Statement of Organization - Candidate Committee Is this statement:

rx-lNew [_]Arnended
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amendcd form is required for each new election year

1. Committee Information ; :
a. Name of Comr_n_u_tteg__ ; e ; d._!]) Number

Committee to Elect Milton Smith
b. Mailing Address (include City, State and Zip Code) e. Date Organized

7/11/2025

1206 El Paso St.
Kannapolis, NC 28083
_.__Commi_ttee Website (Optiol_l_a_lj_ e o ~|f- Phone Number

Aeas0/08

2. Candidate Information

p-FullName ©= =~ . e. Party Affiliation A

Milton Smlth Non-Partisan
'b Mmlmg A_dd_ris,_s_{mclude Cuty, Statc, and Llp Code) f. Office Sought

1206 El Paso St. Council

Kannapolis, NC 28083
fc . Phone Num_be_r : d. Email Address le. Next Election Yg_a__r:_ h. Jurisdiction

704-298-0798 |pinkymcacat@yahoo.com 2025 City of Kanmpolis

_["_'I__Emai] copy of report notices - _

3. Treasurer Information ____ |4. Assistant Treasurer Information = ,&a&?m
a. Full Name SIS S aFull Name

Milton Smith I N/A
!b;n_dﬂ[_igg_;}qq;gqs (include City, State, and Zip Code) b, Mailing Address (include City, State, and Zip Code)

1206 El Paso St.

Kannapolis, NC 28083

€ Phone Number & d_]illlﬂ_l]_AddrESS c. Phong]_ﬂu_rp_l{er_ d. Email Address

704-298-0798 [pinkymcacat@yahoo.com

| Send report notices by email | x |Yes | |No [J Email copy of report notices :
5. Custodian of Books Information (F (Keeper of Red6. Account Information (incl GROZ3500) PR s
2 _I*_uﬂgme o i a. Fmanc]al_ !Pf_l}?unon Full Name

N/A N/A
Jb. Mailing Address (include City, State, and Zip Code) b. Purpose ..-‘I., RECEIVED
2L L T RESR
; 1L 11 202¢c
jc. Phone Number |d. Email Addreﬁ_ R b. Account Code c. Type T
R
™ = . OF ELECTI
[J Email copy of report notices i

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. 1
further certify that this report is complete, true and correct.

/M /’Q’ﬁ/ Jnlr ({/_\ L/—); //{?1”1 &C/} /}Z L) 7'-//“/2&26

Printed Name of Treasurer 1gnature 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 the penalties in Article 22A
of Chapter 163 of the NC General Statutes.

At flow O il

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




