‘Amendment
Statement of Organization - Candidate Committee Oves B
Use this form to create a new or update an existing candidate committee. k
_This form must be accompanied by forms CRO-3100 and CRO-3500.
1. Committee hiformation

§a. Full Name ¢. ID Number
?nd thnm CD(OL\(‘GW‘\ {:0( C_omm: sinocC
Ib. Mallmg’Address (include City, State and Zip Code) d, Date Organized

22% (Copeland KA.
—B Qaugorl’ N C Z g 5’ Q) e. Phone Number
252-33%- 1069

2. Candidate Information. - - /7

fa. Full Name ¢ Candldate ID Number 'd Party Affiliation
Rod Dean  Graham Dem,
b. Mailink Address (include City, State, and Zip Code) e. Office Sought f. Jurisdiction

228 Copeland 1d.
'Beau'for'l' N.C. z8slb ﬁoumlu Cornmis'inor Dfsk S

(If office sught is nonpartisan, write "Nonpartisan" in [d]
Party Affllatzon )

3. Treasurer Information. "oy todi
fa. Full Name fa. Full Name

Koy Dean Gr&‘f\am Roy Dean éra\"om

ib. Malllné Address (mclude City, State, and le Code) Ib. Mailihg Address (include Cityz State, and Zip Code)
228 Cepeland Rd, 228 Cepeland Kd.
Beauncorjr NC. 28516 Beauwtorl N.C. 23514

c. l?ﬂgpe Number d. Email Address c. Phone Number d. Email Address

252-333-1069| D Graham 005 Qec.r Ndd
|5. Assistant Treasurer Information: . .|
a. Full Name

252 833 1cus | Déaham 005 @cc.rr.com

‘Account Information; - (incl- CRO:3500) | L
a. Financial Institution Full Name

N/a

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

ticle 22A, 22B & 22D-22M of
d or other non-disclosed funds. 1

I certify that the Committee or Fund is in compliance with all applicable provisions of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohi
further certify that this report is complete, true and correct.

Rey Dean (Hraham

Printed Name of Signer

“0370

Date

Signature of Appointed Treasurer?

CRO-2100A NC State Board of Elections December 2007



