Statement of Organization - Candidate Com]
Use this form to create a new or update an existing candidate comn

mittee
hittee.
This form must be accomeamed by forms CRO-3100 and CRO 35

Amendment

Oves o

0.

1. Committee Tiformation

¢, ID Number

a. Full Name
T v~ Beedl

Jb- Mailing Address (include City, State and Zip Code)

d. Date Organized

Fo5 Cape loelovt }wre-V
Eyne,mld Lshk, Wil Z

\J

L §57Y

2~3- 0

e. Phone Number

252 F54-92R

2..Candidate Information L] Candidate's Primary Committes. i
a. Full Name ¢. Capdidate ID Number d. Party Affiliation
Ib. Mailing Address (include City, State, and Zip Code) e. Office Sought f. Jurisdiction

bffice sought is nonpartisan, write "Nonpartisan" in [d]

Parry Affiliation.)
3. Treasurer:Information.: 4. .Custodian of Books Information
a. Full Name a. Full Name
/S(l me_
fb. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

Sawe

c. Phone Number d. Email Address ¢, Phbne Number d. Email Address
5. Assistant Treasurer-Information L] Add 6. Account Information  (incl. CRO-3500) [L] Add
a, Full Name 3D ’Réﬁove o a, Fihancial Institution Full Name D Remove

State Employees Credt Unjon
b. Mailing Address (include City, State, and Zip Code) b. Purpose
CJhm.p o car\
c. Phone Number d. Email Address c. Acrount Code d. Type
J6 Checkin \9)

CERTIFICATION

I certify that the Committee or Fund is in compliance with all apyg
Chapter 163 of the NC General Statutes and that no funds are co
further certify that this report is complete, true and correct.

Tm Boett

mmingled with prohibited or other non-disclosed funds. I

licable provisions of Article 22A, 22B & 22D-22M of

[

2-§- 2

Printed Name of Signer atur

of Appointed Treasurer Date

CRO-21004A NC State Board of §

lections December 2007



