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Statement of Organization - Candidate Committee Eyﬁs statement:
N

New O 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.

l1. Committee Information
Ja. Name of Committee o re-QOlec 41(“\&-\ d. ID Number
£ dward  Allen &(FF\Q‘H’G
. Mailing Address (include City, State and Zip Code) e. Date Organized
IQ0T7 US. HWY ol Midiland VC 383 71-17-3
. Committee Website (Optional) f. Phone Number
None V0403~
. Candidate Information
. Full Name e. Party Affiliation
€dwiard Aller, Dirnette ‘
. Mailing Address (include City, State, and Zip Code) f. Ofﬁcegought -
(37077 U.S HWY ol Midlcinc{ +aron COunC|
Mdland O C 28107
. Phone Number d. Email Address g. Next Election Year h. Jurisdiction

2% hes Q\G\b(&é@gur\a\\((m (;038 m'd \Cmd

[ Email copy of report notices

E Treasurer Information 4. Assistant Treasurer Information
Ja. Full Name a. Full Name
_Eduner Allen /r?l/(fna'Hﬁ Jono
Ib. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

(2770F LU-S- Y (o |
HMidicnd OC 28/0F

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

ges . adlenbar @& &) GMmact cony
M 185 [ Gl

Send report notices by email [ ]Yes R4 No L1 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

¢ Awacel Allen, Buenette RECEIVED

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

jQa70tF LA.S HwY ol

Mictionol N 28107 JuL 2 1 2023
;'2‘_;" Number d.iEmaiI Address ) b. Account COdeCAB :RT“?:}S COU' TY
w34 - NU8S |Ai ©h 2l . cqt NS
0 Email copy of report notices BOARD OF ELECTIO

[ 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. { 5

, Ll Stte g e 12723

Printed Name of Treasurer Signature of Appointed Treasurer Date

[ 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

163 of the NC General Statutes. ’
€ dwacel Bllen Prarne )-29-27%

Printed Name of Candidate Signature of Candidate Date
CRO-2100A NC State Board of Elections November 2019




