:)UE 7/

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 amended form is required for each new election year.

Is this statement:
New O Amended

ﬁommittee Information
fa. Name of Committee d. ID Number
RE- ELECT AN PATRICK

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

e. Date Organized

5701 HANCUBSTER. AvpooE. HAgasbr( AC.

29015 T/2\/2023

. Committee Website (Optional)

f. Phone Number

To4-7750. sedl

. Candidate Information

. Full Name

e. Party Affiliation

I AV g FATRICK

UNA

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

f. Office Sought

570\ MANCMESTER AVEwOE,

HARRSBURL  councit MEMBER

HAepi58-00, NC 285
. Phone Number d. Email Address 2. Next Election Year h. Juri§diction
o750 59| tenpatcick cangaign @ gl 202 HAR RIS fuRl

ﬁEmail copy of report notices

. Treasurer Information

4. Assistant Treasurer Information

!a. Full Name

a. Full Name

HARisbMG, N 280785

AR wusdAM PATR(c K RECEIVED
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
A FOCIEIER,, dte-C JUL 2 6 2023

't. Phone Number d. Email Address

c. Phone Number dEndiAlrtdS COUNTY

I'l°‘1" n¢o- 51/ EMWMWJA&?NL(M

BOARD OF ELECTIONS

Send report notices by email Yes [1No L] Email copy of report notices
. Custodian of Books Information (Keeper of Records) |6. Account Information  (incl. CRO-3500)
. Full Name a. Financial Institution Full Name R
(A WIAM  YATRICK 5 BAvk

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

G701 MANOABSTEL. AVPNE
HARLS GRS, NC 28075

4725 RlsUWAq ¢ 599
HaCespus, NC 2302

. Phone Number d. Email Address b. Account Code c. Type
4750 SAL |janm AN campine amas(-con -
w Email copy of report notices ' 05| B NG

this report is complete, true and correct.

JAN  wrtdm  PaTRCE

[ 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

-disclosed funds. [ further certify that

/2023

Printed Name of Treasurer

163 of the NC General Statutes.

AV wicdr  PATRIGL

Printed Name of Candidate

SlgnaMF Appointed Treasurer

[ 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 the penalties in Article 22A of Chapter

Date

0/2i/2023

Date

ignature of Cendidate

CRO-2100A4

NC State Board of Elections

November 2019



