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. . . . Amendment
Statement of Organization - Candidate Cqmmittee O ves MNO
7\
1. Committee Information
a. Full Name ¢. ID Number
Michee | Deegpn dor She rdf
Ib. Mailing Address (include City,‘ﬁtatee and Zip Code) d. Date Orggnized
3517 Country Club Koud 5[0 05
H Orﬁ}md C H’L' . N L, Q?JSS 7 ¢. Phone Number
2993 - 538 - 55
2. Candidate Information L1 Candidate's Primary Committee
a. Full Name ¢. Candidate ID Number d. Party Aftjﬂatioin .
. i - R&Pupical
Michie ! D. Deeun PlRBOoho o)
Ib. Mailing Address (include City, Statea,/and Zip Code) e. Office Sought VTt. Jurisdiction
3511 County (lub Load , Cacket
i i F QR o~ ,
Motehed (i WL 285571 Sherdf
(If office sought is nonpartisan, write "Nonpartisan” in K]
Party Affiliation.)
3. Treasurer Information 4. Custodian of Books Information
Ja. Full Name a. Full Name
Michuel . Deerin Hichiel D. Deegan
b. Mailing Address (include City, Stﬁt|¥ and Zip Code) b. Mailing Address (include City, Staterdng Zip Gode)
23171 (ounhy (jub Kol 2811 Coundry Clu b Koad
Morheod (it NC %5 Motehnd Gty AT 25557
c. Phone Number d. Email Address c. Phone Number d. Efnail Address
O3~ ' ] x> - i
S50 | depubjec.ricom |35 aemp | depuly @ e (r.com
5. Assistant Treasurer Information Ll Add 6. Account Information '(incl. éRO-3500) L Add
a. Full Name D Remove a. Financial Institution Full Name D Remove
N IA watchpuic
Ib. Mailing Address (include City, State, and Zip Code) b. Purpose o
/ for Midel Deegun for Secrt
c. Phone Number d. Email Address ¢. Code d. Type
— ChecLing
CERTIFICATION 7
I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. [ further say that this report is complete, true and correct.
S
~ p—
MicdAeL D, DecchAd Lt — S-20-05
Printed Name of Signer Signatuge-efAppointed Te€asurer Date

CRO-2100A4 NC State Board of Elections May 2003



