Statement of Organization - Candidate Committee

Use this form to create a new or update an existing candidate committee.

Is this statement:

D New D Amended

This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. Committee Information

J2. Name of Committee

d. ID Number

Ay

¢ Moore Schools

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

e. Date Organized

625 Black Hank K’oad

Vass, NC 28394 | /12-24-2023

c. Committee Website (Optional)

f. Phone Number

amy Hmeo e schosls.com

qio 639-7479

. Candidate Information

a. Full Name

e. Party Affiliation «

o

Ay Frost )Q/L[

Unath Ilﬁ‘lleél

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

f. Office Sought

62S Black Hawk Roaal Vass NC

Bl qf Elucatron Nstnet 1

/2804
d. Email Address

c . Phone Number

h. Jurisdiction

A0 632 7479

amy@ emy Ymepres CAM/S (o

g. Next Election Year
\b IS {’TlL b L

] Email copy of report notices

202
L( Moo re (NU‘{ Y

3. Treasurer Information

4. Assistant Treasurer Information

a. Full Name

a. Full Name

Ay Frost Dall

Kutl  Federsen

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

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

625 Black Hawk R4, Vass NC 28377

232 Fire Ln, Vass NC 23394

c. Phone Number d. Email Address

c. Phone Number d. Email Address

A0 639747

amy@amtf Hmoo *esmo ol com

a0 695-523% rufhda&[zz ma;j.(erm

Send report notices by email [Z'Yes [ No

E’Emall copy of report notices

5. Custodian of Books Information (Keeper of R?cords)

6. Account Information  (incl. CRO-3500)

a. Full Name

a. Financial Inshtuhou Full Name

State Eug Oqees G Union

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

c. Phone Number d. Email Address

b. Account Code c. Type

[0 Email copy of report notices

Ch eckuri@

¢, true and correct.

my_ Dokl

this report is complet

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

n-disclosed funds. I further certify that

12-2%-702>

Mm an

Prmted I‘#ame of Treasurer

163 of the N

My Do

I certify that the information above is correct, and I, as the candida
duties and responsibilities imposed upon the appointed treasurer and subj

General StattL r REC,E‘VED _

1g"1at'ure o b{)OI\{ed Treasurer

Date

) appoint said treasurer to personally fulfill the
to th® penalties in Article 22A of Chapter

|2 18- ]0t5

Pnnted Name of Candidate

ignatur of Candidate Date

CRO-21004 TET. ¥ ONC Statc B

oard Pf Electjons November 2019

MOORE BOE




