5. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
la. Full Name a. Financial Institution Full Name

[A? CM Ml-« 5/3 BAk.
b. Mailing Address (include City, State, and Zip Code)
5zol MA.r Aviv 472$ [ +· 3-

Ka·, JC- 2e75 A424046y C. 206
c. Phone Number d. Email Address b. Account Code c. Type

'+.70. 5t ja kc«wife-qi(o cAt-IuISll' Email copy of report notices - 06l

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. >= (;

[Aw! Pr_ 1/z23wNL(AM
Printed Name of Treasurer 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
163 of the NC General Statutes. =\A+) w4 PA
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Printed Name of Candidate Date
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