Statement of Organization - Candidate Committee Is this statement:
O] New O] 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.

F.-C-ommittee Information
fa. Name of Committee R . d. ID Number
The (ommittee 4, Llect Debyah Alen
fb. Mailing Address (include City, State and Zip Code) e. Da,lte Organizedl 3
0 Box 5686 455 Concord tKwy NCagar| Jan 24 2025
i Committee Website (Oplmnal) f. f_’hope Nuinher
8457159378

2. Candidate Information

. Full Name BE— _ B ] e. Party Affiliation
Deborah Allen Republican
. Mailing Address (mclude Clty, State, and Zip Code) |f. Office Sought.

Po Box 5¢86

| . e
455 Concord Parku)w{. &“nwdg;; Bé\gfjno-é L%a/déaﬁan

. Phone Number d. Email Address le- Ne: Next Election Year h. Jurisdiction

45705373\ teach nfix e outlpok Con] FORG Cobarrus Coun—;Y_

[ Email copy of report notices

. Treasurer Information 4. Assistant Treasurer Information
. Full Name ) a. Full Name
Deborah Bam-ﬁjrd : R
[b- Mailing Address (include City, State, and Zip Code) |b. Mailing Address (include Ciqfﬁﬁ&iéﬁgfp Code)

539% Birehtfield Lane NW
Comearol N 2301 o
lc. Phone Number d. Email Address ¢. Phone Number d. %WI‘IESS* :

70‘{575 0.54‘3 th)mLJ tr,{m]cbyd@_ m(‘fl’ “L’Or"'\ BOARD QF ELEC ! _"-._|.'~_-‘.

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

fa. Full Name a. Financial Institution Full Name

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

c. Phone Number d. Email Address Ib. Account Code c. Type

[0 Email copy of report notices D A C/h Q’Q’K ! h@

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. [ further certify that

this report is complete, true and correct.
S eboah Pamfod. 1-7X0d5
Date

Printed Name of Treasurer

Signature of Appointed Tredsurer

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 ofthe NC General Statute i y
;me\ %ﬁuﬁégé'{ @/AV)& A Q//@’L 7~ 722 |

Printed Name of Candidate Signature of Candidate Date
CRO-21004 NC State Board of Elections November 2019




