Statement of Organization - Candidate Committee Is this statement:

OO 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 reﬂmred for each new election year.
1. Committee Information B

. Name of Committee oy . : d. ID Number

Comm jtte o Elect Lobetd Bullach
b. Mailing Address (include Clnr, State and Zip Code) I ¢. Date Organized
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2. Candidate Information
A, Full Name i _|e Party Affiliation ;=
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b. Mailing Address (mclude City, State, and le Code} If Oﬂ'ce Sought )
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NC 2408 A
. Phone Number d. Email Address iz Next Election Year h. Junsdlctmn
- i 4 =]
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J Email copy of report notices _ n <
3. Treasurer Information 4. Assistant Treasurer Information

. Full Name il o 3 _Full Name

Pober4 Bullard
b. Mailing Address (uu:lude City, State, and Zi ip Code) b. Mailing Address (include City, State and Zip Code)
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NC AL
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22 0 i
Send report notices by email FdYes LINo _l Emaii copy of report notices
. Custodian of Books Information {(Keeper of Records) |6. Account Information  (inci. CRO-3500)
a. Full Name 1a. Financial Institution Full Name
2ove+ Buliare Tru s+

b. Matiling Address (include aty. State, and iip Code) S|
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NC DEY LT

. Phone Number d. Emml Address {b. Account Code c. Type
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1 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 COjreCt. " /
~:_+
Pehecd Bullarce et 2 273
Printed Name of Treasurer / Sng?aturé of‘ Appomtcd fmasurcr Date

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilitics imposed upon the appointed treasurdr and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes. f j-

s Blmed VPl o
Printed Name of Candidate ' 'Signature of Candidate Date
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