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

1. CommitteeiInformation §

This form must be accompag:ed by formms CRO-3100 and CRO-3500

Amendment

D Yes

O ~

c. ID Number

Piloshe Pench, NC 88512

. Full Name
o=
Jome S WYindon @6\) B Q\\E,'y NR\'g
§b. Mailing Address (include City,;rStute and Zip Code) d. Date Organized
PO Box 7 7--07

e. Phone Number

52-au)- )20

~i L1 Candidate's Primary, Commiittee | =~
¢. Candidate ID Number d. Party Affiliation

2, Candidat'e'Information‘,‘:[ _

3. Full Name

:Somes “\n')w (-POL) /%0\\6\/\3?‘

b. Mailing Address (include Cil:;y,%tate, and Zip Code)

Some

e. Office Sought f. Jurisdiction

(If office sought is nonpartisan, write "Nonpartisan" in [d]

Party Affiliation.)
" |4 Custodian of Books Information | .
a. Full Name

3. Treasurer Information ¢ [‘ -
jo. Full Name

TSomes hton Do Bonley 3¢

Jb. Mailing Address (include Ciliy,&tate, and Zip Code)

Some.

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

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

ymboiley pec.rr. com

d. Email Address

5. Assistant Treasurer Infoffmation - |1 6. Account Information: ' (inclicR0-3500) |LJ

Ja. Full Name I D ~fa. Financial Institution Full Name D et
First Cdvzens Bonk £ Trost

Ib. Mailing Address (include City,TState, and Zip Code) b. Purpose

c. Phone Number d. Email Address ¢. Account Code d. Type

| Check e o

CERTIFICATION

I certify that the Committea is ir compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-stute PAC. I further say that this report is complete, true and correct.

Somes Hmdon 1%.) fgu\\ BY SY /&4 Q\

Printed Name of Siglucr S'ignature of Aﬁo{fﬁed Treasurer

7-6-07

Date

CRO-2100A

NC State Board of Elections April 2007



