'Amendment
Statement of Organization - Candidate Committee Oves B
Use this form to create a new or update an existing candidate committee, k
This form m

¢, ID Number

Douq,\us Wade- Harris

b. Mailing Address (include City, State and Zip Code) d. Date Organized
p.0.Bsx 20006 2/uloy
% | o—
H'H antic BQ(XC}\ V NC ass e. Phone Number

2S2-240- 2112

2. Candidate Information

fa. Full Name d Party Affiliation
Douglas Wade Harris R
Ib. Mailing Address (include City, State, and Zip Code) e. Office Sought f. Jurisdiction
P.o. Bex ool Coanty Commiss ioner 4
. p- .
Atlantic Beuch yNC 285 |

(If office sought is nonpartisan, write "Nonpartisan" in [d]
Party Affiliation.)

3. Treasurer Information: to
fa. Full Name |o. Full Name
Anen D. Aldridae
b. Mailing Address (include City, State, and Zip Code) ]b. Mailing Address (include City, State, and Zip Code)
p.o. Bor 2ub ooy
L g
Salter Pathy Ne &
c. Phone Number d. Email Address c. Phone Number d. Email Address o
RS
Uo-14as alosr@® vy thoo.cbom
5. Assistant Treasurer Information LA ccount Information
fa. Full Name D e la. Financial Institution Full Name
N8 £ st Citigens bank
Ib. Mailing Address (include City, State, and Zip Code) Ib. Purpose

Condidate/ Commitre e

fc. Phone Number d. Email Address c. Account Code d. Type
A Chedking
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. |
further certify that this report is complete, true and correct.

]
Hucens D. ALpR 1DGE VW ol
Printed Name of Signer Signature of Appointed Treasurcr/i / D/a(e

CRO-2100A NC State Board of Elections December 2007




