-

Statement of Organization - Candidate Committee Is this statement:

K New D 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

fa. Name of Committee d. ID Number
D ERANY  Hoo PEi2 Fo PTINCWIRST Coode =
b. Mailing Address (include City, State and Zip Code) e. Date Organized
PO BoX Sien , PIOCHUT PO 9834 1/18/2-
c. Committee Website (Optional) f. Phone Number
WuAD. Nhooper (Rof pinehoest. com alo- 03 - 190\
. Candidate Information
a. Full Name e. Party Affiliation
SeRang oo perz REFIBL2 A nv
Ib. Mailing Address (include City, State, and Zip Code) f. Office Sought
S Moo AD W , PEOCIR@T WG 2%DTY PENG YousT  UZLlAGE  CovdcT @
c . Phone Number d. Email Address g. Next Election Year h. Jurisdiction

Qo Lo - [y :)cna...\ Nespd” @ 50\-0:\\ .Cor

porsS
B Email copy of report notices

. Treasurer Information 4. Assistant Treasurer Information
fa. Full Name a. Full Name

’Sé(lr-\r\-_, /(00?6 n—
Ib. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

S M Dontp AD W, PEE HORST pC 28%4

c. Phone Number d. Email Address c. Phone Number d. Email Address
Alo-e03 - (Aon graneg Weepe @ gmanl . com
Send report notices by email Yes _D No g Email copy of report notices
5. Custodian of Books Information (Keeper of Records) [6. Account Information  (incl. CRO-3500)
a. Full Name a. Financial Institution Full Name
‘:S-C—'QAP»] JHvpenc (LS FARS-

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

S MeooALy B W, PIUEHoasy NC AVIY

fc. Phone Number d. Email Address Ib. Account Code c. Type
G- ooy a0y | N0 -hoste @ amal. co~ =130
¥ Email copy of report notices Crece Téz.ks-

I certify that the Committee is in compliance with all applicable provisions?&a@ of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funq,}s I further certify that

this report is complete, true and correct. WL 92 ‘\
Selong  foozer / . A vLes (o5
Printed Name of Treasurer kSTE'n/aturc of Appointed Treasurer p{ b)ate
I certify that the information above is correct, and I, as the candidate, appoint s\ Qr 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.

Sera [fheren P >/25 fo s
Printed Name of Candidate Sigmatufe of Candidate Date
CRO-21004 NC 8tate Board of Elections November 2019




