Statement of Organization - Candidate Committee

Is this-statement:
New [ Amended

Use this form ta create a new or update an existing candidale commitiee.

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

1. Committec Information

4. Namcof@nﬂit(ce -
RIE-ELECT SHERIFF BOBBY KIMBROUGIH

d. fD Number

| b. Mailing Address (include City, State and Zip Code}
7880 BROAD ST., RURAL THALL. NC 27045

[ Date Organized
9/14/2021

¢, Committee Wehsite (Optional)

8 Phonreri}hilbcr
136/863-9085

2. Candidate Information

E.FgllName I - I L Party AfTiliation
BOBBY FRANKLIN KIMBROUGH. IR. DEMOCRAT

b. Mailing Address (include City, State, and Zip Code) f. Office Sought
21453 CHERRYWOOD DR., CLEMMONS, NC 27012

SHERIFF OF FORSYTH COUNTY

JONATHAN T.“IT" SMALL

c_.iiane Numbe[ ) iﬁfawdicss, o - a g_.J\cxl Elcction Year - _h. Jurisﬁgljon )
336/865-9085 _itw_ikimbruuthUZE.org 2022 FORSYTH COUNTY
e
[ Ereail copy of report notices
3. T reasurer Information E 4. Assistant 1 reasurer Information
a. Full Name A Full Name - o ]

b. Mailing Address (include City, State, and Zip Code)
078 W 4™ ST.. WINSTON-SALEM. NC 27101

b. Mailing Address (include Cil_\'._Slatie_andZ,Lp(?oglq)r ]

¢. Phone Number d. Email Address ¢. Phone NuEbcr d. E_mailic}dzss ] -
336/408-6956 jtsmallicismallatry.com
Send report notices by emai! MYes LlNo T Email copy of report notices

~Custodian of Books Information (Keeper of Records) ] 6. Account Inlormation

fnel CRO-3300) =

A Full Name S ]

a. Financial Institution Full Name

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

¢. Phone Number d. Email Address

[0 Email copy of report natices

b. Account Code c. T'ype

] certify that the Committee is in compliance with all applicable provisions of Article

General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that

22A of Chapter 163 of the NC

Printed Name ol Treasurer Signature of Appointed Treasurer

163 of the NC General Statutes.

this report is complete, true and correct. m
JT Smet( 123/
atc

| centify that the information above is correct, and [ as the candidate. appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the pepalties in Article 22A of Chapter

L qama

Printed Name of Candidale

7 /// Signatﬁ’w%fCanchdalc 4

s Daw

CRO-2100A4 NC State Beard of Clections

November 2019



NORTH CAROLINA

STATE BOARD OF ELECTIONS

r Certification of Treasurer

This Cenrtification is used by Candidate Committees 1o appeint a treasurer {or the commiitee. This lorm is
required and must accompany the Candidaie’s Statement ol Organization.

This Certification is filed at the Board of Elections office where the commitiee’s campaign reports
arc filed.

FILED BY:

Candidate Name: BOBBY F. KIMBROUGH. IR,
Treasurer Name: JONATHANT. =JT7 SMAILL
I'reasurer Address: 1078 W. 4" ST.

(include city. state. & zip) WINSTON-SALEM. NC 27101

Treasurer Phone: 336/408-6956

| certifv that the above information is correct, and . as candidate. appoint said treasurer lo personaliy fulfill
the duties and responsibilities imposed upen the appointed treasurer and subject 1o the penalties and
sanctions in Swhchaprer VT Regdation of Election Campaigns of Chapter 163 of the North Carolina
General Statures.

| understand that if the siboye Treasurer changes. 1t will be necessary o cotlify 4 new treasurer and amend
the existing Statement of Organization within 10 days of the vacaney. | further understand that the above
Treasurer is required 1o receive training by the State Board of Llections within threc months of this
appointment according 1o Article 163.278.9(k}.

Mate Stencd Signattire of Candidate

723,/ % 7 M

CRO-3700 Certification of Treasiier




