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Statement of Organization - Candidate Committee '0 Yes 0 No 

Use this fonn to create a new or update an existing candidate committee. 
This fonn must be accompanied by fonns CRO-31 00 and CRO-3500 (when amending, only re-submit if applicable). 
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CERTIFICATION 
I certify that the Commillee 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. 
I further certify that this report is complete, true and correct. 
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