
Statement of Organization - Candidate Committee 
Use this form to create a new or update an existing candidate committee. 

Amendment 
Oves �No 

This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if applicable). 
l, ,��ni��?JJJfotD!flib� - . · 
a. Full Name c. ID Number 

Mays for Alderman 

b. Mailing Address (include City, State and Zip Code) d. Date Organized
2251 15th Ave SW 
Hickory, NC 28602 

e. Phone Number 

828-327-0135

2. Candidaj'iJpJ'o�d,� 0 ,€jhdi8'�tf5 !rl?Jrt�tfm}ftte 
"· Full Name e. Candidate ID Number f. Party Affiliation 

Randall Maurice Mays 
Non-Partisan 

(Indicate Non-partican if applicable) 

b. Mailing Address (include City, State, and Zip Code) g. Office Sought 

2251 15th Ave SW 
Alderman 

Hickory, NC 28602 
c . Phone Number d. Email Address h. Next Election Year i. Jurisdiction 

828-327-0135 mays _randall@yahoo.com 
2019 Longview, Ward l 

X I Email copy of notices 
�e:·TJ'.'.4iµr• .Jij(qitQittJl»· 

. 

4. Cuttb!llah ··(jf 8..fUi�'if:qfcimifftQ!l ,_, ¼ · ...�• 

a. Full Name a. Full Name 

Randall Maurice Mays NIA 

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

2251 15th Ave SW 
Hickory, NC 28602 

c. Phone Number d. Email Address c. Phone Number d. Email Address

828-327-0135 mays_randall@yahoo.com 

I orefer to receive notices bv email IX IYes I [No D Email copv of notices 
�LJfS:�tiqf,FM,$,\lteTJijTornf"J�, .. ·· .. JU A!ftf §i';A;��'tli!(1Jl{ibJml(tj�Q'. 

a (/Ml CRO-JS00,I IMd 
"· Full Name i:CJ �ove a. Financial Institution Full Name I JRilmoe 

NIA NIA 

b. Mailing Address (include City, State, and Zip Code) b. Purpose
11 fE [� fE □ �7 I 
< 

� JUL Ob tu19 
c. Phone Number d. Email Address c. Account Code d. Type -�

By 

u E�ail copy of notices
CERTIFICATION 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-
22M 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. 

i..,DCI<-� l"f @40 ,/�_;f�!rE
r- Printed Name of Signer Signature of Appointed T"';;as;---

CRO-2100A NC State Board of Elections 

7-.5-Yf 
Date 

July 201 I 

rm 

07/05/2019








