Statement of Organization - Candidate Committee Is this stat&nent:
New 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
ER Nagle of Cor_nmittee_

0 NE_TEJBE_

d. Iﬂumber_

b- Mailing Address (include City, State and Zip Code) ¢ Date Organized

2081 Hervetoce, e Wik St i 2100 |12 lanles

c. Committee Website {Optional) U f. Phone Number

(330)926-844 3

2. Candidate Information
a. F;ull Ngme _Je. Party A_fﬁliatiqn o . = = N

MBER L, _REME_ \A/_ELZA_AN Democrar

Tr. Mailing Address (include City, State, and Zip Code) |f. Office Sought

208| HEWELBUe Oe  [CITY oF Winlstont- SAlem Copncil
WiNgTon SALaMS AIC 27100 MEMBZ2  Norti WARD
€ . Phone Number d. Email Address g. Next Election Year h. Jurisdiction
(330) 420 - 2441 Kymbe livertman® jF . e
o =1 :nml (o 1024
B Email copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information

a. | Full Name

. Bradiey

‘ N
Adﬂ'efs (include City, State, and Zip’_?tﬂe_) 2 b. &il_ini Q[d_ress (include City, State and Zip Code)
[ R

415 Whitheld Rol [ 5 B
L

W-S, NC »7105

/
ic. Phone Numbelj |d Email Address - B4 ¢ Phone Nur?b'b‘e\r_ |4 Enyjf Address 5 3
bradley 120 il.clormn
Send report notices by email ! Ye No Email copy of report notices

S. Custodian of Books Information (Keeper of Records) [6. Account Information  (incl CRO-3500)
a. Full Name a. Fimﬂal Institu_tion m Name il

PiedMonT SAvines Aan Lopes

LIl ke

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

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

] Email copy of report notices Oci 23 Crlecld iy 6

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. I further certify that

thig report is complete, true and correct.
4
Daulafra K. Badltey [)m@ﬂim 2/24

- Printed Name of Treasurer ] Signature of Appoi@i Treasurer I I Date

I certify that the information above is cotrect, and I, as the candidate, appotht 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.

dmgerl, Wellman wwmz 2]20]23
J Printed Name of Candidate Signature of Candidate Date
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