
men ment 

Statement of Organization - Candidate Committee Yes DNo 
Use this form to create a new or update an existing candidate committee. 

This form must be accom anied b forms CRO-3100 and CRO-3500. 

';;20/0 

;Mailing Addres:, Opclnd~ City, State and Zip Code) d. Date Organized 

• Mailing Addres:, (include City, State, and Zip Code) I!. OfficI! Sought f. Jurisdictlop 

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

d. Type 

d. Email Address 

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

c. Account Code 

b. Purpose 

c. Phone Number d. Email Address 

d. Email Address 

• MaiJing Address (includeCity, State, and Zip Code) 

'. Mailing AddreSS (Inclpde City, State, and Zip Code) 

. Phone NUinber 

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. I 
further certify that this report is complete, true and correct. 

LJCld.I:JkI"-Looo.;::.5:......­ _ 
Printed Name of Signer 

'],1Je/~ 
Signature of Appointed Treasurer 

CRO-2100A NC State Board of Elections December 2007 



nt 

Statement of Organization Addendum Page _, of _1_ Il-.J Y'es 

Use this form to supply additional assistant treasurer information or additional account information 
This form must be accom anied b form CRO-3500 if additional accounts are bein re orted 

Address' (ji1clud~City, State, and Zip Code) b. Pu.-pose 

d. Email Address c. Account Code d.Type 

d.Typec. Account Code 

b. Purpose 

d. Email Address 

•Mailing Address {Include City, State, and Zip Code) 

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

CERTIFICATION 

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. 

WcJLJJd........tn.......s _ 
Printed Name of Signer 

allL<~ 
Signature of Appointed Treasurer 

b.Purpose 

d. Email Address c. Account Code d. Type 

CRO-2110 NC State Board of Elections Apri12007 


