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Use this form 1o create a new or update an existing candidate committee.
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[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
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LILEY /. ALLRY TR, /)_oéyy%/ 7.5

Printed Name of En_ er /m'mlme ol Appointed pc(uy/ Date

CROG-21604 MNC State Baard of Blections Mav 2011



