
Statement of Organization - Candidate Committee 
Use this fonn 10 create a new or update an existing candidate committee.
 
Th IS fonn must be accompanied by fonns CRO-31 00 and CRO-3500 (when amt:nding, only re-submit if applicable).
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2. Candidate Information DCandldale' Pnmary Committee 
a. Full Name e. Candidate ill Number f. Party Affillatinn 
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. Phone Number d. Email Address h. Nelt Election Year i. Jurisdiclion 
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[Jc£mail copy of notices 
3. Treasurer Information ,1 4. Custodian of Books Information 
a. Full Name a. Full Name .. -

SC(~~ lJJo ud S P('l t s: h. Wood S tv,l­
: b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code) 
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I prefer to receive notices by email [~ l"Ves DNo D Email copy of notices 
5. Assistant Treasurer Information UAdi! 6. Accollnt Infonnation (incl. C!?0-350fJ) I'UAdd 
a. Full Name o ,Remove a. Financial Institution Full Name 10 Remnve. 
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CERTIFICATION 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of 
Chapler 163 of thc NC Gcncral Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 

[ furtht:r certify that this report is complete, true and correct. 
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