
.Amendment 

Statement of Organization - Candidate Comrnittee DYes ti(NO 

Use this fonn to create a new or update an existing candidate comn~ttee. 

This fonn must be accomOild by forms CRO-3100 and CRO-35 O. 
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a. Full Name c. ID Number 

Ne/msA~jf)dOJO 
b. Mailing Address (include City, State and Zip Code) d. Date Organized 

PD.8ox <g/~ Od.!I'l /~OIO 

Newpol'-~ Nt: c:J.857D 
e. Phone Number 

/~g)J~3 -5~/d.. 
Ii :"h" .• :":< !!'!'!I:;,,',;'!! ,k/"·'·,.··.· "Pi<0"'/ ii, 

a. Full Name c.Ca didate In Number d. Party Affiliation 

Wade-. Nelms 'bemocr-afr'c... 
b. Mailing Address (include City, State, and Zip Code) e.Ofl 'ce Sought f. Jurisdiction 

P.o. Box ~J'J 
~ omtrlt5SJOne.r- tf;tUtIr

Newppr-~ Ale, cf}J55 ?O (If 1fice sought is nonpartisan, write "Nonpartisan" in [d] 
Party Affiliation.) 

3lTi;easUi'¢iJJnfotriiaQ()Jl .";". .... . 4.C ~stodian of Bookslnfonnation 
a.FuIlName a.Fu I Name 

Warl~ NelmS \4jode-. Ne.lms 
b. Mailing Address (include City, State, and Zip Code) b.M i1ing Address (include City, State, and Zip Code) 

P.O. Box gIg fO BoX &/<g 

NeuJpt>r-+ AJC- /l~b?O 1~e»PtJrl--; Ale., ~<g51lJ 
c. Phone Number d. Email Address c.Ph ne Numtier d. Email Address 

/J.5a)~3-~ nelO\s~j f\JOIO@j ~il ltlc~YJa3 -S8/J, nelmsa,gai n 2010 ~(1Ia; I~C PY\ 
5.Assistant Treasurer;,lnformation IUAdd 6.A count Information (incl. CRO-3500) I~dd 

a. Full Name ID1't~ltiIpve ;\~,;~:; a.Fi anciallnstitution Full Name 10 Remove 

fi 1-$1 C/Iizeos &111..... - /IkoA?JiT 
b. Mailing Address (include City, State, and Zip Code) b.Pu pose 

V'.LZ rzdtcla-es ('p ,.. . 
A-CCOUfl..-f-

c. Phone Number d. Email Address c.Ac ount Code d.Type I v 

I~ Free 8JlSifle9f. Ched../~nJ3 
CERTIFICATION 

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

~A'vJade-- Nelms itA~ D~h7L~OIO 
Printed Name of Signer Signature of Appointed Treasurer 

CRO-2100A NC State Board of I ections December 2007 
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