Statement of Organization - Candidate Committee

Use this form to create a new or update an existing candidate committee.

This form must be accompanied by form CRO-3500. An am

Is this statement:
D New Amended

ended form is required for each new election year.

I 1. Committee Information

a, Name of Committee

d. ID Number

Committee to Elect Mishell Williams

Jb: Mailing Address (include City, State and Zip Code)
PO Box 1151 Harrisburg, NC 28075

e.Date Organized

12/05/2025

c. Commmec Websnte (Optlonal)

f. Phone Number
980-288-6179

2. Candidate Information

a. Full N:_:me 7

Mishell Williams

e. Party Affiliation

Democratic

PO Box 1151
Harrisburg, NC 28075

f. Office Sought

Board of Education

. Phone Numbl.r

980-288-6179

d. Email Address

mishellwilliams2@gmail.com

|2 Next Election Year h. Jurisdiction o

2026 Cabarrus County Schools

] Email copy of report notices

3. Treasurer Information

4. Assistant Treasurer Information

4. Full Name

Sonya Rorie

a, Full Name

|- Mailing Address (include City, State, and Zip Code)
5213 Butternut Dr.
Charlotte, NC 28215

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

¢. Phone Number

704-965-9038 sonyarone?@gmall com

d. Email Addrl.ss

¢ Phone Numbu

d. Email Address

| Send report notices by email I:] Yes El No

L] Email copy of report notices

5. Custodian of Books Information (Keeper of Records)

6. Account Information  (incl. CRO-3500)

a. Full Name Ko o AL

a. Financial Institution Full \Iaml.

RECEIVED

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

N-PERSON
L i

DEC 5,205

e

c. Phunc \Iumb(.r

d. Email Address

Us CUUNTY

fhrAccont Cate F ELECTIONS.

»J\
BP

[ Email copy of report notices

I certify that the Committee is in compliance with all app

General Statutes and that no funds are commingled with prohibited or other non

licable provisions of Article 22A of Chapter 163 of the NC
-dljcloe,ed funds. I further certify that

L

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

163 of the NC General Statutes.

Mishell  Williams

this report is complete, tlue and correct.
Dhyad “Korne Q-mqm A C”v,u:., 126,25
Rridted Name of Treasurer \ﬁignalurg)ﬂf Appointed Treasurer Date

Jduties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter

A, 200008 U 00

candidate, appoint said treasurer to personally fulfill the

|1/5/a5

Printed Name of Candidate

ate

Signature of Candidate

o
CRO-21004 NC State

Board of Elections November 2019



