gﬂméndlﬁcﬁt
Statement of Organization - Candidate Committee Oves o
Use this form to create a new or update an existing candidate committee.
Th1s form must bc accom anied bx forms CRO-3100 and CRO- 3500

l. Committee 0N
a, Full Name ¢, ID Number
. ""
Juliuzs Leasar Farham ACDIR
b. Mailing Address (include City, State and Zip Code) d. Date Organized

23 Bern St Ju-\y 7. 200%

NewBern, NC 23560 (208)(31- 2533

i te Inforn i L Candlda%é ate's Prim anit
Fa l."llll Name : e Candldate ID Number d. l_‘a__rty A[ﬁlriﬂignb
Juu\zus Ocasar Par\mam N/ o
b. Mailing Address (include City, State, and Zip Code) e, Office Sought ¥ f. Jurisdiction

"12.% Pern St New Barn CH—y Alderman

Ward 4

N eud %ﬂfﬂ ) ‘\r C 2 g 5(90 (If office sought is nonpartisan, write "Nonpartisan” in [d]
Party Affiliation.)

4. Custodian of Books Information

fa. FF'ull Name

3 whins (easarfarham [dulius (easorPorham

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

123 Pexrn OF
o Ber, NC 28540 | SAME

'c‘, Phone Number d. Email Address lp-]'hone Nuu}ber d. Email Address
[20% -l 20%) 37 arham) @ pewbern.- NC. o
2? Parlrwn @newbem nc 4 )

i

A, Fntl Name I Ha Financlal Institution Full Name
M/P\ First (ehzons Bonk
fb. Mailing Address (include City, State, and Zip Code) b. Purpose
CoporgyV]
{c. Phone Number d. Email Address c. Account Code d. Type
| Cheoindy
CERTIFICATION &

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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.
~te ¢ Pachaws  ibiw (b 2-7-08

Printed Name of Signer Signature of Appomled Treasurer Date

CRO-2100A NC State Board of Elections December 2007



