Amendment
Statement of Organization - Candidate Committee Cyes o

Use this form to create a new or update an existing candidate committee.

‘ Th.lS form must be accomEamed bx forms CR(-3100 and CRO-3500.

mmittee Inforimition
a. Full Name ¢, ID Number
Topmw L. Baeeon
b. Mailing Address (include City, State and Zip Code) d. Date Organized
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?”\)G_ Ul Syofls, H\C . 288 e. Phone Number
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2;:Candida

a. Full Name c.andidate ID Number d. Party Affiliation

S\O\Q\Q L. M%VP!

b. Mailing Address (include City, State, and Zip Code) e, Office Sought f. Jurisdiction
- . _ Co mM™Mi55) 0 NSV ‘PK S
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p‘ HE. KR o 5)30 AS’/S N C (If office sought is nonpartisan, write "Nonpartisan” in [d]
28§ }"- Party Aﬁ‘lllanon )
a. Full Name a. Full Name
— —
Ddopn L. Bacanhy Sopn K. Rauvava
Ib. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
SAmGT DS ASovl Shm2 A ARoVE
¢. Phone Number d. Email Address c. Phone Number d. Email Address
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easurer:Informations /i sus |6 A¢count:Informa . R ‘
a. Full Name i :i|a. Financial Institution Full Name
N/B
b. 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 22A, 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.

Sone L. Dacaos % AL I [1]0%

Printed Name of Signer Signature of Appointed Treasurer "Date
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