Amendment
Statement of Organization - Candidate Committee g? v  [CINo

1. Committee Information

a. Full Name

¢. ID Number

Wau Soc Commisasimer

Ib. Mailing Address (inclu“e City, State and Zip Code)

d. Date Organized

380 W‘\\"/Q Oak Dy
Newpovt, Ne 28570

2 -1Y-06

¢. Phone Number

25 - 2¢71- 213

2. Candidate Information

L] candidate's Primary Committee

a. Full Name c. Candidate ID Number d. Party Affiliation
ZY‘\JA f C/A,Y Re,a//\‘ca,h
Ib. Mailing Address (include City, State, and Zip Code) e. Office Sought f. Jurisdiction

280 White Oak dv
/Vewporf' A/C, 28570

Carters?t Coun?
x 7 .
Co;,,,., 1SCtmmev v &3

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

3. Treasurer Information

4. Custodian of Books Information

a. Full Name

a, Full Name

VC\N\ Ch: /Jvef’

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

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

2020 Mulligar. Pv
Peletiev, WO 28876

c. Phone Number

d. Email Address

¢. Phone Number d. Email Address

252~ .
393- 278§ revnch ves @ ec.rv.com
5. Assistant Treasurer Information L1 Add 6. Account Information  (incl CRO-3500) | Add
a. Full Name D Remove a. Financial Institution Full Name D Remove
N/A’ F‘ir:f C."/izrur Bank
Ib. Mailing Address (include City, State, and Zip Code) b. Purpose
C»Mpq T9n Co-w'(r(‘uf“ o~
c. Phone Number d. Email Address c. Code d. Type

Checkimm,

CERTIFICATION

l/c en Childyess

[ certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. T further say that this report is complete, true and correct.

. 21— 06

Printed Name of Signer

Signature of Appointed Treasurer Date

CRO-21004

NC State Board of Elections May 2003




