Statement of Organization - Candidate Committee

Use this form to create a new or update an existing candidate committee.
Thls form must be accompanied by forms CRO 3100 and CRO-3500 (when amending, only re-submit 1f ap hcab]e
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Cunningham for North Carolina

A
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b. Mziling Address (Include City, Siate snd Zip Code}

o. Date Organized

Post Office Box 6056
Raleigh, NC 27628

a. Full Name

11/5/2018

c. Phone Number

3362877466

- Party Affiliation

¢. Candidate Iy Number
1
James Ca vin Cunmngham 1 Democrat
b. Mailing Address (inelude City, Staie, and Zip Code) g. Office Sought
Post Office Box 60356
Raleigh, NC 27628 Lieutenant Governor SCAN N E D
¢. Phone Number d, Email Address il !J 19 an4p
h. Next Electi T adicti
3362877466 cal@calfornc.com et Hection Year [t Fwrudieion
2020 M E:Wewide
B4 Bmail copy of notices 1
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. Fuil Name: . . Full Name
Julee Terry Cunningham Julee Terry Cunningham
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
18 South Main Street 18 South Main Street
Lexington, NC 27292 Lexington, NC 27292
+ Pllone Number d. Email Addreas ‘| ¢. Phone Number d. Email Address
336249-7731 cal@calfornc.com 336-249.7731 cai@calfornc.com
I prefer to receive my notices by email Yes [ ]No | ) Email copy of notices

that this report is complete, true and correct.

__Julee Terry Cunningham

" Printed Name of Signer

a. Fall Name a. Kinancial Institution Full Name
First Citizens Bank
b. Matling Address (include City, State, and Zip Code) b. Purpose
' Primary Checking
c. Phone Number d. Email Address «. Account Code d. Fype
1 Checking
| ] Email copy of notices
CERTIFICATION
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163 of the NC General Statutes and that nio funds are comming

led with prohibited or other non-disclosed funds. I further certify

CRO-21004

NC State Board of Electlons

July 2014




