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

This form must be accompanied by form CRO-3 500. An amended form is reqmred for each new electlon yea.r
1. Committée: Information . ~ 7 1 | ‘ T
[z. Name of Committee i

Seippin for gﬁ/_yb U\)aro\

- d. l])-Number

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

) 3335 Aew Walkeriown RA WTnston- Salem NC 21105

c. Committee Website (Optional)

e. Date Organized

/-4 6-2019

f. Phone Number

2. Candidate Information.

a. Full Name _ — e Pa&y Arﬁuaﬁon
Amete Yvome &4,)mps0 Demopral”
b. Mailing Address (include City, State, and Zip Code) __ . f. Office Sought
8438 New Walkersaon 14 W-3 Oty Counti |
Wipston- Salem NG 27105 £hst+ WARD
Jc. Phone Number d. Email Address Jg. Next Election Year h. Jurisdiction

336 28% AVSLiopin @yshoo-cim | 5 5 p)

(4 Email copy of report hotices

[ e}
3. Treasurer Informatlon R - ) 4. Assistant Treasurer Information. . rf_-’ L
3. Full Name ' a. Full Name U e
~ m = 3
Awlia A Wall O ry o
. Mailing Address (include City, State, and Zip Code) ) b. Mailing Address (include City, State and Zijj Code) O ,_H‘_z
S84 . = =3
2502 00) NC‘BWMO |
k. Phone Number 2 Komail Address c. Phone Number  [d. Email Address Lo o=
496 757 840 awell0218Gmail. Com =

Send report notices by email MYes ENo L] Email copy of report notices
S. Ciistodian of Books Informahun (Keeper of Records) 16. Account Information __(incl. CRO-3500)
2. Full Name ' , a. Financial Institution Full Name

M« FBank.
Commi Heer

¢. Phone Number d. Emnil Address b. Account Code c. Type

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

[0 Email copy of report notices 5 X 24 % CJC{ r 7
—

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.
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Printed Name of Treasurer Signature of Appointed Treasurer

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 .
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