)25 |2

Statement of Organization - Candidate Committee Is, this statement:
M v [ Amended

Use this form to create a new or update an existing candidate committee.
Th1s form must be accompanied by form CRO-3500. An amended form is required for each new election year.

[1. Committee Information
. Name of Committee d. ID Number

Jﬁlfml%{ IMQUC -_'bY /Ulayor ' not wsed

Hb Mailing Address (include City, S{ate and Zip Code) _ e. Date Organized

1132 Povine Ln. Ilatrrlsbu“’\ Ne 26075 AR

f. Phone Number

[704. 995 0564

c. Committee Website (Optwnal)

. Candidate Information

a. Full Namé B e. Party Affiliation - ]
Jenniter Kay Teague Kepublcan Party
fb. Mailing Address (include City, State, a!id_’Zip Code) - I*. office Sought

} a?;r‘é%\féﬂf%%ﬂf 26075 A/](Ayof Town of Ham 56(}@

c . Phone Number = Email Address e Next Election Year h. Jurisdiction

704-445.060Y | Heague . enn lecB @ oirail com| Cobarrvs
7 Email copy of reportiﬂtlccs : 0] Z O Z / CO U V‘W

ﬁreasurer Information 4. Assistant Treasurer Information
!_ Full Name N a. Full Name B _
Jnnifer Koy Teaoue N /A
b. Mailing _A_ddress (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
T3 Bovine Lane NP
Hor Sbovey, NC 260775
c. Phgne Number d Email Address c. Phone Number ___| d. Email Address

460564 [fenge )wlfwééwlm N Ja NA

Send report noticed by émail  [4 Yes L1No [J Email copy of report notices
5. Custodian of Books Information (Keeper of Records) 16. Account Information  (incl CRO-350
a. Full Name a. Financial Institution Full Name BDAR[LOE

N [A | Wells 'F&vﬂo

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

) [ i RECEIJED
c. Phone Number d. Email_{\_(_lfress Wb. Account Code ¢. Type
NP N A - —— —
I Email copy of report notices } c h echi nﬁ’

[ 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.

JenniCer Teaqyil qmm/bh Deatpe 7.19.2/
Printed Name of Treashfer (X S1gnaté of Appointed '@asurer Date
<]

I certify that the information above is correct, and I, 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
fe i 4{%’0&&/ 7-19.21

mm ¢ Teaque
Printed Name of Candidate Si#dlure of Cnndi‘gﬁ: Date
CRO-2100A4 NQ Statg’Board of*Elections November 2019




