Amendment
Statement of Organization - Candidate Committee Oves JAno
Lise this form 1o create a now or updale an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO 3500 {when amending,
1. Committee Information

. Full Vame {7 S \AAAA l—ie? ‘o [__ [e.Q,f — <. ID Number
E fnine. C. Hymina) o Roce
[b. Mailing Address (include City, State nnd Zip Gode) d. Thate Organized

£ 0 Box (2407

e. Phone Namber

Bk, M 97704

2. Candidate Information  ¢+ii5 L] Candidate's Primary Commitiee
a. Full Name e Ca.ndldatc ]l) Number f. Party Affiliatien
yll "\ %c {
J . st . Py
(—" ( H ) M{_/ Cr ' {\{ ym HM {Indicate Non-partisan if applicable)]
|b. Mailing Address {include City, Statc, and Zip Code) g. Office Sought
3203 Pocfad 04 .
wmrhwa , N 2771 ‘\5 £ c.n UAJJ-I-' C B s AT S sl
. Phone Number d. Email Address h. Next Election Year i. Jurisdiction

SETQ-HMM%JM 2003

Emuil copy vl notices

- Preasurer Information” i "1 |4, Custodian of Books Information - .-
k2. Full Name a. Full Name
Aon Lerge i
. Mailing Address (include City, State, and Zip Code) Jh. Mailing Address (include City, State, and Zip Codz)

2117 C.arsvel CT

/Rﬂlctah_ NC. 276 12

ail Address ic. Phone Number 1. Email Address

Phone Mumber
[Gf?) 7 52-191$

-

1 prefer to receive notices hy email D Yes LINo

[ Email copy of netices

I5. Assistant Treasurer Information ;- Add . |6, Account Information  fincl

L. Full Name D Remove a. Financial Institution Full Name
Elnie Hymn®

Ib. Mailing Address {Include City, State, and Zip Code) |b. Purpose

T2co3 “'Z;L!EF;A rd
/D""‘A""‘"f M 22713

Jc. Phone Numbcer d. Emnil Address <. Acconnt Code d. Type

L] imail copy of notices

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds ure commingled with prohibited or other noo-disclosed funds.

I further ceriify that this report is complete, true and corrcet.
Efnine. & H}QM'\) wian 3/ 9//2—

Prnted Nume ol Signer e Uf'Appoml:cd ‘Treasurer " Thte

—
CRO-21004 NC: State Board of Elections July 2011
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RECE!

North Carohna MAR © 9 RECD
State Board of Elections DU AASM -
506 N [ [arfington Street _fr:::ri_‘_mj o
Ralcigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Diepury Director — Campaign Reporting PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Tax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer t the commitlee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: L ’a e Q H L{ 1 M IO
Treasurer Name: r’-] Na) |e ‘oﬂe.-_g ey

Treasurer Address: P. [ f%ox_ f A cL"?

(include city, state, & Ap) Y D \ae by papan, , NC. 27709

Treasurer Phone: C‘? “‘LJ 9 57“ 74'5:”

T centify Lhat the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VI Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutcs.

I understand that if the above '[reasurer changes, it will be necessary to certify a new weasurer and amend
the existing Statement of Organizalion within 10 days of the vacancy. I further understand that the ahove
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according te Article 163.278.9(k).

2/)i2 7

¥ Dare Signed i Signatuee of Candidate ¥

Mpote: This Certification is to be filed at the Election Buard wherc the conunittee’s campaign reports are filed,

CRO-3100 Cartification of Treasurer June 2007




