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Statement of Organization - Candidate Committee ] Yes No
g _ 0

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

ThlS form must be accompamed by fo: ms CRO-3 100 and CRO 3500,

Committee {o Elect Sabrina Bengel

6CDRS0

a Full Name Sl

b, Mailing Address (include City, Statc and Zip Code) d. Date Organized |
329 A Middle St
New Bern, NC 28560 7/16/2009

e. Phone Number

252-638-6780

Es Full Namic

: ¢. Candidate ID Number d. Party Affiliation -
Sabrina Bengel 6CDR90 N/A

-b: Mailing Address (include City, State, and Zip Code) - e Office Sought {*fdurisdiction -
329 A Middle St Alderman Ward 1
New Bern, NC 28562 NB

k 4, I‘u!l Namie

(If office sought is nonpartisan, write "Nonpartisan” in [d] Party
Affiliation.}
i e

Lisa Carmen

Lisa Carmen

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

b, Mailing Address (il:é]dde City, Stale, and Zip Code) ~

1311 N Craven St

131 N Craven St

[t e T T

New Bern, NC 28560 New Bern, NC 28560
o PhoneNamber 55 5 0 Email Address | . Phone Number . - .. | d.Email Address
259-637-3404 lisarebengel 959-637-3404 lisarebengel
@suddenlmk net

@suddenlmk net

that this report is complete, true and correct.

Lisa Gacman

e e Tﬁfw T SRS e s d
State, and Zip-Code) . - ; o ]UJ PN dEn LWV ey
Campa:gn Account M SEP 9o 2008
U6 Phone Nimber.: -0 d, Email Address | ¢, Account Code d. Type - UMmmesecel
| Checking
CERTIFICATlON

I certify that the Committee or Fund is in compltance with all apphcable provisions of Article 22A, 22b, & 22D 22M of Chaptet
163 of the NC General Statutes and that no funds are commingled with prohibited or other non- d:sc]osed funds. I further certify

9/22/07

Printed Name of Signer

Slgnalurc Of Appmuted Treasurer Date

CRO-2100A

NC State Board of Elections December 2067



