Statement of Organization - Candidate Committee Is this statemgnt:
O] 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.

Il. Committee Information
lla. Name of Committee d. ID Number
fomm(r-H'eﬁ ’{"’ C/@c‘{' Xa vier Caso~ 'QV SCSL\OU/ &va
Ib. Mailing Address (include City, State and Zip Code) ¢. Date Organized
(2({30/19
ic. Committee Website (Optional) f. Phone Number
95~ 323 fe5¢

. Candidate Information

. Full Name e. Party Affiliation
XAVIEL LAMIUT o h50M BEMICLATIC
§b. Mailing Address (include City, State, and Zip Code) f. Office Sought
Y206 GROVE R106E DRLVE DUANLIN COUMTY  BZgnd oF £oYELTY
DuegAM~ Ne 27703 DVISIRLIET
fic . Phone Number d. Email Address lg. Next Election Year h. Jurisdiction

19 32565/ | yote Yo qsm@/}fg-mqqf/,pﬂ_ 2026
A Email copy of report notices v

E. Treasurer Information 4. Assistant 1reasurer Information
. Full Name 4, Full Name
KRVIER LAMINT CASon
fb. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

47205 Geour RIDGE DRIVE
DUREIMm A 777703

c. Phone Number d. Email Address c. Phone Number d. Email Address

5 32% 165/ Vo+&4aa5ﬁy\éﬁf"ﬂlfbmf\

Send report notices by email  [[f'Yes [ 1No LI Email copy of report notices
5. Custodian of Books Information (Keeper of Records) [6. Account Information  (incl. CRO-3500)

fa. Full Name a, Financial Institution Full Name

XAULBL LAMINT  CASOM IN-PERSON
Ib. Mailing Address (include City, State, and Zip Code)

470F GROUE RIDGE DRLUE DEC 05 25

urtAMN. ML ZT7Fo3
c. Phone Number d. Email Address o

10 323 145/ | Yote Goasr-E G apm
[ZY Email copy of report notices

n.
Ib. Account Code c. Type urhvam COUnty BOE

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<flisclosed funds. I further certify that
this report is complete, true and correct.

XAuen & Higory 5/;”7{/@__/ [2~5 05

Printed Name of Treasurer /Qg_n/atuu\trf/Appointcd Treasurer Date

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the

duties and responsibilities imposed upon the appointed trgasurer an‘d-yb}cct 1€ penalties in Article 22A of Chapter
163 of the NC General Statutes. ﬂ/\/ //
xXaven. L. Clsors ~ S~ (25~ 25

Printed Name of Candidate / '\ ¥ ;iﬁrature of Candidate Date
b
CRO-2100A4 NC State Board of Elections November 2019




