Statement of Organization - Candidate Committee Is this statement:
O] 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.
Il. Committee Information

Name of Committee L LAk : d. ID Number
Blect Casop (serdper
. Mailing Address (include City, State and Zip Code) |e. Date Organized
2923 Broo\ne !l CT NW Cantoro(, NC 28027 07/d7/2625
Hc. Committee __\ielisi_t_e (Optional) _ - f. Phone Number
qo-398-502.7
. Candidate Information
. Full Name o e. Party Affiliation
liam Cassn Gafdyer RefubliCan
Fv. Mailing Address (include City, State, and Zip Code) o f. Office Sought

e | —
Ilg;\zﬁ‘ff hKlnC&Z[@(JC JTNW Court™ Comms5iopvef

. Phone Num_t{gn.-m 1 .d. Email Addre__s_i_g o lg. Next Election Year ) h.J uris_t_lj_c_tion
| 80-399-502 7| Jefdner H coome[ @ gmef .Com 2626 Cobafly$ County

Ijg_Emaii copy of report notices

. Treasurer Information 4. Assistant Treasurer Information

Ja- Full Name ] ~ |a. Full Name -

I Weilam CoSon Gardnef RECEIVED

Ib. Mailing Address (include City, State, and Zip Code) ~ |b. Mailing Address (include Cithl-Sfaié20d!Zip Code)
ConCard, N C 28027 1

. Phone Number d. Email Address ¢. Phone Number dPunilNddreds OUNTY
PRSI R o s s —|BOARD OF ELECTIONS
980-338-5027 | rdacf Heoyneil @ M. om
I Send report notices by email K Yes L1No L] Email copy of report notices
. Custodian of Books Information (Keeper of Records) |6. Account Information  (incl. CRO-3500)
Ia. Full Name ) la. Financial Institution Full Name

Statg Eaflyees’ Cred+ Union

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

Ic. Phone Number d. Email Address |b. Account Code c. Type

l ChecKing

[0 Email copy of report notices

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
this report is complete, true and correct.

Williak CoSon Gotdnef W shalman_ 12L/15/203§

Printed Name of Treasurer Signature of Appointed Treasurer Date

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.

Wiltian Cagon Gardpet WeLSardin oK 12/15/ 1028

Printed Name of Candidate Signature of Candidate Date
CRO-21004 NC State Board of Elections November 2019




