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

'ﬁommittee Information
fa. Name of Committee : d. ID Number
Elect CaSon Gardner
. Mailing Address (include City, State and Zip Code) e. Date Organized
2923 Brookmell (4 NW ConCofd,NC 28027 01)67/2025
c. Committee Website (Optional) f. Phone Number
180-398 %0 2.7

. Candidate Information

-FellName =~ e e Farty aftilliation: 0 0T
Wiiliam Lu‘%ﬁh Galdnef Non fa rtsan
b. Mailing Address (include Clty, State, and Zip Cnde) i f Dfﬂce Sought R
2923 Brookne (L L+ NW CitoF ConCerd
Conlof d , NC 280271 Coppc. | Member Pistric4+ Y
. Phone Numlae_r d. Email Address Je. Next Election Year h. Jurisdiction
Q6o-33 7 0529 | Fardner 4eounc @ Imai (.Lom ConpfA
E_Emall copy of report notices _
3. Treasurer Information 4. Assistant Treasurer Information
2. Full Name 8.‘5'“1111 Name i e 1 e
I\u\j:‘ iham CeSon o dﬂlfff
fp: Mailing Address (include City, State, and Zip Code) _ |b. Mailing Address (include City, State and Zip Code) |
U ~—
zJi 23 bfoukpe() C+ WU E recens,
ConCord, NC 24027 IN-PERSON
Phone Number |d- Email Address |c. Phone Number &_Hmsﬂ Address R
I“i?o 337-0925 | AflnerHCovnci) @ 9mail. Com
I Send report notices by email [ﬂ Yes D No D Email copy B@Péiﬁmm o xé-éﬁ;ww
ustodian of Books Information (Keeper of Records) 6. Account Information  (incl. RS- 3500)
la. Full Name a. Financial lnstitutlen Full Name
Grate EmPloYeeS’ Chedit union
b. Mailing Address (include City, State, and ZipCode)
k. Phone Number d. Email Address TR e b. Afcount Code i Ty?e s
[0 Email copy of report notices k (' ['\‘E(, Kl n7

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.

Wiliiam (aSon Galdpef WCALoartdmaC 01l6[2 025

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.
W iiam Caod Gatdinve WCGardrey 07/16/202.5
Printed Name of Candidate Signature of Candidate Date
CRO-21004 NC State Board of Elections November 2019




