Amendment
Statement of Organization - Candidate Committee Oyves o
Use this form to create a new or update an existing candidate committee,
This form-mustbe accompanied by -forms CRO-3100-and CRO-3500.
FCommittee Information

Ia. Full Name L 0 e c. ID Numhgr
Coﬂm'#ee. to Peledt Beokq Kafer
Ib. Mailing Addrcsg(iggludc City, State and Zip Cnaﬁ) d. Date Organized
3412 Caimelot Dr. ;,_/;3/0;1
Né““) %f{‘l ) N c J&S bo e. Phone Number
L27-3992—
2. Candidate Information - LI Candidate's Primary Committee
fla. Full Ni",l.w - ; ¢. Candidate ID Number d. Party Affiliation
Rebecca CBer.kj) Kafer LCDACU nonpartsar
Ib.ihfrlia_i_ling Address (include City_,_ fitatc, and Zip Code) i e, Office Sought g f. Jurisdiction
3412 Camelot Dr. Board of Educakon
few Bera, Ne 28560 Distaiet S
(If office sought is nonpartisan, write "Nonpartisan” in [d]
Party Affiliation. )
3. Treasurer Information 4. Custodian of Books Information .
lii._l“ll" Name =i g s la. Full Name /’
b, Mailing Address (i:_l_(_‘!!_ldc City, State, and Zip Code) Ib. Mailing Address (include City, Stgfeand Zip Code)

3412 Camelot Dr.
Wew Bern , Ne 25560

fc. Phone Number d. Email Address ¢. Phone N er d. Email Address
5. Assistant Treasurer Information L1 Add 6. Account Information  (incl. CRO-3500) [L] Add
fa. Full Name I:I Remove . Finam{iul Institution Full Name D Remove

ﬁh. Mailing Address (include City, State, and Zim b. Purpose /

c. Phone Numhez d. Email Address C. Acmw}u d. Type

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1
further certify that this report is complete, true and correct.

" s LKA Ce

Printed Name of Signer

afzajof

I Date l

signature of Appointed Treasurér

CRO-2100A NC State Board of Elections December 2007



