Amendment

Statement of Organization - Candidate Committee Oyves OOne
|1. Committee Information
|p- Full Name ¢. ID Number
Committee o Elect (Unde Nelms
[b. Mailing Address (include City, State and Zip Code) d. Date Organized
3317 Masortowon Rd #1( 03 [23/300¢

. K I
Newport, NC. oep,

e. Phone Number

(523 -5 IA

2. Candidate Information

LY Candidate's Primary Committee

jp- Full Name

c. Candidate 1D Number

d. Party Affiliation

| Sidney liade Nelns

b(imocwd_

|p- Mailing Address (indfnde City, State, and Zip Code)

e. Office Senght

f. Jurisdiction

3327 Masontowon Rd  ((,
Newport, N 4550

C"C r¥ret C‘_Oi.’;( I‘\““‘l'

CO'HM;SSI oner

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

Party Affiliation.)

3. Treasurer Information

4. Custodian of Books Information

jp. Full Name

a. Full Name

‘T“'\ v or S
JONhnnA Al oyce

[p- Mailing Address (include City, State, and Zip Code)

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

i —

2009 W. FORest+ Do
Newport . N ARG 7o

|- Phone Number d. Email Address

¢. Phione Number

d. Email Address

I A50-253.5763) jobrac e 3 Linetwoak.com

[5. Assistant Treasurer Information L] Add
'L Full Name D Remove

6. Account Information  (incl. CRO-3500) |l Add

a. Financial Institution Full Name

D Remove

FirstCihens Bank - Newpor

[p- Mailing Address (include City, State, and Zip Code)

Ib. Purpose

/Do //:/7.04 { Ca—'\ﬂlqu*t Co rmmet]

k. Phone Number d. Email Address

c. Code d. Type

JCERTIFICATION

Tobana Joyee

[ Chec b ng

I certify that the Committee is in compliance with all provisions of Article 22A, 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.

// :
By e

£ 230l

Printed Name of Signer

Séfaﬁm: of Appoian?éas(ner Date

CRO-21004

NC State Board of Elections May 2003

RECEIVED
FEB 2 4 2006



