Statement of Organization - Candidate Committee és';his statement:
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.

|1. Committee Information

fa. Name of Committee d. ID Number
(omymittee Yo Elect JaoNell Hemry
ib. Mailing Address (include City, State and Zip Code) e. Date Organized
4922 Meadow DF Suite \02 Dyrham (NC 27113 - 20-2.4
ic. Committee Website (Optional) f. Phone Number
www - rootedfor janetl-com G8Y4.208.3112-
2. Candidate Information
a. Full Name e. Party Affiliation
Jawell Henry
§b. Mailing Address (include City, State, and Zip Code) |f. Office Sought -
\+423 Meadow Dr. Surte oz 5ol and water Congervation Digtric
| Durham; N( 21113 Svpervisor
¢ . Phone Number d. Email Address le. Next Election Year h. Jurisdiction ) _
494.206-3112 | {nfg @rootedforjanell-com IN PEHSON
_ | 2024
[ Email copy of report notices
3. Treasurer Information 3. Assistant 1reasurer Information TONZ 4 2024
fa. Full Name a. Full Name
#b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

4323 Meadow Drve  Svrig 102
Ovrnam , w6 27113

c. Phone Number d. Email Address c. Phone Number d. Email Address
i 3
219.50-088%| info @rootedforjanel]-com
Send report notices by email [ Yes L1No LI Email copy of report notices
5. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. CRO-3500)
a. Full Name a. Financial Institution Full Name

state EM?“Y’CS Cred“‘f Vynien («SECV)

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

P0 Box 2w14g
RaleiGh , W 27%!]

jc. Phone Number d. Email Address [b. AccountCode ¢. Type

00\ Checking

[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.

R.c,u‘_‘ onT IN PEE

Pnnted Name of Treasurer

(o[RS /2y

" Date’

Sigyfture of Appointed Treasurer

I certify that the information above is corthdl] $hg 120 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. DURHAM B

BOE
Ja/Nell Henry % w1524
Printed Name of Candidate \ / Signature of Candiddie Date

L
CRO-2100A4 NC ‘ﬂ'm'e’Board of Elections November 2019





