Amendment
Statement of Organization - Candidate Committee [ ve [ No
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.

1. Committee In I‘orlﬁaliou

a. Full Name c. 1D Number
he- Eletk Menee Sisk HCDAUH
b. Mailing Address (include City, State and Zip Code) _ ) d. Date Organized

s Goatewood Dr 0RO |206I0

NEA)\J E)Qj ) 1 NQ QB’SUQ ¢. Phone Number

A53-u3A% -8 T30

2. Candidate Information ] Candidate's Primary Committee

a. Full Name ¢. Candidate ID Number d. Party Affiliation
Menee Sisk Rep

b. Mailing Address (include City, State, and Zip Code) ¢. Office Sought (. Jurisdiction

A%l Gatewood Dr County Commissioner i -

' N&N !5 )_H’)’ N ¢ Q 3 5(02 (If office sought is nonpartisan, write "Nonpartisan™ in [d] Party
Affiliation.)

3. Treasurer Information : : 4. Custodian of Books Information
a. Full Name a. Full Name
Menee Sisi n|a
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

A8 Gatewood PC
Now Bern, NC dAE503

- c. Phone Number d. Email Address c. Phone Number d. Email Address
“uaddinlini.
259 3§ -§ 130 [mreneesSl@® ~ et
5, Assistant Treasurer Information ] Add 6. Account Information (incl. CRO-3500) | U] Add
a. Full Name D Remove a. Financial Institution Full Name I [:l Remove
M) e
b. Mailing Address (include City, State, and Zip Code) b. Purpose
¢. Phone Number d. Email Address ¢. Account Code d. Type
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22b, & 2213-22M of Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited ov other non-disclosed funds. I further certily

that this report is complete, true and correct.
/(QA L 2-2-

oo St~ E

Printed Name of Signer Signature of Appointed Treasurer Date

CRO-2100A4 NC State Board of Elections December 2007



