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Statement of Organization - Candidate ComInittee DYes DNo 

Use this form to create a new or update an existing candidate comn .ttee. 
This form must be accompanied by forms CRO-3100 and CRO-35( O. 
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b. Mailing AdlIress (include City, State and Zip Code) d. Date Organized 

Slz.. -Po l(~( « '~1"C'~ ;;./e, III) 
lSettt(~.ct( NC e. Phone Number 

2.- '6 s;'I " 252-72K-72-01 
....... / ......,•. .··joJ:;)/ 

a. Full Name c.Ca didate In Number d. Party Affiliation 
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b. Mailing Address (include City, State, and Zip Code) e. Oft ce Sought f. Jurisdiction 
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(If ( ffice sought is nonpartisan, write "Nonpartisan" in [d1 

Party Affiliation.) 

3;Tt~asl:frer:lnf6rmatbm . : 4.C stodian of Books Information . 
a. Full Name a. Ful Name 
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b. Mailing Adllress (include City, State, and Zip Code) b.M3 ling Address (include City, State, and Zip Code) 
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c. Phone Number d. Email Address c. Phc ~eNumber d. Email Address 
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5. Assistant Treasurer;Informlltion IU.~~d 6.A count Information (incl. CRO·3500) IU Add 

a. Full Name rD'Rerl1pve Ya.Fin Deial Institution Full Name 10 RelilCive 

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

c. Phone Number d. Email Address c.Acc~unt Code d. Type 

CERTlFICATlON 
I certify that the Committee or Fund is in compliance with all app icable provisions of Article 22A, 228 & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are can mingled with prohibited or other non-disclosed funds. I 
further certify that this report is complete, true and correct. 
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Printed Name of SIgner Si~lUre f Appointed Treasurer I Date 
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