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 CR0O-3500. An amended form is requlred for each new election year.

II. Committee Information

Ja. Name of Committee . d. ID Number
Committe to Elect Geno Baker
Ib. Mailing Address (include City, State and Zip Code) e. Date Organized
920 12th St SW Hickory, NC 28601 12/04/2023
c. Committee Web_site (Optional) f. Phone Number
828-449-7512

. Candidate Information T ‘ :

a. Full Name e e. Party Affiliation = = Pt s e o |
Ronald Eugene Baker |l Democrat

ib. Mmlmg Address (mclude Clty, State, and Zip Code) f. Office Sought

920 12th St SW Hickory, NC 28601 .
County Commissioner

fc . Phone Number d. Email Address Jg. Next Election Year h. Jurisdiction
828-449-7512 myfavoriteddemocrat@outlook.com 2024
I:I Email copy of report notices _
Treasnrer Information e 4. Assistant Treasurer Information
a. Full Name a, Full Name

Ronald Eugene Baker |
Ib. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

920 12th St SW Hickory, NC 28601

828-449-7512 myfavonteddemocrat@outlook com

Send report notices by email [Llves [INo LI Email copy of report notices
5. Custodian of Books Information (Keeper of Records) iﬁ..Account Information  (incl, CRO-3500)

c. Phone Number |:1 Emml Address [ Phune Number d. Email Address

ja. Full Name la. Financial Institution Full Nan);g____._.-—_-—f*l
SEHCERRIBERN
Peoples Bank || |C el W LE \;H\
fb- Mailing Address (include City, State, and Zip Code) e i quz\ = i _\_\_H
U\ JAN 307026 1V]
| i
_ |
c. Phone Number d. Email Address b. Account Code c.'@};,pe B _‘_j
2 i e = i o == BT IR ST ,,,t_“_if'__“_ﬂ,____-»a—*-“"""?‘f et A iaes|
: ; 1 Checkin
[0 Email copy of report notices g

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. T further certify that
this report is complete, true and correct.

ﬁmﬁg[ffﬂ-/érj /-30-2¢

Printed Name of Treasurer igifature 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. /
2.« y f/fn—évéz‘f Q/%% /-30-2z¢

Printed Name of Candidate i §iggamrc of Candidate Date
CRO-21004 NC State Board of Elections November 2019




