Statement of Organization - Candidate Committee Is this statement-

L] 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 vear.
J1. Committee Information

Name of Committee |9 1D Number
Eommxﬁﬁ To Elect JANgI Henry

b: Mailing' Address (include City, State and Zip Code) e. Date Organized
4830 MeadoWw Drive Svite Ioz Durham, NC21713 |(,-20.24
ic. Committee Website (Optional) f. Phone Number
wWW- Yooted foy jangil. corn q434.208.3112
Ciandidate Information  “
. Full Name e. Party Affiliation .
JO'NeN Hemry
!b. Mailing Address (include Ci'ty, State, and Zip Code) Ji. Office Sought I
4923 Mmead ow Drive . Svite 102 S0l and Waler ConSevvation
Durham « N¢ 27113 District Svpervisoy
ic . Phone Number d. Email Address | Next Election Year h. Jurisdiction

G34.208- 3N [infs @raoted for pnell. com

EFma’i’l’ copy of report notices’

3. Treasurer Information 3. Assistant Treasurer Information
. Full Name _fp- Full Name = s —
Jo'N¢ll Heonry IN PERSCN
b. Mailing Address (include City, State, and Zip Cede) |b. Mailing Address (include City, State and Zip Code)
L\-iza Meadow prive; Svike 102 IAN 02@.@3&’
Durham » NC 21113
ic. Phone Numbér d. Emml Address c. Phone Nlimlier d. Email A{di'ms DURHAM s0E
q94.208. 50 L[ nfo @ ractedforjanell- oom
Send report notices by email Yes [ INo | L] Email copy of report notices
5. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. CRO-3500)
. Fu_ll Name_ . Fimancial Institution Full Name

Stratt Employces Creds+ Vnion

II;. Mailing Address (include City, State, and Zip Cotde) .

1?0 Box 2% 14§
Raleigh ; N¢ 270 1)

ic. Phome Number d. Email Address ib. Account Code c. Type

[0 Email copy of report notices 00 l Ch COK in %’

I certify that the Committee 1s 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.

Ja’Ne\l Henry A /\M \[2/25

Printed Name of Treasurer Sih ure of Appointed Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfiil 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. ]
'
JG/Ne\| Henry W 2/2s
Printed Name of Candidate \,éxg;nature of Candidate Date
CRO-21004 C State Boa.rd of Elections November 2019






