Statement of Organization - Candidate Committee

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3 100 and CRO-3500.

Amendment

D Yes [J No

(. Committee Information

a. [Full Name

¢. 1D Number

Tom Mark Campagn

ECDWA 4

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

d. Date Orvganized

B4 Blackbeard tn.
Nuw Bern, Ne 2860

@@@y

Q |(8[8010

¢. Phone Number

ADA-135 - LHU S

2. Candidate Information

] Candidate's Primary Commiltee

a. Full Name

¢. Candidate ID Number

d. Party Alfiliation

Tom Marth

REP

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

¢. Office Sought

I. Jurisdiction

BoH Blokbeard Ln.
New Rern; Nt g&6l0

Comm 9510ner 1

(If office sought is nonpartisan, write "Nonpartisan" in [d] Par(y

3. Treasurer Information

Affiliation.)

‘4, Custodian of Books Information

a. Full Name

a. Full Name

Pete Swonk

nia

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

b. Mailing Address (include City, State, and Zip Cade)

Hip cosalars DY
Now Bern, N 4850

¢. Phone Number d. Email Address

¢. Phone Number d. Email Address

259~ -qa91 Prswanlc@ suddenlink. net
5, Assistant Treasurer Information. [ Add = | 6. Account Information - (incl. CRO-3500) Lle Akt
a. Full Name |:| :.‘_. Rq;m‘(wc', ~ | a. Financial Institution Full Name D - Remave

n|o-

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

BONT

b. Purpose

Composgh B

¢. Phone Number d. Email Address

¢. Account Code d. Type

l Cnedung

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable prov
163 of the NC General Statutes and that no funds are commingled with prohibited or

that this report is complele, true and correct.

Poler J. Swavl

Printed Name ol Signer

- ,@M

isions of Article 22A, 22b, & 22D-22M of Chapter
other non-disclosed funds. | further certify

|4 P
sigghlure of Appointed Treaswrer

2/18/s0

Date

CRO-2100A

NC State Board of Elections

December 2007




