Amendment
Statement of Organization - Candidate Committee IZ/Ydes O o

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500

Nelms A Hun 2010

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

p.0. Box %1% a/m[:mo
Newport, NC REEIO

e. Phone Number

RS 2-223 -SEIX

didate ‘ = .
a. Full Name ' ¢. Candidate ID Number d. Party Affiliation
Woade Nelm s Dem
jb. Mailing Address (include City, State, and Zip Code) ¢, Office Sought f. Jurisdiction
T
Sam: ’
eme- Qom(r\(s.slon e oL

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

la, Full Name a. Full Name

lu 1Y d.e, r\e,l ms
Jo. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
Same
. Phone Number d. Email Address c. Phone Nuinber d. Email Address

ol

" Full Name

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

ic. Phonie Number d. Email Address c. Aceount Code d. Type

[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1
further certify that this report is complete, true and correct.

Wade Nelms \ZL)MF W 3// u/io

Printed Name of Signer Signature of Appointed Treasurer Date

CRO-21004A NC State Board of Elections December 2007



Amendment

D Yes D No

Statement of Organization Addendum Page _ 1 o _|
Use this form to supply additional assistant treasurer information or additional account information
This form must be accompanied by form CR0O-3500 if additional accounts are being reported

. Full: Name
N/

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

Fmanclal Instltuuon Full Name

First C f\‘!éen S

b. Purpose

Canddate Q&mPQ't\r\ &ccour\ ~

. Phone Number d, Email Address c. Account Code d.- Type

QRecking

First Chizens

Ib. Purpose

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

Q()ndlddf-— Came Qe Aecoan b

. Phone Number d. Email Address c..Account Code d. Type

a. Financial Institution Full Name

Ib. Mailinig Address (include City, State, and Zip Code) b, Purpose

k. Phone Number d. Email Address c. Account Code d. Type

. Full Name Flnancml Institution Full Name

. Mailing Address (include City, State, and Zip Code) b. Purpose
s Phoﬁumber d, Email Address . Account Code d. Type
ICERTIFICATION

I certify that the Committee is 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.

Wede Oelms

7/////7 %ﬂé/ 3 /n/1o

Printed Name of Signer

Slgnature of Appointed Treasurer Date

CRO-2110

NC State Board of Elections

April 2007




