Amendment

Statement of Organization - Candidate Committee Oves DOno
Use this form to create a new or update an existing candidate committee

_This form must be accompargied bv r()rms CRO- 3100 and CRO-3500

[1. Committee! Information Ed Oy R Sl R P
. Full Name c¢. ID Number

B MOLLINSHED

/DR R & A 7

fb. Mailing Address (include City,iState and Zip'Code)

d. Date Organized

P o Box 1Lo7
BERUFORT

N 235/

7-/0-07

e Phone Number

<q

2. Candidate Information’i’ﬁ

J62 5&4 3/77

LF Candidate's Primiary Committee

§a. Full Name

¢, Candidate ID Number

d. Party Affilxatlon

AR D NN P % ug HINSL::‘(

b. Mallmg Address (include City, Stdte and Zip Code)

e. Office Sought

Po. Doy 267

f. Jurisdiction
/NON PRET (ORAN
TOUWN Commissiane BEApeo

N

BeEnyFoeT, NC Z851¢C

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

3. Treasurer Information fﬂ

4. Custodian of Books Information - -

fa. Full Name

a. Full Name

Savalk W. Safvit

Sarak W.Safit

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

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

Yo Byt 3EE
Beaulort , NC 28SIG

Po Box 38Y
Btau.cvv(:. NnNc agsSig

c. Phone Number

d. Email Address

c. Phone Number

d. Email Address

2€1- 728-3213 leonards © Mmail.clis. Com

leonevds @ mail.

2S2-12% -
clivg. Cownmn

5. Assistant Treasurer. Info*matl«on i) Add;

6. Account Information.

321>

fincl CRO-3500) | L1 Add. -

i

1 Remove

B Full Name

.’Ja. Financial Institution Full Name

- Nna-

Ib. Mailing Address (include City, rEtate, and Zip Code)

b. Purpose

c. Phone Number d. Email Address

c. Account Code

d. Type

CERTIFICATION

SaYdl\ M/n\s:a'p]ﬂ.t

[ certify that the Committee 1s in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

Seak w. S [t

1-/0- 07

Printed Name of Signer Sign

ature of Appointeff Treasurer Date

CRO-2100A

NC State Board of Elections

April 2007



