Statement of Organization - Candidate Committee Is this statement:
B' Dew D 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.

Iﬁommittee Information
lla. Name of Committee d. ID Number
P(A Dose 2020 (amn:ittoe J-o Elect Thatéis < for l)a
ib. Mallmg Address (include City, State and Zip Code) e. Date Organized
2 Reed! Ch Duvham, HC 37703 12.[1R [2026
fe- Committee Website (Optlonal) f. Phone Number
Jhawlinsfordnyham. com 61q)L27-345Y
2. Candidate Information
a. Full Name e. Party Affiliation
Johnny DCVO/\ Hagwidins Dmocrtul'fc
f§b. Mailing Addréss (include City, State, and Zip Code) |f. Office Sought
7 Reed . Duchor 831103 | Shess .
fc . Phone Number d. Email Address Jg. Next Election Year h. Jurisdiction
. A
94 6271-9454 | Purpose 2026 1p@ Gmal-com | 55/ County

. Treasurer Information 3. Assistant Treasurer Information
. Full Name a. Full Name

[[@T-mail copy of report notices

40""04Y l:. Brow A

Bb. Mailing Address (include City, State, and Zip Code) Ib. Mailing Address (include City, State and zIﬂEBERSUN_
' . .
106 D Aa(i'o Ci’f.’ 4.17,6(, N 975701 -
DEC 29 205
ic. Phone Number d. Email Address c. Phone Number d. Email Addr

Burham County BOE

49 751 - 221 2| jeneckmanaa 1747€ Gmal

Send report notices by email __[dVes [ 1No L1 Email copy of report notices
5. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. CRO-3500)
. Full Name a. Financial Institution Full Name

,4"! HOI\\/ g’ 3(0”" 5"&“". [;uiolot!¢¢j &"7(!—# Mk(t"l\/

. Mailing Addyess (include City, State, and Zip Code)

166 D'ﬁ“i‘ C.'r,) ”’7"}”‘. Ne a75°l

. Phone Number d. Email :ﬁdress |b. Account Code ¢. Type
1}4 1358 21(2_ fenev l‘ﬂlditr‘f7‘47e ?p‘\/
[ Email copy of report notices eEJD 0 / C /] el ’[ 1ML

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 Wted or other non-disclosed funds. I further certify that

this report is complete, true and correct K
Aarigay BRow/ i /2/’?/79

Printgt! Name of Treasurer "ﬁlgn J'70f Appoﬂlted Treasurer Dhte

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 treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes. /
’SL..\Q e Yoo )‘J\ﬁuKﬂK J1-25-15

Priff+/d Name of Candidate Signature of Candidate Date
———
CRO-2100A4 NC State Board of Elections November 2019




