Statement of Organization - Candidate Committee I Is this statement:

New _D Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied b form CRO 3500 An amended form is requnred for each new electlon year.

1. Committee Information e ARG L NS FIe 1
2. Name of [ Committee gl d. ID Number
I C -
I Ko ld Joneon  Bow quHRLY
b. Maiing Address (include City, State and le Code) ¢. Date Organized
423 Wectminsker D7 Qlaglon Ne 77510 | 2] 2014
Ic Committee Website (Optional) f. Phone Number
I_ 119 -32¢ 2337
2. Candidate Information R IRBIE
Ja. Full Name I e. Party Affiliation
| Kondld Lt Tohngon Jr. Repoblican
b. Mailing Address (include City, State, and Zip Code) f. Office Sought' 1
423 Weskmingter DIV Board of ¢£docabon
Clauton NC 729S20
c . Phone Number d. Email Address le Next Election Year h. Jurisdiction

N\q-320-3% (°nJ”~’\ 4326 Lon] 2020 :jo"\ /)S‘f?o’]

[ Email copy of report notices

reasurer Information aE Tl “|4. Assistant Treasurer Informatlon Py BEs

A, Full Name a. Full Name
e

iZ')r\aU (e Johnson QY.

b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
Same  4s @ loove

Ic. Phone Number 5 d. Email Address c. Phone Number d. Email Address
I :

Email copy of report notices
. ] _ 16, Account Information  (incl. CRO-3500)
a. Full Name - a. Financial Institution Full Name

I JCome | MJDMM Jv. PNC Ban W

fIb. Mailing Address (inclyde City, State, and Zip Code)

U3 Westmmster V77 gr° €. mMmarfc b ST
(lagbn e 27520 Smitwbe | L we 275777
c. Phone Number d. Email Address b._ 1_\_e_count Code c. Type i
4\ q-329-B7| (onyon VITBE MmN (o7™ l
O 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.
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Printed Name of Treasurer IrSigrftu‘ﬂe of Appointed Treasurer : U 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 spbiject to the penalties in Article 22A of Chapter

163 of the NC General Statutes.
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Printed Name of Candidate f Slg;ature of Candidate " Date’
CRO-21004 NC State Board of Elections November 20119




