Statement of Organization - Candidate Committee

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.

this statement:
New Amended

I_Is

Il. Committee Information
Ia Name of Committee d. ID Number
M C/lﬁlg lL«- ; Y DU\VI’IQW\
fib. Mailing Address (include City, State and le Code) e. Date Organized =
[P 0. Box 299504  Durham Ne2722( |{[[14]2033
Hc. Committee Website (Optional) ' sy f. Plﬁe Number
|- Candidate Information
J=. Full Name e. Party Affiliation s

Midchelle Buyiom

Vemy erat

Ib. Mailing Address (include City, State, and Zip Code)

0. Rox 25504

2??0}

Dusvram, Ne

f, Office Sought .

I>Mr%&W\00Mnfd(ﬂnmm%&r

d. Email Address

MiChelle @ i helle

1"*1. b

fc . Phone Number

by

a (o

fg. Next Election Year h. Jurisdiction

2024 F

Duvham Couan

D Email copy of report notices

)I

. Treasurer Information

4, Assistant Treasurer Information

a, Full Name

a, Full Name i

PAN S by

b. Mailing Address (include City, State, and Zip Code)

b 1€ East Hammond Sbeet
Durham, N X 1I04

b. Mailing Address (include City, State and Zip Codg)
i

N PERS

. Phone Number d. Email Address

- L, ~
QMQ

Phild M dmd(f_l?)@ﬁ—m%;ﬁ

¢. Phone Number d. Email Address JUC Z 3 EGZL

BHAM B(

-

]
s

Email copy of report notices

Send report notices by email EYes L1No
5. Custodian of Books Information (Keeper of Records)

6. Account Information  (incl. CRO-3500)

fa. Full Name L

s Financlal Instition Wall Name

Ledu

§b. Mailing Address (include City, State, and Zip Code)

0D West )V\lsv:,}o\,\ $t. buykam, Ne

llc. Phone Number d. Email Address

|b, Account Code

C end R O}

¢, Type

[ Email copy of report notices

Checke ;nj'

this report is complete, true and correct.
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