Statement of Organization - Candidate Committee Is this statement:

mNew [_-IAmended
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 reqmred for each new election year.
Iﬁommlttee Information AR S N :

p.Name of Committee =~ L A AR L 5  |[&DDNumber
Elect John Paul
Jb. Mailing Address (include City, State and Zip Code) G e. Date Organized
4817 Brockton Ct. NW
IConcord, NC 28027 711712025
c. Commit!fe_ Website (Optional) = f. Phone Number
?04 467 3935
l‘!_F_‘"_‘_N_’Z‘_“‘_?___..____._ A e. Party Affiliation o
John Paul Non-Partisan
Ib. Ma:lmg Address (include City, State, and le Code) f. Office Sought

4817 Brockton Ct. NW
IConcord, NC 28027
qc Phone Numher d _E_mfil Address Iz Next_!}l:l_:_t_iqn Year h. Jurisdiction

Council - District 4

704-467-3935  |jmpaul6267@gmail.com

2025 City of Concord

I:! Email co py of report not:ces _ - =

3. Treasurer Information ___ |4. Assistant Treasurer Information_ PR
f2. Full Name A e -FullName

John Paul N/A
jb. Mailing Address (include City, State, and Zip Code) Ib. Mailing Address (include City, State, and Zip Code)

4817 Brockton Ct. NW . )
fconcord, NC 28027 - R
lc: lfl_l_qqg_Nl._lr_n_ber d Emall Address c_.__?h_q_qe_ _Number d. Email Address

704-467-3935 (jmpaul6267@gmail.com

| Send report notices by email | X |Yes No [ [J Email copy of report notlces TR TR
5. Custodian of Bohk&lnformaﬁoﬂ' (Keeper of Rec]6. Account Informati _
ja. Full Name i a. Financial Institution Full Name
N/A L_A-/Q L() FA_.Q(;J
Jb- Mailing Address (include City, State, and Zip Code) __ |b. Purpose

CAarm Ao

fc. Phone Number d Ema:l Address b. Account Code c. Type

[J Email copy of report notices OO | £ L\ AC (u ais

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 corrit//
j Aff ﬂ(.. / /// ,-'/ 2. 52y

rmted Name of Treasurer Slgnatu of Appomtcd Treasurer Date

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

of Chapter 163 of the )’Jeneral Statutes. i
A 723 27

Prm/tcd Namc OI Candldate ,/Signature df Candidate Date
CRO-2100A4 NC State Board of Elections November 2019




