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Use this form to create a new or update an existing candidate commitice.
This form ftust be be accompanied bv tmma CRO -3 IOO and CRO-3300 (when amending. aniy !cz-suhnu[ |t apphmbla]

1: Committes: Informatmn C : )
c. ID Number

Eoon Cippert ,gﬁ????@\

go. Mail@g Pddress {include (‘il_y, State and Zip Code) B o

100 Sextantt C. 19—

¢. Phone Number

Newy Sern\e 98560
0 EH-000

DCand!datc 'S Prinvavy: Comuniiteee
[. Party Affiliation

e de:dﬂte ID Number

a. Full Name

E(Opﬂ Lippert 8CDE@\ S
{Indicate Non-partican if applicable),

g. Office Sought

| [N Mn-‘i-l'i'ng Address (include City, State, and Zip Code)

W 2850 Ceorel] Wexmper @Ne(e)evd

i. luu%(ilthon

c. Phone Number d. ﬁ:nnil Address h N(,\I L ](.LllOll

(2200 ' 1o Nver %e_ml

[ Emait copy of notices

4. :Custodian of Books Infoimation
a. Full Name

2. Full Name

Jo. Mailing Address (include City, State, and Zip Cade) . Mail‘iug Address (include City, State, and Zip Code)

c. Phone Number d. Email Address <. Phione Number . Email Address

I prefer to receive notices by email  L1Yes [J Nof LJE Emall col)y of notlces

a. Full Name

N /A

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

c. Account Code d, Ty pe

c. Phone Number . Eetail

L1 Emait copy of notices

[CERTIFICATION
[ certify thal the Committee or Fuad is in campliance with all applicable provisions of Article 22A. 228 & 2ID-22M of

Chapter 163 of the NC General Statutes and that ro funds are commingled with prohibited or ather non-disclosed funds.

1 further certify that this report is complete. (rue and correc

E(JON /:/;’DFEE/@T

Printed Name of Signer

0 7// #//1

< Daef

CRO-21604 MNC State Board of Tlections May 2011






