Statement of Organization - Candidate Committee Is this statement:
0 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.
J1. Committee Information '

Ia. Name of Committee ‘ : d. ID Nﬁnber
| Taywe with AY Williams
fb. Mailing Address (include City, State and Zip Code) e. Date Organized
F. 0. Box 89%2 Kawwapolis Nc 28082
c. Committee Website (Optional) . f. Phone Number
Jaynvewilliams eqp 6 mail. cor 70¥-Yy(-7059
. Candidate Information
. Full Name e. Party Affiliation
: SPE. , i y R UNT
I Jayye <. Williams City Coumweil DEAAEe\RnBi.CCQTm S
Ib. Mailing Address (include City, State, and Zip Code) f. Office Sought B s )
B20 Letiter ST KanpapolioNe 26053
c . Phone Number d. Email Address 7 lg- Next Election Year h. Jurisdictiopy FCEIVED
704-4y(-2058|Jayme Wf///qﬁ/; 6166 grail,com 20
1 Email copy of report notices i A3 .
. Treasurer Information 4. Assistant Treasurer Information
J. Full Name a. Full Name
I/% lezep Mejcadp Moypales TJaywe C. Williams
Ib. Mailing Address (include City, State, and Zip Code) |b. Mailing Address (include City, State and Zip Code)

320 Cenwtep st. kanwmapplic N 28083 320 Cewtes 54, Kamrapolis we 26083

c. Phone Number d. Email Address i c. Phone Number d. Email Address

704-780-7733 |JAYWewlldanseq6 € gmail.con | 70Y-y y/-7058 \Jayme w illiarist 9 V7 Ml 2%
Send report notices by email __[1Yes [4No L1 Email copy of report notices
5. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. CRO-3500)

. Full Name a. Financial Institution Full Name
Ia/l/)/'ezef Mercgdo Mprales LeFcu
Ib. Mailing Address (include City, State, and Zip Code)

RO.Box 726 Kam vagplic Ve 280% 2

lc. Phone Number d. Email Address 2 Ib. Account Code c. Type

704-7%0-7733 | jaywe Wi llig ars 646 @& arail.ar
[0 Email copy of repor’t notices 7 WC J‘ /2 i

Check f/z/y

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.

;i o - = -~ 2
Abiezer Moscadp Morales M%MMZ& o50/-202%
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 thg’penalties in Article 22A of Chapter

163 of the NC General Statutes. %//’
/. ; Date

T W' amS )
Elections \_é/ November 2019

/" Printed Name of Candidate "/ Sigfature of Candidate

CRO-2100A4 yard




