Statement of Organization - Candidate Committee I IE this statement:

New O 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.
E————

1. Committee Information G e T A L e L I
lla. Name of Committee d. ID Number _
I\\/\\D\'\t\\e Mg, Lownty  (owmissioner’ 20 #XA O
b. Mailing Address (include City, State and?lp Code) e. Date Organized
[ 1453 Bufialo 24, Uawpn be 11611 12-5-19
c. Committee Website (Optional) f. Phone Number
A4 -398 U1
- Candidate Information R BN
. Full Name e. Party Affiliation
Mighelle Dace VAWS Republican |
b. Mailing Address (include City, State, and Zip Code) f. Office Sought

12453 Bu&alo pd

C\oon, L 2352F County  Commissioner

lc . Phone Number d. Email Address a. Next Election Year h. Jurisdiction
N4-24¢ -209 ¢ [Micheht davis dists ok Boait. Com 2020 Distrck \
Email copy of report notices

. Treasurer Information |7. Assistant Treasurer Information

fa. Full Name a. Full Name
| (LeS\e Ann Byrg Dupree
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

231w S*ﬁ?her\Son €oad

Angier, WC 235O\
c. Phone Number d. Email Address c. Phone Number d. Email Address

a- s24-1254 Lbyrdvrn @ aot - com

Send re ort notices by email Yes [J]No L1 Email copy of report notices
[ odian of Books Information (Keeper of Records) |6. Account Information (el CRO-3500) "~~~

Fn Full Name a. Financial Institution Full Name

Covp Rutn Pore KS Banc

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

12201 gultaly Foad
CWI\H’DV\, N[’ FL?Q?,?

. Phone Number d. Email Address lb. Account Code c. Type
249- (Npace® N(iU- edn :
@ Email copy of report notices (/\/la/b‘ h6

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 yjth pl’Ohlblth or other non-disclosed funds. I further certify that

this repart is completg, true /(IO
}p |12-12-159

Signatiire of App| inted Treasurer Date

Printed Name of] Treasurer

[ 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 N(i General Statutes. .
Mignelle Paue ovic MM/W o k- |J-1214
Printed Name of Candidate i ngnature of Candidate Date
ER 0-21004 NC State Board of Elections November 2019




