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Use this form to create a new or update an existing candidate committee.
Thls form must bc accom amed by forms CRO-3100 and CRO- 3500

. 1D Number

Heanish LoD qNa
b, Mailinig Address (include City, Staté and Zip Code) d, Date Organized
lbad  Concord St - %- 00
[\B h C_, a 8 5@ e; Phone Number
10— 544

2 Candidateflnfofﬁjnh ] L1 Candidate's Primary Conmitte
fa. Full Naime . . s ] c. Candidate ID Number d. P“f,‘é’,ﬁ?ﬂ‘?ﬂ?“ )
. \
hDY\I Hdumsl’\ ‘ NoN- Da(—l—
b Mailing Address (include City, State, and Zip Code) e, Office Sought -~~~ f. Jurisdiction

bao Concord St 0
N NC 8BSk Aloermen Nt

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

3. Treasurer Info; 4. Custodian of Books Information
fa. FullName -0 = a. Full Name
] . » LY
HOI‘H Cbm:sh hom Han@m
Ib. Mailing Address (include City, State, and Zip Code) ‘ b. Mailing Address (include City, State, and Zip Code)

\La0 Concord SF- [ Twaoc Concord St
N C  A§5Wd nNB NhC  assLa

c. Phone Number © - |d, Email Address : c. Phone Number d. Email Address

(ﬂO SLWH Koni 1@ 4 -4l
e LR e

a; Financial Institution Full Name

u Full Name © 0

lib. Mailing Adidress (ijic'iude City, State, and ZE[_; Code) Ib. Purpose
c, Phone Number jd. Einail Address c. Account Code d. Type

__DJ_% hLO\/ nloe N|ac
CERTIFICATION ; el 2 Ik

I certify that the Comnuttee or Fund is in compliance wnth all appllcable provisions of Art:cle 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.

)

floni Hanlich 2/8/2009

Printed Name of Signer Signulure’of Appoinl;.ed Treasurer Date

CRO-2100A NC State Board of Elections December 2007



