Statement of Organization - Candidate Committee

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.

1. Committee Information

d. ID Number

(rrowth Sor All

Mﬂﬂ;r‘ouf

g Address (include City, State and Zip Code)

¢. Date Organized

July 17 2035]

LlQ@. Formesa Ave . I\qrham 0. C. M7
ttee Waebsite (Optional)

f. Phone/Number

2. Candidate Information

. Full Name

e. Party Affiliation

Lloyd A. p_‘m'llim.

De_nf\_o(.ra‘l'

Jb. Mailing Address (include City, State, E_na Zip Code) f. Office Songht B -
Llo Q F‘(OMogc,. H\]
| Ducham, AL, SToT Mavor-
- Phone Number d. Email Address {g. Next Election Year h. Jurisdiction
9-500- o4&t Ph; (1! /s bFA Qfﬂml
(o] Durt\a N,
[ Email copy of report notices Q203 5_ m < .
. Treasurer Information 4. Assistant Treasurer Information
. Full Name a. Full Name

| Lovd A, Phil)

fb. Mailing/Address (include City, Staui and Zip Code)

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

Mo Pocmosa Ave. -
Durham N.¢ 9907,
ic. Phone Number d. Email Address c. Phone Number d. Email Address ]
| 919-590. 2974 phl s Noyd b @amads .

Send report notices by email '] Yes | [ No

LI Email copy of report notices

. Custodian of Books Information (Keeper of Records)

6. Account Information  (incl. CRO-3500;

Ia. Full Name

a. Financial Institution Full Name

I Llowd A Phillips

WC”S Famn

. Malling Address (include City, State, and Zip Code)

Yo, Formosy Ave.

Y Durkm\ Che 3«9{ Hill Rlvd .

Durl\qm N.C. QMo Dur’nam N«
fc- Phone Number d. Email Address [b. Account Code . Type -
Ny 500 19 | phillipslloyd C 0 omal

[0 Email copy of report noticks

Lo 55__ C"\@ckm? ‘

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.
Lo A Phillyps 7 Ty 25,2028
Printed Slgn Date

Name of Treasurdr
I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
uties and responsibilities imposed upon the aj IBEREBNrer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes.
JUL 23 205
ﬁ| irham

. ii?amm of Candidate
N Qtate Raard nf Rlartinne

ure of Appom surer

Date
Navsmhear 2010

Printed Name of Candidate
RN INNA






