
Amendmenl 

Statement of Organization· Candidate Committee {DYes 0 No 

Usc this form to create a new or update an existing candidate committee, 

Th'IS form must be accomoal1lC('db)V forms CRO 3100 andCRO-3500-

1. Committee Information 
a. Full Name c. ID Numher 

oLu.v E. l-tCUt 't- ~V ~\I~ Lutuwl(..(j OJl,(;/ 
d. Dote OrganizedlJ. Moiling Address (include Cit)', State a~ Zip Code) 

fill (~ ~lt{ LU. OCJl-~ ,/::;/" 
e. Phone Number'1~frI, IX) JB~l~ 

2. Candidate Information L:.I Candidate's Primary Committee 
d. Party Affiliationa. Full Name c. Candidate ill Number 

oJ() tLu W().q{~ NP 
r. Jurisdictionb. Mailing Address (illcludc[:ity, State, and Zip Code) e. Office Sought 

r~_H((lJ I-1tUlJJMOU- t~ eo0.!UJ~t'OlL/Jl e:fp-.r
~eAJJ~~)U~ J8s/G 

(If office sought is nonpartisan, write "Nonpartisan" in [d] 

Party Affiliation.) 

3. Treasurel" Information 4. Custodian of Books Information 
a. Full Name a. Full Nome 

0vluv ~(UA(~ J()~ ~{td/e.-
b. Mailing Address (include C'ity, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code) 

Jt:~er~ Gau.vl~L I kJt/ dg~/,-
c. Phone Number d. Email Address d. Email Address c. Phone Number 

i-fru/t.,·p fi kL,~~~2iqlf 
5. Assistant Tre~sllrer Inforrtlatioll III Add 6. Account Information (illc/. CIW·3500) IU Add 

a. Full Name 10 Remove a. Financial Institution Full Name o Rell1o~e 

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

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

CERTIFICAnON 
1certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of 

Chap'" 163 om, NC G,",,,I St"ot" "d th~OOd' '" ,"mmiogkd with pmhib'kd o<oth" ooo-d'"lo"d food,_ 
furth r certify that this report is complete, tnle nd c rrent. 

~ r)~J /;, 1-lCU1~ J/l ~rfJ.JI ( $' ('))11 dolJ 
Printed Nam{ of Signer Signawre of Appo nted Treasurer Da~I 

, \ 
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