Statement of Organization - Candidate Committee ’ Is this statl%nyn
Amended

New

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

2. Name of Committee N ) - d. ID Number
COMMITIEE 70 ELECT JERNETTH AL 5ToN
. Mailing Address (include City, State and Zip Code) o e. Date Organized
Do Bol 379, QuRfHm /VE dFTFeL
c. Committeg_VYebsite (Optional) m Py f. _Phone Number
Vorae flaaleon. @ 53n i) 794 -7/

2. Candidate Information

a. Full Name o Ie. Party Affiliation
VERNETTR fisTa N Jem
ib. Mailing Address (include City, State, and Zip Code) f. Otli‘c_e So__ught

%%f;ﬁ NC AT 2 NC House Pisipict 59

¢ . Phone Number_ | "d. Email Address lg. Next Election Year N . h. Jurisdiction
J j = T

VD196 | vorne thals Jona ¢ @ 3a e s huse DisTre/ ¢

] Email copy of report notices 0?0 v A9

3. Treasurer Information 4. Assistant Treasurer Information

a. Full Name a. Full Name N

LUKE }1fsT
jb. Mailing Address (include City, State, and Zip Code) {b. Mailing Address (include City, State apd Zip Code) il
PO Box 379, DUt Ve 297w
c. Phone Number d. Email Address c. Phone Number d. Email Address

14)573 ~ 3014 Pz e ecopmani] .com
ls_Send report notices by email / [dVes [INo L1 Email copy of report notices
C

ustodian of Books Information (Keeper of Records) 6. Account Information  (inc. CRO-3500)
fa. Full Name a, Financial Institution Full Name

Linpe H1KRST
{b. Mailing Address (include City, State, and Zip Code) I ) l P I F_) E R S Qh '
Pv Bo)X 21 ,Dur (him NMC Qq7st

jc. Phone Number d. Email Address Ib. Account Code c. Type H
71 )55 - 5/ 7% f‘;/;’f}'/e €z il Can
0_Fmail copy of report notices < DURHAM BOE

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 witly prohibited or other non-disclosed funds. I further certify that

this report is complete, true and correct. / //r'
Lule Hist N — Zfofzs

Printed Name of Treasurer Signan\l?e 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 sul ject to the penalties in Article 22A of Chapter

163 of the NC General Statutes.
e Aesian L/ 14 /2»2«)

Printed Name of Candidate 1'_Sigxlc'!rturo.e of Candidate ™ Dafe
CRO-21004 NC State Board of Elections November 2019




