Statement of Organization - Candidate Committee Is this statement:

D Neyy D Amended
Use this form to create a new or update an existing candidate committee.
Thls form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1 Committee Information
a. Name of Committee d. ID Number

Kel\ie Dayis fov EAucadion

fib. Mailing Address (include City, State and Zip Code) e. Date Organized

2%4% N\aqurn Cavthiase Road  Catugy, No 29324

c. Committee Website (Optlonal) f. Phone Number

Nk A0-L50-F94 65
. Candidate Information
a. Full Name e. Party Affiliation

Kellie Davis Republhican

fb. Mailing Address (include City, State, and Zip Code) f. Office Sought

Boavd of £dwcation
2646 NI b /3 Caﬁ'w% ety ick b

d. Emall Address lg. Next Election Year h. Jurisdiction

c . Phone Number *

A10-950- 1aeg| KAz dwisLor edneat on @

ﬂEmall copy of report notices

3. Treasurer Information 4. Assistant Treasurer Information
| Full Name a. Full Name
| Kellie Dowic N
Ib. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

3546 whagawa, Courtinage, Road
%AM!MZ NC 2832
c. Phone Number d. Email Address c. Phone Number d. Email Address
y ketued,ms{ov ducadon®y’
Send report notices by email Yes I:I No g Email copy of report notices

S. Custodian of Books Information (Keeper of Rec Records) 6. Account Information  (incl. CRO-3500)

§a. Full Name a. Financial Institution Full Name

Kellie Dawvie

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

25465 N Aku,CakHWQ?M
, NC 29372

c. Phone Number >  |d. Email Address Ib. Account Code c. Type

A10-390- 9 55 varl - DA

[ Email copy of report noticé$

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 re;kdli ‘c;mgtae'f(‘z e orrect Muw/: V)/\ \%\/WV))

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 u; e int urer and subject to the penalties in Article 22A of Chapter
163 of tlkNC General Statutes. ﬁ CE{A

dllic Dawis e PI4LYE

Printed Name of Candidate 5 9091 Signature of Candidate Date
CRO-21004 i ~ NC State Board of Elections November 2019

MOORE BOE




