[Amendment

Statement of Organization - Candidate Committee @ /D yes e
fb/

Use this form to create a new or update an existing candidate committee.

This forrn must be accon anied by forms CRO-3100 and CRO-3500.

a. Full: Name Ll c. ID Numher
K‘Omm.#w +o Eleck WD Lewis uc,)e:m:

b Mailing Address (include City, State and Zip Code) d. Date Organized

D06 Torest Hill Dr 1-1-049

Howelocke NC 2533 - 2337

‘Candidate's Prir

a. Tull Name o o c. Candldnte D Number “ d Party Afﬁllalion
Wwill Lxuwas | Noh- Pevt
I Mailing Address (include City, State, and Zip Code) . [e. Office Sought . f. Jurisdiction

206 Forest Hill Dr. Commi ssonte Howe_
HOUL\ chu—' hL aésaa (If office sought is nonpartisan, write "Nonpartisan” in [d]

Party Affiliation. )
4. Custodian of Books Information

i 1"ull Namie a. Full Name
\\) Hl L&w UU‘ ()
IS 1l 'S
b. Mailing Address (include City, State, and. Zip Code) T3 b. Mailing Address (include City, State, and Zip: Code)

Sor Focer HIV DF a1 D
\io.u. aasse loclL LS 3

¢. Phone Nurnber -~ |d. Em_mi- Address - *."fe. Phone Number d. Email Address

a, 1"1nanc1al Instltution Full Name

Njoo

b. Mailing Address (includéCity, State, and Zip Code) b. Purpose
N |co n|a
fc. Phone Numiber d. Email Addres c. Account Code d. Type
Nnjee | nja Nn|a njo

CERTIFICAT[ON W : i k ]
I certify that the Commlttee or Fund is in comphance wnh all apphcable provisions of Artlcle 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.

Wvlllm%b.lm. e /% 7-7-05
Printed Name of Signer Signature of Appbinted Treasurer Date

CRO-2100A NC State Board of Elections December 2007



