Statement of Organization - Candidate Committee | Is this statement:
New [0 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. Committee Information
a. Name of Committee d. ID Number
Caw\MvH’LL.L ('\ P{J<+ r\acb\*( ‘Fof bu)”,mvv\ gc/l/\ﬁsis SCLWZS
Ib. Mailing Address (include City, State and Zip Code) e. Date Organized
loiv Reselhull Ave Duvhen NC Z770F ‘1/l¢'alr"zozS‘
c. Committee Website (Optional) f. Phone Number
3025 §4-091¢

2. Candidate Information

a. Full Name e. Party Affiliation
Rochel Byonke Walye DEM
Ib. Mailing Address (include City, State, and Zip Code) T‘. Office Sought
il Ragel il Ave, Duvhan, N Durhan, Cou n".’\/ Roard f
2100 F Edveabinn Dighi=t 02
flc . Phone Number d. Email Addr:ss ) lg. Next Election Year h. Jurisdiction
- = ro cf.n | e AMY!\,\W" Sc_._, M'\S
?._97«3‘&"-1 °qi% D §verl, Cann 7202 L brg‘-'yra’r OZA
Email copy of report notices _
. Treasurer Information 4. Assistant Treasurer Information
2. Full Name a. Full Name
£ l’ékflyx
C,AP‘\ffbﬂ &/ 04,\76«( M\
fib. Mailing Address (include City, State, and Zip Code) T). Mailing Address (include City, State and Zip Code)
2(01 Uille I+

Docun, NC 27705

c. Phone Number d. Email Address . ¢, Phone Number d. Email Address
26~ _ ckr,;r/«,,/-/nepa’ . Cricki &
I':> 214 -7841 Enail , Con
Send report notices by email 4 Yes [ ]No L] Email copy of report notices
5. Custodian of Books Information (Keeper of Records) [6. Account Information  (incl. CRO-3500)
Ja. Full Name a. Financial Institution Full Name
IN-PERSON Sedf Uedp Credid Unian

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

DEC 29 2025
Jc. Phone Number d. Email bWiaFaam County BOE T. Account Code c. Type

123 Savmjg ~Pevs

El 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.

an’r-m;’w Daniof Lridksun /W&\‘T Z:\C’#—_ (2 /)5 (2

Printed Name of Treasurer Signature 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.
Kad'\-c—\ V\)G\\)('L W/Vtﬁ*ﬁ
Printed Name of Candidate Kignature of Candidate Date
ao-z 1004 NC State Board of Elections November 2019




