Amendment )
Statement of Organization - Candidate Committee £ ves ﬁzf‘\\n

Use this form (o create a néw or update an existing candidate committee.
This form must be accompanied h\ forms CRO—J!OO and CRO-3300 (when amending. only re-submit if appllcahic)

r_C.(;mmlttee Information _ 1
2. Fult Name N o |e 1D Nlir_l:l)cl'
Yortora J. (aurer LEDR2E
lb. Mailing Address (include C |t_\ Stm and Zip Code) o ) N ., Date Grganized
200 Srevelne Dr. EXs )
M,'ew %Q/Yﬂ' MC/ 986@9 e Phone Numbcr
S DC1:|d:da te's Pritoary-Committee 70 P |
Full Name e C 1nd|d'1te D Numbel {. Party Affiliation
Yoacbara O. (Nowrer LLDBZEE
{Indicate Non-partican if applicable)

Jb. Mailing Address (include City, State, and Zip Code) ¢ Office Sought )
2o Eroreiine. D, ey Bend Coondcit Vienee
kiok>?5ﬁxnyvic.9€5@3

e . Phone Number d. Email Address Ii. Next Election Year i. Jurisdiction

(:32-9420 2013 e fend

[ Email copy of notlces

ifo { i -4, Chstodian of Books luforniation
. Tuil Namc a. Full Name
%orb:xrc\ - ‘{M\) rex [\L/;D‘
Ju. Mailing Address (include City, State, and Zip Code} b. Mailin‘g Address (include City, State, and Zip Code)

200 Seelhre Lr

New ern, NG 98505

c. Pione Number d. Email Address c. Phone Number d. Email Address

I prefer to receive notices by email ves LIN ] Emful copy of noti

a. Full Name ]:] R . Fmancml lnstimmm Full Name
b Mai!i:‘g Address (include City, State, and Zip Code) b. l’ur[m:sc
.. Phione Number d. Email .'\(itll ©85§ . Account Code tt. Twpe

1 Email copy of notices
CERTIFICATION

! certify that the Committee or Fund is in compliance with alf applicable provisions of Article 22A. 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or ather non-disclosed funds.
| further certify that this report is complete. (rue and correct.

gC\f‘DG\AG—\ MAUKE’(_ gﬂz\%‘#c %@3% il 9//0'3//1:

Printed Name of Signer Stgnature oﬁ'Apﬁﬁinl:d Treasurer Date

CRO-21004 NC State Board of Elections May 2011



