Statement of Organ..ation - Candidate Committee is this statement:

X |New 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.

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

KeshiadCabarrusCounty

fb. Mailing Address (include City, State and Zip Code) e. Date Organized
PO. BOX. 6221 Corcovd NC 285027
I Committee Website (Optional) f. Phone Number

980-434-1255

2. Candidate Information

a. Full Name e. Party Affiliation
Keshia Sandidge Democralic
L. Mailing Address (include City, State, and Zip Code) f. Office Sought
Board of Education
¢ . Phone Number | d. Email Address @, Next Eleetion Year h. Jurisdiction
keshiadcabarruscounty(@gmail.co
080-434-1255 o =
m 2024 Cabarrus County
L1 Email copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name a. Full Name
Octainious L. Seymoure /A
b. Mailing Address (inelude City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

3120 Passour Ridge Ln,
Charlalte, NC 28269
¢. Phone Number  |d, Email Address ¢. Phone Number d. Email Address

q4-592-3594 |taniseymore@gmail.com

Send report notices by email [ X [Yes l INo [] Email copy of report notices
5. Custodinn of Books Information (Keeper of Rec]6. Account Information  (incl. CRO-3500)
£ Full Name a. Financial Institution Full Name
. — 1} i
Wi (LW HAE AN
b, Muiling Address (include City, State, and Zip Code) b. Purpose

Campaign Account

c. Phone Number | d. Emii Address b Account Code c. Type

ﬂ Checking

L1 Email copy of report notices

I certify thai 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 olhﬂﬁﬁﬁgg%%losed funds. 1

further certify that this report is complete, trye and cgrrect.
Qeta mous L%m\ofe 6 ﬂ NI DEC 1912023

Printed Name of Treasurer \M.dlun. uf Appointed Treasarer CABARRUS couNTYDate
BOARD GF ELECTIONS
[ certify that the information above is correct. and [, as the candidate. appoint said treasurer to personally fulfill
the duties and respousibilities imposed upon the appointed treasurer and subicu to the penalties in Article 22A

. ol'Chgpren 163 of l‘u NC (Jenual Statures
Fochhie. Sard,ds // ///f ////,;fo,,ﬁ//{ 12[14] 202

Prinied Name o' Candid: uL\J Cmm fe al Candidate ™ tate
CRO-2160t4 NC State Board of Elections November 2019




