
Amendment 

Statement of Organization - Candidate COlnJpittee DYes o No 

Use this fonn to create a new or update an existing candidate corrur.'ttee, 

This fonn must b~ccomoanied by forms CRO-3100 and CRO-35CO. 
11 (l;(:I1 «i? t(,FPit}? .. , 

a. Full Name c.IDNumber 

1.. . I 

a. Full Name c. Cm didate ill Number d. Party Affiliation 

b. Mailing Address (include City, State, and Zip Code) e. Oft ce Sought f. Jurisdiction 

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

e. Phone Number 

'6tW- o{lEdvtA{bn -P1'~kt1­
(If iffice sought is nonpartisan, write "Nonpartisan" in (d] 

Party Affiliation.) 
3; TreasureI' Information· .. '",/ . ..... 4. C stodian of BooksInformation 
a. Full Name a. Fu I Name 

{ni~ ~f!j ­
b. Mailing Address (include City, State, and Zip Code) b. M iling Address (include City, State, and Zip Code) 

~ oq; wl~(cL c..N.fflj ~~ 

EfiMQ.(cU~~ Pc- :l-Cf;S4Q 
c. Phone Number d. Email Address c. Ph ne Number d. Email Address 

6. A count Information (incl. CRO·3500) IU Add5. Assistant Treasurerlnformation IU Add 

a. Fi ancial Institution Full Name D'Reinovea. Full Name 10 ReJPoveL;:: : 

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

c. Phone Number d. Email Address c. Ac ount Code d. Type 

I 
~. Jf\F\H C-h.edLfna,

I-:C~E=:':R~T::O:IF~I~C~A~T::O:I~O~N:i------------&.; --­ --.)..,..-------1 
I certify that the Committee or Fund is in compliance with all apI licable provisions of Article 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are co rmingled with prohibited or other non-disclosed funds. 
further certify that this report is complete, true and correct. 

"'(l'-~J A t-b~ ~~ ;)'8·/0 
Printed Name of Signel'" Signature of Appointed Treasur~ Date 

CRO-2100A NC State Board of lections December 2007 

I 


