Statement of Organization - Candidate Committee Is this statement:
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

a. Name of Committee d. ID Number ]
Commttes 4o Elect Tofnne ﬁ”m Ha.u o
{ib. Mailing Address (include City, State and Zip Code) e. Date Organized
P.6-Box 284  Winsdon Salem M- mJQ;L vl z0\22,
c. Commlttee Website (Optional) - f. Phohe Number
- (o2- 93
2. Candidate Information ;
a. Full Name B _fe. Party Affiliation. - o
Millicent SuBnne Allen Vemochdr
{ib. Mailing Address (include City, Sta_te, and Zip Code) f. Office Sought

Po-Box 334 s

Winston Salew g0, 21102

¢ . Phone Number d. Email Address g. Next Election Year h. Jurisdiction
(33b) l )
b02-53L9  |JpAnaqe Alleny Ha;gg@gdm.gu LOS
EEmail copy of report notices ;054'__
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name a. Full Name
Mdlicent Tobane Allen
b. Mailing Address (include City, State, and Zip Code) |b. Mailing Address (include City, State and Zip Code)
P.0.Bor %Y
Winston Salem ,nd-C. 27102
fc. l_’lone Number 9.‘, Email Address c. Phone Number d. Email Address =
(330

62-5369  |JpAaneAllent Mﬁiﬂ yahew: ton

Send report notices by email D No LI Email _copy of report notices
5. Custodian of Books Information (Keeper of Rec Records) |6. Account Information  (incl. CRO-3500)
a. Full Name a. Financial Institution Full Name

Millicent Jpfinae Alien

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

PoBox g4 K of Lo thich
NN\S‘\'W\ SO\"CM 11\!.(’. Q7103 W

flc. Phone Number d. Email Address b. Account Code c. Type i
[¥1" Email copy of report notices ,;} é 7 %’11(4}7 &

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 offﬂe NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that
this report is complete, true and, correct.

H.”nci%n‘\ \L’ﬁmne '“&‘r\ ’Wﬂﬂx«w) xJ,’Z%-OJ [\LLL — lﬁJﬂo ]33

Printed Name of Treasurer ngnaturc dbf Appointed Treasurer / Dite

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
Jduties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC Gene

Hullicews jj: N A’“%« {/EMJ \oGons [l ;2]26)23

Printed Name of Candidate Slgnalure of Candidate |l Date
CRO-21004 NC Statc Board of Elections November 2019




