Statement of Organization - Candidate Committee [ Is this statement:
M Nev [ 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.
m

1; Cominittee Information

Ja. Name of Committee d. ID Number
F/‘ﬂwc[s a@ C[/MIS SMI%
b. Mailing Address (include City, State and Zip Code) ) ¢. Date Organized e
245 Ty Kuoll Dr, Mebane , ne 27302 f2-09- 2423
c. Committee Website (Optional) f. Phone Number O
336-395-4417

2. Candidate Informa ’n” o .
2. Full Name - ] e. Party Affiliation

C hms}ap)wer Cqmaron SM:H/L ngecﬁa%rc

b Mallmg Address (mclude City, State, and Zip Code) .~ f. Office Sought
2415 Tvy Knddl D Alamadce Co unfl-y Board o F
Mebape, NVC 27309~ CommisSioness
Joi Phone Namiber i d. Email Address Sl : © 719, Next Eléction Year h. Jurisdiction

33(-315-4417| chris @ Chr‘rSSMi‘“n(\C ol‘s Q\@Q\C{

M Email copy of reporl notices
Bl Treasurer : :
. Full Namy

b. Mailiag. Address (include City, State;'and Zip Code) - - :{b’Mailing Address (include City, Staté and Zip Code) -
2418 Tvy Knoll Dr N
Mebane , NC 27302 |

[c. Phone Number: . |d. Email Address - o c. Phone Numbeér - - |d.'Email Address

336-375-4417| chris @) chrasSszAnc: org
MYes '

a. Full Name

Send report notices by email -
SiCastodian ffBgmks Infﬂ o1

a. Ful[ Name

Che; -'—vaa;Q)aQ/“ Sm r‘#\

b. Mailing Addreésg (include City, State, and Zip Code) " ;
24915 Tyy Knoll Pr
Mebane, NC 27304,

c. Phorie Number d Emml Address . - : Jb. AccountCode . <. Type .

336:-315- 9417 | Chris @chrissm Paic.ors

] Email copy of report notices

w y of report notices
¢eount Inform: ‘
Financial Institation F

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. %
Chisopher Smitn (0> 12~ 2023

Printed Name of Treasurer Stgnature 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 respensibilities imposed upon the appomted treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes.

Ch ff‘sjrogﬂk-ef SVV\ r#’\ & _ ;q @b/ ]2 -68~2023
" Printed Name of Candidate Signature of Candidate Date
CRO-2100A4 NC State Board of Elections November 2019




