Statement of Organization - Candidate Committee

Is this statement:
New L] Amended

Use this form Lo 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.
- haliz

1. Committee Information

2. Name of Committee
Commitiee to Elect Sam Treadaway

. ID Number

£h. Mailing Addyess (include City, State and Zip Code)
7480 Lexford Ct., Concord, NC 28025

. Date Organized

5M12/21

. Committee Website (Optional)

www.SamForKids.com

f. Phone Number

7049607883

2. Caadidate Information

4. Fullt Naine T
Robert Samuel Treadaway Jr.

e. Party Affiliation
Democrat

u Mailing Address (include City, bmwe and Zip Code)

7480 Lexford Ct., Concord, NC 28025

I. Office Sought
Cabarrus County Board of Education

i

P d. Email Address - alCn
7049607883 sam@ samforkids.com

« . Phone Number

_ jg- Next Election Year

h. Jurisdiction

2022 Cabarrus Couniy

,' {1 Email copy of report notices

;_,‘3‘ Uressurer information

4. Assistant Tmsnrer Information

et hame

/\~m Naderhoff Smith

. l_-“ull Name

1. Mailing Address (inclede City, State, and Zip Code)
E4486 Turnberry Ct. SW, Concord, NC. 28025

it
]

|- Visiting Addres (include City, State and Zip Code)

l,!y. i_’_honc Mumber
- i
| 7047013700

|d. Email Address
ann@ samforkids.com

¢. Phone Number d. Email Address

i
i Send report notices by email Yes [ _iNo

[_I Email copy of report notices

45, Custodian of Books Information (Keeper of Records)

6. Account Information {inct, CRO-3500)

ﬁ,:_ uil Name

#. Financial Institation Full Name

d BB&T - 818 Church St N., Concord, NC 24018 i

; I Matling Addvess (include City, State, and Zip Code)

i (quiq

[: RR <

504y D og - 2 COUNTy,
;' o Poene Mumiber . in!. Emuil Address - K . Account Code e Type 10 ECTIONS

i {

1234 BBA - Business

e

r*:] Email copy of report notices

021

J
f

this report is complete, true and correct.

, Loertily that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of FRCE(FVE
1 General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that

’ Ann Srnith ,,fﬁ)ﬂﬂ _S“m/%/

—

D

- - l:
M " SE / ZZ Z7
Printed Namge of Treasurec - Signdfire of Appointed Treasurer Date i
[ cerlify that the information above is corvect. and 1, 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 Chapier
[1]()3 ol'the NC General Statutes. ;
Sam Treadaway /""Q——ﬁ (tfzy ¢
- g
Printed Name of Cdﬂd date Signature of Candidate ﬁ:uu |

;Ckélﬁﬁh4

NC State Board of Flections

f

November 2019



