Statement of Organization - Candidate Committee

] new

Is this statg’ent:

Amended

Use this form to create a new or update an existing candidate committee.

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

1. Commmee Infor rmation

a, \ame of Committee

Ricnas of Shetia Huggins

d. ID Number

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

2408 Tampa M. Turham, NC 2105

e. Date Organized

OL/04 /201

c. Commmee Website (Op(lunal)

wWww. Voieshelia hua@ns o

f. Phone Number

Q19 -Ll2-63 15

2. Candidate Information

a. Full Name

Shen o Arn HI_A%iinS

e. Pacty » Affiliation

Deroceat

h. M. 'hng Address (mclndt (‘ny, Slate, and Zip Code)

Durham, NG 27706

1! Cflice Sought

Duhav Gty Courca) A

Larac.

« thre Number d. Email Address

I -U2 16215 VOTG‘ShChahw}c ms@

2. Mext Election Yesr

b. Jurisdiction

033

Givaad
A Email copy of report notices

Dinhorn

Eg. Treasurer Information

4. Assistant Treasurer Information

Ja. Full Name

Lolita Wynn

a. F ull Name

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

5850 Fayetteville Road, Ste 206
Durham, NC 27713

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

. Phone Number d. Email Address

919-973-0714 lolita@lawynnpa.com

Send report notices by email E Yes LINo

¢. Phone Number d. Email Address

CINo | D Email copy of report notlces

5. Custodian of Books Informafion (Keeper of Records)

6. Account Information

" fincl CRO-3500)

2. Full Namc

Lolita Wynn

a. r mannal lnsmutlon Full Name

Bt Ghzens Banh

INE

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

5850 Fayetteville Road, Ste 206
Durham, NC 27713

Puwham, NC 21705

3200 HillSbarovgh Rd .

d. Email Address

Iollta@lawynnpa com

c. Phone Number
'919-973-0714

. 2ccount Code c. Type

[ Email copy of report notices

Ad.

Chccisihc_q

this report is complete, true and correct.

Lolita Wynn

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

”7@’6'—/{‘«) /4/ > VR

/12 (2023

Printed Name of Treasurer

163 of the NC General Statutes.

Shelia Ann Huggins
Pinted Name of Candidate

Signature of Appointed Tri

irer

1 certify 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 znd subject to the penalties in Article 2

1/i3/2023

Pate

2A of Chapter

Date

CRO-21004

NC State Board of Elections

November 2819



