~

Amendment
Statement of Organization - Candidate Committee Oves B
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 (when amendmg only re- submlt 1f apphcable)
1. Committee Information

. Full Name Ca DM,y \4 *— t_ e, '\"O E:‘ QC/'\— c. ID Number
Patyicio B Russe l|
W» Mailing Address (include City, State and Zip Code) d. Date Organized

1511 Reel Mouaaie B 1ha)n

’RG B 8 M - ”(Y/ a57 4, e. Phone Number
) 419, £ Feos b

2. Candidate Information L T A ﬁCandidatfé’s~Primary Committee
Ti. Full Name e. Candidate 1D Number f. Party Affiliation

’Po:\'(lc.iu Po.g[@, Russell »j =

(Indicate Non-partican if applicable)

lb. Mailing Address (include City, State, and Zip Code) g. Office Sought
I 1510 Red Wioo oy R Ravae™Mont Town Cou
'c . Phone Number d. Email Address h. Next Election Year i Jurisdiction

4‘,31?‘.»05:‘[)& ‘Egsse.\\ Fggg gsﬂ.&m\ a1\l 'Rcu € Nt

[ Email copy of notices

- Treasurer Information o 4. Custodian of Books Information
. Full Name a. Full Name
| Patvicra B Qusse)| Patvicix P Russel
Ib. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
153 Rea mta. R, (St Red MTa ¥A
Re W4§movik, NC 275772 Rovgemont, N& 2157
. Phone Number d. Email Address c. Phone Number d. Email Address

490481 [Russe\\ghgPasl. cewn [#77-669) Rusgelokp@ o (an)

I prefer to receive notices by email ? Yes Ll No] IAEmail copy of notices

5. Assistant Treasurer Information” = L} Add" }6. Account Information’ . (incl. CRO-3500)" Add -
. Full Name ﬁ Remove Ja. Financial Institution Full Name - Remove
Y l X g / &
b. Mailing Address (include City, State, and Zip Code) b. Purpose IN - P F RS‘ H\i
JuL 2120
. Phone Number d. Email Address ¢. Account Code d. Type | et ~

DURHAM BOE

"1 Email copy of notices
CERTIFICATION

1 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 are commingled with prohibited or other non-disclosed funds.
I further certify that this report is complete, true and correct.

K . N . P
J_&Qmw AKX : _MM_ ﬂ / 21 / 1}
Printed Name of Signer Signature of Appointed Treasurer Date

CRO-21004 NC State Board of Elections May 2011



