Amendment

Statement of Organization - Candidate Committee CIves DOno

Use this form to create a n¢w or update an existing candidate committee

This form must be accom

1. Committée Ihformatil

nied by forms CRO-3100 and CRO-3500

¢. ID Number

. Full Name
Nita Gardner Hedeeen
. Mailing Address (include 115' State and Zip Code) d. !)ate Organized

€W\U ald ¥ "‘t)\—x

3109 Plantation B u
L NE 2957

i Mq 007

e Phone Number '

250, %\J ’3&0

2. Candidate Infor‘mat@tl

Lt Candidate's Primary Committee |

fa. Full Name

¢, Candidate ID Number d. Party Affiliation

Nug Qavdimey HFeNVc?W\

b. Mailing Address (include (‘lty, State, and Zip Code)

e, Office Sought f. Jurisdiction

Civradld I~

$ 709 Plarctation v
NC AY Y

Cmerald
—
Aol

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

Party Affiliation. )

( eMmssiner”

3. Treasurer, Informatmn[r

4.:Custodian’of Books Information

[a. Full Name

a. Full Name

Nta 65’“(4’“‘5»""' H e [\ eein

Naa Qardrer e dreen

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

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

S/

Sarvu

c. Phone Number d Emai Address

S n|

c. Phone Number d. Email Address

"ittrei\@(l‘ Lom | Seami

5. Assistant Treasurer Infprmation - [L ] Add".."- 6. Account Information . (incl. CRO-3500).
fa. Full Name Re ove":>ii’Ja. Financial Institution Full Name
1
NG | ML
Ib. Mailing Address (include Cit){, State, and Zip Code) b. Purpose
c. Phone Number d. Emai] Address ¢. Account Code d. Type

CERTIFICATION

I certify that the Committge is in compliance with all provisions of Article 224, inc luding that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and ccrrect.

N du (mfcf ney” Hedreen 7‘1( ﬁukﬁvww\lﬁ SN

Printed Name 0( Signer

>1gnarun, of Appointed Treasuter Date /

CRO-2100A

NC State Board of Elections April 2007



