' Amendment h !
Statement of Organization - Candidate Committee O ves E/No

Use this form to create a new or update an existing candidate committee.
This form must be accomamed by forms CRO-3100 and CRO 3500

a. Full Name

| Bethie Beil

lb. Mailing Address (include City, State and Zip Code) d. Date Organized

130 Guy Benl Ln. a3 [aslog
New port, NC 23510

¢. ID Number

¢. Phone Number

2s2a-16-2 bas

a. Full Name . Candidate ID Number

d. Party Affiliation

| Bettie Bell um

b. Mailing Address (include City, State, and Zip Code) e. Office Sought f. Jurisdiction
130 Guy Belt Ln. (‘,ounﬂ Lommissioner
Newport, N& 23870 Disteicy 4

(If office sought is nonpartisan, write "Nonpartisan" in [d]
Party Affiliation.)

. Full Name a. Full Name

Eileen Cotlins worthy ReThie Be

§o. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
1ed ClLfford Oalesby RL 130 Guy bell Ln
Newport, Nt 23570 Newport, N 23570

k- Phone Number _ |d. Email Address c. Phone Number __|d. Email Address

AS 2126 - 4503 126-26aS5

. Full Name

a. Financial Institution Full Name'
N| A
b. Mailing Address (include City, State, and Zip Code) Ib. Purpose
c. Phone Number d. Email Address c. Account Code d. Type
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 orrect.

Bettie Ben ; ,//?/ Qﬁﬁj 3lasfog

Printed Name of Signer Signatu: ponmed Treasurer Date

CRO-2100A NC State Board of Elections December 2007



