Amendment
Statement of Organization - Candidate Committee Oves [no
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CR0-3100 and CRO-3500.
1, Committee Information

a. Full Name ¢. ID Number
— { —
Commtfes T7 & fect DAVE Foclen
To. Mailing Address (include City, State and Zip Code) d. Date Organized

WG &LV@'J /I/ - Zé/_sﬂgﬁ/ e. Phone Number

2. Candidate Information i L1 Candidate's Primary Commitiee
a, Full Name ' ¢. Candidate ID Number d. Party Affiliation
'/
“DAVE Fowleq
1. Mailing Address {include City, State, and Zip Code) e. Office Sought f. Jurisdiction

Cgﬂvn &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
Stels. Hila s Sheve el
|o- Mailing Address (include City, State, and Z4p Code) b. Mailing Address (include City, State,And Zip Code)
y_._.A

a2 STHRALC DR 2,2 CTHZA L DR.
CAHUQE Cupio ef- HCBSY 't e Catet fece THE Zfsﬂi‘%

c. Phone Number! d. Email Address ¢. Phone Number . Email Address
(262
393 -114]| dowle ZOEC.RE. lom

5, Assistant Treasurer Information L] Add 6. Account Information  (incl. CR0-3500) [LJ Add

a. Full Name D Remove a. Financial Institation Full Name D Remove
Ib. Mailing Address (include City, State, and Zip Code) b. Purpose

c. Phone Number d. Email Address c. Account Code d. Type

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1
further certify that this report is complete, true and correct.

D Aavis v Fowlep ﬁM\QW/‘LAXA 71 [illzmﬂﬁ

Printed Name of Signer Slgnaluk’of Appomled Treasurer

CRO-2100A NC State Board of Elections December 2007



