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Statement of Organization - Candidate Committee ‘Oyes o
Use this form to create a new or update an existing candidate comuittee.

This form must be accompame@y forms CRO 3100 and CRO 3500.

1. Committee Information R \

a. Full Name c. ID Number
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b. Mailing Address (include City, State and Zip Code)

d. Date Organized

f 0. RoX 3565
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¢. Phone Number

(Z52) 342 - 5442
2: Candidate: Information’ «|_J'lCandidate's Primary- Committee : - ’ s
a. Full Name ¢. Cqndidate ID Number d. Party Affiliation
BARBARA CAeerTy- Blnike DEMOCRAT
b. Mailing Address (include City, State, and Zip Code) e. Office Sought f. Jurisdiction

Po Box af

Gloucester 2858
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pffice sought is nonpartisan, write "Nonpartisan" in [d]
Party Affiliation.)

3. Treasurer Information R

istodian’of Books Information 7% =0 v 5

a. Full Name a. F

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

iling Address (include City, State, and Zip Code)

PO BOX 23/
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c. Phone Number d. Email Address ¢. Phi

pbne Number d. Email Address
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5. Assistant Treasurer Information LdAdd 16, Akcount Information: - :(incl CRO-3500)
a, Full Name Dl}kemo“vé:“ “i"|a. Fijancial Institution Full Name

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

1 certify that the Committee or Fund is in compliance with all app

further certify that this report is complete, true and correct.

&

b. Pu| pose .
Check Ay
c. Phone Number d. Email Address c. Actount Code d. Type
RGH Checkrog
CERTIFICATION

Chapter 163 of the NC General Statutes and that no funds are cor

A Dcnon,

e A

licable provisions of Article 22A, 22B & 22D-22M of
nmingled with prohibited or other non-disclosed funds. [
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Printed Name of Signer Signature

lof Appointed Treasurer Date

CRO-2100A
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