Amendment
Statement of Organization - Candidate Committee [ ves N No
Use this form to create a new or update an existing candidate committee.
Ilns form must he abcompanled hy f0||115 CRO 5 I(l(] dll(l CRO 3500.

IT Com smttee.lu!arm.a.uml 2 2 :
a. Ifull Name l c. 1D Numbc.r
U . L)
_ Beatrice Eagc_‘s Smith BCDH RA
1;Eli|illg Address (include City, State and Zip Code) d. Date Organized

1700 Chestnut Are, | 9 - 47-2016
NEIU 3e (4] M.C . ‘93 5 é 2. ¢ Phone Number

2. Candidate Information = S : N Candidate's Primary Committee

a. Full Name ¢. Candidate 1D Number d. Party Affiliation
L A

Beatrice B. Smith

1. Mailing Address (include City, State, and Zip Codce) ¢e. Office Sought I f. Jurisdiction

1706 Chestnut Are. Board of Educatm| D4
New Bern. NC 23562 \ -

(If office sought is nonpartisan, write "Nonpartisan™ in [d] Party

Affiliation.)
3. Treasurer Information ThaTaarRRte G e i Gustodian of Books Information
a. Full Name a. Full Name ) i
o * )
Beatrice K. Smith Soume. o
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and 7@((',(}(1}»)"\

Jr00 Chestnat Ave. | @ /b

New Bern NC. 2956 2o

¢. Phone Number d. Email Address ¢. Phone Number d. I“m:ul Address
2524637 -579 f’" rﬂl@satyu/mh
5. Assistant Treasurer Im'm mation. : |:| I Add |.6. Account Information o el CRO-3500) l [l Add
a. FPull Name D i R'._,mo_v{:- © | a. Financial Institution Full Name 1 D Remave -
b. Rl?liliél\(]dl't!%ﬁ (include City, State, and Zip Code) b. Purpose
ﬁ;imne Number . Email Address ¢. Account Code d. Type

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22b, & 22[)-22_M of Chapt‘er
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. | further certily

(hat this report is complete, true and correct.
,ijzéfgﬁ A7 jrero

Signature of Appointed Treasurer Date

Beatrice £ Spu#

Printed Name of Signer

CRO-2100A NC State Board ol Elections December 2007



