Statement of Organization - Candidate Commi O N
Use this form to create a new or update an existing candidate committeq
This form must be accompanied by forms CRO-3100 and CRO-3500.
Il. Committee Information
fo. Full Name c. ID Number
(L;F Léns -Foi‘ Da v Aﬁ C/\am w\er\\wcﬂ Cessna Se
. Mailing Address (include City, State and Zip Code) d. Date Organized
Po fbox 252
6{Y\({rr\q MC a%CJ}q e. Phone Number
52-241-455%
2. Candidate Information L] Candidate's Primary Committee
Jo: Full Name - c. Candidate ID Number d. Party Affiliation |
I DQV,A Ar\arﬁ Ce,sSr\q Sr. N’G-'vP@rJ‘isar\
. Mailing Address (include City, State, and Zip Code) e, Office Sought f. Jurisdiction ]
L 55
Po Lox 253 C,D()f\ ‘7 COM!Y\ 550 ner 0,5-‘@’(,"’ b
’ N( 28539
Sm yrne (If office sought is nonpartisan, write "Nonpartisan' in [d]
Party Aﬂiation. )
3. Treasurer Information 4. Custodian of Books Information
FF. Full Name a. Full Name -

Davd Acland Cesena Sc.

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

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

Po Rox 252
Smyrna N C 385349

lc. Phone Number d. Email Address c. Phone Number i d. Email Address -
252-94-9553 | \ammerhead € amail. Com

5. Assistant Treasurer Information L1 Add . Account Information  (incl. CRO-3500) LY Add
. Full Name ] [ Remove  |a. Financial Institution Full Name [ Remove

Furst Chzens Ran\C

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

b. Purpose

. Phone Number d. Email Address

c. Account Code d. Type

4175 ChecKing

LCERTIFICATION

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.

DAIP pREMAND CESSVISA, (S /1~ 6-70
Printed Name of Signer Signature of Appointed Treasurer Date
CRO-2100A - NC State Board of Elections December 2007




