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Statement of Organization - Candidate Committee Is this statement:
B 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.

1. Committee Information
. Name of Committee d. ID Number
Norny, Fa & oncord —
b. Mailing Address (include City, State and Zip Code) e. Date Organized
A6l Scenie Op NE Loncord, Ne > 8035
c. Committee Website (Optional) - f. Phone Number
FoU - 1812828

. Candidate Information

. Full Name Pl e. Party Affiliation o
-
/-// e Eagene /\/g’/‘. &
b. Mailir;g Address (inclu‘a: City, State, and Zip Code) f. Office Sought ]
)‘G ( SG‘{'I oy & Or Ve COACO”I C:‘*/ [Om",
ancopJ‘ NC X BoAy -Seat |
c. Phone Number Td. Email Address g. Next Election Year o h. Jul:i_sd_icfion

“};0‘1—733—014 Morrd, .T_y[¢ esmilom| 44 33 City of Concord

[ Email copy of report notices

B. Treasurer Information 4. Assistant 1reasurer Information
fa. Full Name a. Full Name
-~ - RECEIVED
jﬂbk 0 ( Vé [ - *__IN-PERSON
fIb. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

Concord) - JUL 312073
18] Glendde Ave SE gt

CARARRUS COUNTY
Ic. Phone Number d. Email Address c. Phone Number d. EmmﬁF ELEC

| 70490538 3Adunil@gme. . com

I Send report notices by email Bd Yes LINo [ 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

| Frsrlyizens Bank

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

003 4l ay 9334

jc. Phone Number d. Email Address b. Account Code c. Type

[0 Email copy of report notices IA &l\(&k-\/‘j

[ 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.
_ TJoch Dl 1-)5-)}

Printed Name of Treasurer Si g'naturc'of/\ppoimed Treasurer Date

[ certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
Jduties and responsibilities imposed upon the appointed treasurer and,subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes.
ﬂ/(f‘/‘/offai > ?-M~A_}
’ éignat‘u’re of Candidate Date

Printed Name of Candidate
CRO-2100A4 NC State Board of Elections November 2019




