Statement of Organization - Candidate Committee
Use this form to create a new or update an existing candidats committee
This form must be accompapied by forms CRO 3100 dnd CRO- 3500

Amendment

Ow DO

1. Committee Informatioif

1
i

¢. ID Number

2. Full Name E,b‘cf:]" M:cﬁ% Z)dnch‘}f

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

d. Date Organized

106 Lo /o//7 D~
Pl')t khﬂ” S})M NC 25

7/&/0 7

e. Phone Number

T2 2N O -1?¢~S

2. CandidateiInformation } ' 2 o LI Candidate's Primary Committee

fa. Full Name ¢. Candidate ID Number

d Party Aﬂ’illatlon

QO‘Sc r:"‘ MtC‘l u’»(ba n tA i

@C PMLL(‘\

b. Mailing Address (include City, State, and Zip Code) - e, Office Sought

f. Jurisdiction

106 Loblofly Dr

COMMISS/M

P kS

Fne kha[( Shncgj Nc

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

3. Treasurer Information 1 4 Custodian of Books Information .

fa. Full Name RD be ,\\r” bq ne A i a. Full Name

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

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

06 Laélo/ly Dr
‘p,rm)(no/[ Sherew Nc 285

C. Phone Number d Email Address ¢. Phone Numbgr d. Em:ﬂl Addr}fss - o
252 2¥029 4f
5. Assistant Treasurer Infarmation -~ < [[ 1 Add* - 6.'Account Information. - (incl. CRO-3500) -

2. Full Name

.§a. Financial Institution Full Name

Jb. Mailing Address (include City, State, and Zip Code) b. Purpose
c. Phone Number d. Email Address ¢, Account Code d. Type
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
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