Statement of Organization - Candidate Committee

Amendment
D Yes ‘m-ﬂ

Use this farm Lo create a new or update an existing candidate commitiee.

This form must be accompanied by forms CRQO

3100 and CRO-3300 (when amendina. only re- submit it ap

plicable).

}1. Committee Information

Ia Full Name

Elect e fy Bed o

¢ ID \um!lu

3CDs1g

Heertion

Jb. Mailing Address (include City, Snm and Zip Code)

Sl Neuse Hewboor B WA,
Newd Beyn NC - 2860

. Date Ovganized

0-28-Dig

¢. Phone Number

(08Y-S51F

|

didate Information

" L] Candidate's Primary Committee

a. Full Name

¢. Candidate [D Number f. Party Affiliation

Dovid Hale

N /A

(lndicalegfxluu-pm’limin il applicable)

2CDS 4

fu. Mailing Address (include City, State, and Zip Caode)

g. Office Sought

S Neuvee Havbour Bivd .
N N¢ O

Yarvd of Edvation

c. Phone Number

Il Nul Election \c s

i. Jurisdiction

(28-S

1% 5

] Email copy of notices

3 Treasurer Information:

‘N4.-Custodian of Books Information

. Full Name

!\l]

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

b. Majjing Address (incl’lclc C y.\'ﬂ‘!utc. and Zip Code)

2l Neuge Harboor Riyd.
Mew BexmNC RSO

. Phone Number d. Email Address

d. Entail Address

/

c. Phone Numl)&r

(638-5S1F

(

I:I Yes E] No

I prefer to lecelve notlces by emall

LI Email copy of notices

El Risnove ‘

a. Full Namc

Ja. Financial Institution Full Name

16. G. Account Information . (inel. CRO-3500,

iling X(Idl'ess (inclu c&ity, State, and Zip Code)

b, Purpose

Smail Address

A
<y
c. Phone Number

¢. Account Cade d. Type

1 Email copy of notices

CERTIFICATION

[ further certify that this repart is complete. (rue and carrec

D@Uié{ H/} /d

I certify that the Committee or Fund is in compliance with all applicable provisions of Articl
Chapter 163 of the NC General Statutes and that no funds are cammingled with prohibited or other

AL

22B &22D-22M of
non-disclosed funds.

e 22A.

2.28 (2
Date

Printed Name of Signer

m] ature of Appointed Treasurer

CRO-2100A

NC State Board of Elecuons

May 2011



