Statement of Organization - Candidate Committee I Is this statement:

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. Commiittee Information
la. Name of Committee d. ID Number

erecT Mvika Daniels Gy ContyCommiizerioner ACLOALL
jb- Mailing Address (include (;ity State and Zip Code) e. Date Organized
Bleck hvicka Daniels lOZNUQ(mwM Iwhan, NC 2712, | 2- 1y 2012~

. Committee Website (Optional) f. Phone Number

414. 5644560

. Candidate Information
. Full Name e. Party Affiliation

Aika. Avbsinete Daniels- Loane Dewocvat

Ib. Mailing Address {(include City, State, and Zip Code) f. Office Sought

102N — / —
AN whlm,bﬁy kyy_rmg Cownty Communloner

¢ . Phone Number d. Email Address lg. Next Election Year h. Jurisdiction

NSA420D | adanielsealmmi. ne. edv 2012, ])Wh4+v;/t

Email copv of report notices CNJV'

|3. Treasurer Information 4. Assistant Ireasurer Information
fa. Full Name a, Full Name
Avika Anbsivetke Daviels Yonvey
lIb. Mailing Address (include City, State, and Zip Code) ) b. Mailing Address (include City, State and Zip Code)

102 Nuttvee
Dduvhaw I\W,Ayzfz'ns

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

A543 |adavidscalumni. one.cdv

Send report notices by email g Yes [ 1No L] Email copy of report notices __
5. Custodian of Books Information (Keeper of Records) |6. Account Information  (incl. CRO-3500)
fla. Full Name a. Financial Institution Full Name

IN PERs Tovist (Homaty SunTwist)
#b. Mailing Address (include Ci!j',‘fntelalﬁl Zz.ip Code) g

025

ic. Phone Number d. Email Address 5 € P b. Account Code c. Type

[0 Email copy of report notices

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. k%_,—?
MM@MK&\W Touant 13, 2675

Printed Name of Treasurer égfﬁe 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.

i b S vy Al Somon 13,285

Printed Name of Candidate i \ﬁi gnature of Candidate Date
CRO-2100A4 NC State anrd of Llections November 2019




