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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 clection year.
Il Committee Information Do Ol RN Cr O L

Vame of Committee il ~ |¢.ID'Number
_Fm CCM( Paian Lm’ MﬂLw v Bedl
. Mailing Addreﬂ {in¢lude City, State and Zip Code) e. Date Organized
[0 Box 174 Durhum Ne 27704 1.26.2025
Commlttee Webs;te (Optlonal) f. Phone Number
q/1.225:09¢ 4
- Caliilidéte Tnformition L
. FullName le. Pirty Affiliation
Anianée Bed| Non parh san
. Mailing Address (include City, State, and Zip Code) |t Office Solight -
T Box 174 Duchu NC 27704 | Mayor o8 Dorham
e . PhoneNnmber 4. Emml Addre& fg. Next Elbction Year h. 'Jmfis'di'cti'onv
(4.225-0%8 | A hettor oy cham 0 9_‘(’1’1&1‘ Lo
B Email copy of report notices 202 § DU r h vy
Treasurer Information 4. Assistant Treasurer Information
2. Full Name u. Full Nanie
Krusten Katp
. Mailing Address (include City, State, and Zip Code) |b. Mailing Address (include City; State anw ON
7o oy 174 Duham N¢ 77704 JAN 28 2025
. Phone Number d. Email Address c. Phone Number d Emaﬂ Addffu tham-Count
PIVAPZSS é‘ﬁb Kt shenm¥ads ©qmai | g
" .Send: report notices by email. - es No D Email copy of report notices
ian of Books Information (Keeper of Records) [6. Account Information  (incl, CRO-3300)
fa. Full Name B a. Financial Institution Full Name .
A’V\‘l cmée Be/l _t _ Mnnatle Fapnuol Pariners
. Malling /Address:(include City, State, and Zip Code)
7'7’34‘ 180 s‘vaﬁmsﬁe&g Suke 1410
0 Yoy 74 Vorbwm N C 2 Durham OE 2770
Phone Number d. Emall Address = |b- Account Code c. Type
9. — .
Email copy of report notices aBD55 5_ C_,"\&Qk; Ne
(¥4

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
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