Statement of Organization - Political Act

This form must be accompanied by form CRO-3500 (when amendin

ommittee Information

Amendment

ion Committee Ovyes e
Use this form to create a new or update an existing political action committee (PAC).
. only re-submit if applicable)
c. ID Number

a. Full Name

Cabarrus Apple Cart

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

PO Box 1385
Mount Pleasant, NC 28124

d. Date Organized

April 29, 2020

¢. Phone Number

7042803624

e1yED

2. Political Action Committee Information

»Connected Organization or Affiliated Committee

. Full Name

n. Category (Check only one)
O Banking/Finance [ | Legal
E Building/Real Estate D Manufacturing
D Conscrvative/Liberal m Minority
[ Environment Political Party not part of
L} Get Out the Vote Party Plan of Org,
D Health D Religious
D Trade

I:l Information Technology /
O wnitities

Telecotnmunications
n Other / Nol listed

Ib. Mailing Address (include City, S_tzﬁ,ﬂnd Zip Code)

c. Phone Number d. Relationship

m Insurance

Iv. Type (Check only one)  |e. Definition of Type

O parent Entity to supporT'é e ed weodkiov)
needs ofoM childeen

d. Member Delinition

citizens concerned with childhood trauma and
education

D Economic Interest
4. Treasurer Information

5. Custodian of Books Information

Political Purpose
4. Full Name

u. Full Name

Kimberly Herrick

Paula J. Yost

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

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

49 Means Ave SE
Concord, NC 28025

PO Box 1385
Mount Pleasant, NC 28025

c. Phone Number d. Email Address

c. Phone Number d. Email Address

7047823315 herrickka@gmail.com 7042803624 paula@countryle_twshaék.aoh
1 prefer to receive notices by email Yes L1 No FEmail copy of notices
f6. Assistant T‘rea_surcr Information L] Add |7_Account Information  (mel. CRO-2500) | I Ada
Is. Full Name D Remove a. Financial Institution Full Name u Remove
First Bank
b Mailing Address (include City, State, and Zip Code) b. Purpose

CO»MPOW%(\ Ncangachions

c. Phone Number d. Email Address

c. Account Code d. Type

[ Email copy of notices

RID31 Cneclang

CERTIFICATION

Signature of Appginted Tréasurer

I certify that the Conunittee or Fund is in compliance with all applicable provisions ol Article 22A, 228 & 22D-22M of

or other non-disclosed funds. T

/s /29

Date

l‘urlhcgcrtil‘v that this n:{gl is complete, true and cory
Printed Name of Signer
D

CRO-2100.

= — =
NC State Board of Elections

July 2014



