Statement of Organization - Candidate Committee Is this statement:

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.

ﬁommittee Information
. Name of Committee : : . d. ID Number
(ommifler to Elect Neom Hﬁr{'llnﬂ-[l
. Mailing Address (include City, State and Zip Code) : e. Date Organized
L iod Clay St Kannapelis Nc 28083 imlzs
. Committee Website (Optional) ¥ f. Phone Number
7204 798 3L
. Candidate Information
. Full Name : : S e. Party Affiliation
Naom, Lﬂnﬂ Hd&—k—ah(lf Non - Pavtisan
fb. Mailing Address (include City, State, and Zip Code) |1. Office Sought
Kﬁ h S 1 :
\8o4 Cl le) St NNapr ngog’ﬂ E;UM.CL\
fe - Phone Number | d. Email Address |- Next Etection Year |b. Jurisdiction

04 745 821k | aapmi, )’]a‘[”dhf“éi{ﬂ]'\cc Lem 10625 Cliﬂ,l ok lZgnM‘:z-L;.;

ET Email copy of report notices

. Treasurer Information 4. Assistant Treasurer Information
fa. Full Name i Ja. Full Name
TonyY R, s+l
fb. Mailing Address (include City, State, and Zip Code) Jb. Mailing Address (include City, State ggq@%w L
160 M NErs Cross g oc. : IN-PERSON
mailecs ceefW Qe 3865l w1790
c. ﬂulne Number . d. Email Address i ic. Phone Number d. Email Addres§ ~ —
TonySH Il @ chacker, net CABARRUS COUNTY
3363631470 BOARD QF FI ECTIONS,

Send report notices by email L1No 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

-------- T‘FUt&‘T’

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

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

00 Email copy of report notices ‘ C he L’l& \ r\ﬁp\
-

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.

Tony R st Aongt R DIT0 —)17)zs

Printed Name of Treasurer Sign\ht{lre of Appointed Treasurer ' Date

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
uties and responsibilities imposed upon the appointed treasurer and subject o the penalties in Article 22A of Chapter

163 of the NC General Statutes.
Naopyi /L tehel/ ‘27 WK&Z/ 7/ (7] ﬁ‘:

=

Printed Name of Candidate . blg}fatum’of Candidate
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