
Amendment 

Statement of Organization - Candidate COIru pittee DYes o No 

Use this fonn to create a new or update an existing candidate comm ttee. 

This fonn must be accompanied&mS CRO-3100 and CRO-350b. 
';&iC,,, 6',,,,,,,,>,,,, "",!:>,!::,,!:, ,'....... ' ,i" ·",\9\' ,:i '" """,'P",6 "fP:', 

a. Full Name c.IDNumber 

Co Y\'\l'R' ,~ r<- e.J~- c1­ SU.h~ l=lJ\ ~c he I" 
b. Mailing Address (include City, State and Zip Code) d. Date Organized 

p·O' BC(( l'O~ Dt-Oq-JO 

At\CL~'~ e- tee 1-~sl \ e. Phone Number , 
dS~ (bt:;-~I/ 

""i::,~:Yi!""""t' ,."",.>''';10, 
a. Full Name c. Cal didate ID Number d. Party Affiliation 

~h-e... f~Je.l.ef~ 
b. Mailing Address (include City, State, and Zip Code) e. Off ce Sought f. Jurisdiction 

~ [ )CC(~l c r- kJLl..CJ;c "'­ ~ 

(If cf(fice sought is nonpartisan. write "Nonpartisan" in fd1 
Party Affiliation.) 

3(TteasUr¢rilnfO'l'Ifiation, " : 4.CI stodian of BooksInfonnation 
a. Full Name a. Ful Name 

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

~ 
c. Phone Number d. Email Address c.Ph neNumber d. Email Address 

5. Assis,tallt Treasurer Information ID~~~: (i. A count Information (incl. CRO-3500JI 0 Add 
,.' ..';. o Retnovea. Full Name ID Rl;ri!pve ": a.Fin ~ncial Institution Full Name 

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

c. Phone Number d. Email Address c.AceountCode d. Type 

CERTIFICAnON 
I certify that the Committee or Fund is in compliance with all app icable provisions of Article 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are con mingled with prohibited or other non-disclosed funds. I 

',rth"~'h"lh;, repo~"le. lme ,od correct 

~ ~ JU~~t:- FlA.1 ch.er D2-09 -Iv 
Onted Name of Signer Signature f Appointed Treasurer Date 
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