Statement of Organization - Candidate Committee | Is this statement:

New g 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 requxred for each new election year.
1. Committee Information

Ja. Name of Committee = — [d.1D Number _
I Committee do Flect L\[N Ardcews For Scheol Board TEHIS
lib- Mailing Address (include City, State and Zi Zip Code}) e. Date Organized
g Afton Lane  Sondhfi'dld jNC 54677 /2//2/|°I
c. Committee Website (Optional) f. Phone Number
(919)

. Candidate Information

Full Name PP S . Party Affiliation
T
I Evelyn  Shry Andrews Re pub\tcan
Ib. Mailing Address (include City, State, and Zip Code) f. Office Sought
| g Afton Lane Smljrkﬁ‘lu)ld Cays77 | TJCPS Beacd of Euncahin
l_c_.—Phone Number d. Email Address le Next Election Year h. Jurisdiction
Q- LOA-GHI2 [ fyn_andrewsG ymail. com 2020
[ Email copy of report notices
. Treasurer Information ~— |4 Assistant Treasurer Information i
a. Full Name D RN a. Full Name
LeVerne M. Sdwards
lIb. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and
1b12 fvans Road Phncetm, NC S
‘21509 )
c. Phone Number d. Email Address ¢. Phone Number d. Email Address\g - <Uly
(a)u31-486S |verndaniq GQngL\ﬂ.c_cm \%?
Send report notices by email [ 1Yes [1No LJ Emai! copy of report notices R Ej
5. Custodian of Books Information (Keeper of Records) 6. Account Information’  (incl CRO-3500)°
j2- Full Name ’ a. Financial Institution Full Name
BT | Teuist
b. Mailing Address (include City, State, and Zip Code)
c. Phone Number d. Email Address b. Account Code c. Type
()31 -4865 .
SH
0 Email copy of report notices LA Checbnﬁ

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.

Lategae Meove Thopvds  FeVeuwt Moore &~ 11219

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.

%uc\\,r\ Shoy Aot ws {Vbét{’)‘\ J"/'U)ﬂ @,\va.p /2-13-19

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




