Statement of Organization - Candidate Committee Is this statemenit:
[ New 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.

[1. Committee Information

2. Name of Committee g 1B d. ID Number
The C | laer Be
I Mailing Address (mc de City, State and Zip Code)[ - e. Date Organized
Y0 Box 174 Dur ham NeZr7op [ 24.2025
fe Committee Website (Optional) f. Phon_e Nﬂber
419.225.0444
[2. Candidate Information
|a._Ful_l Name - e. Party Affiliation - i
Am/mre Bell Nonpartiean
b. Mailin Address (mclude City, State, and le Code) f. Office Su’:ght
Y0 Boy 174 Dutham NC 23702 [Mayor of Purham
c. Phone Number d. Email Address g. Next Eﬂ:ction Year h. Ji urisdigtion
419,225 0948 labeHer dvcham@amail o)
(@ Email copy of report notices / Z—DZ- 'D DU r"ham
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name e B a. Full Name N g
Kf 15ten Y&‘i‘b
b. Mailing Address (lgclude City, State, and Zip Code) 1b. Mailing Address (include City, State and Zip Code)
D Box 174 Durlym NL 27702
c. Phone Number d. Email Address ¢. Phone Nllmbe_r d. Email Address
F]' 15+ b g i l-{ om
Send report notices by email Ye No g Email copy of report notices
S. Custodian of Books Information (Keeper of Records) |6. Account Information  (incl. CRO-3500)
2. Full Name i ] ) _|a. Financial Instituﬂ'on_Full Name
. 7 =) | === —
Anianee Bell tinnael e haaneial Yariners
ib. Mai9ng Address (include City, State, and Zip Code) i
280S0vth MowgumStreel 5o SRty
W8y 114 Turham NC2FF02  |purhgm Ne 2750, v
c. Phone Number d. Email Address Ib. Accgnt Code c. Type B
'%MZZE 9{1[52 19 AT —FEB [“I
mail copy of report notices Z__ 5' 3 q ahf,ek ( (’]Ei c
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 cotrect.
. : .
%’I%l‘&ﬂ%{ﬂ—o %fﬁ 2/ (/2@'
Printed Name of Treasurer Signature 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 responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes. %\
€ - v -
Anianse Bell S L.3). 2025
} Printed Name of Candidate == Signature of Candidate Date

r BOE
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