Amendment
Statement of Organization - Political Action Committee Thyes [ No
Use this form to create a new or update an existing political action committee {PAC).
This form must be accompa.med by form CRO-3500 (when amendmg, only Te- subrmt if apphcable)

1 Commiittee Information S s S s )
k. Full Name . ID Number
Onsloul ?rr‘v) eck  Ouc  Shudents
[b- Mailing Address (include City, State and Zip Code) d. Date Organized
205 Guw Brarei PA /248
* 21 { €. Phone Number
Q&Qﬁ\%oﬁ’\u\\\g \\lc 23546 133 897 i),
2. Political Action ittee Information. onnedtéd OFgdhization of Affiliated Committee:
. Category (Check only one) a. Full Name
] Banking/Fisance [ regal
3 Building/Real Estate m Manufacturing
D Conservative/Liberal [ Minority b. Mailing Address (include City, State, and Zip Code)
[} Environmen: [ Political Party not part of
[3 Get Out the Vote Party Plan of Org.
7 Heatth ] Religious
L3 mformation Technology / [ Trde  Screo| ¢. Phone Number d. Relationship
Telecommunicaticns [ utitities Commci1a 0¥
[} msurance 1 Other / Not listed 54

. Type (Checkonlyone) |c. Definition of Type d. Member Definition
["3 Parent Entity

m Economic Interest
[ Political Purpose
4 Treasiirei Informanon S

15: Custodian of Books Information.

fa. Full Name a. Full Name
\5& codtlhine ( P {ize(
b. Mailing Address (include City, State, and Zip Code) . |b- Mailing Address (include City, State, and Zip Code)

oI5 Guwn Brondn A
il Joackso-ville NC 28540

fc. Phone Number d. Email Address c. Phone Nomber d. Email Address

- ™
133 550 36l [oWATY 3R @ gy, com
1 prefer to receive notices by email \ﬁ Yes [] No D Email copy of notices
6. ASSistant I reasurer Information I e |7 Account Information (el CRO3500). [T A

fa. Full Name a. Financial Institution Full Name |m Rer
MEWANITE NoRVELL Onicn  Bank
b Mailing Address (include City, State, and Zip Code) Ib. Purpese

ICOY TISEM] CT
TACKSoM VI LLE  NC 255y, ‘O}ﬂ&g‘?\cﬁ?ﬁ&ﬁégﬁg Hee

fc. Phone Number d. Email Address ¢. Account Code d. Type
Q0219 4707l dnorvell@ ec.rrcory
Xl Email copy of notices

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. I
further certify that this report is ¢ mplete. true and correct.

Co| Chec \'f\j

Ancaehine C O ff szl J.Jﬁ_/(“ O\ﬁ&lﬁﬂ) f/-—QQ//Fa
! Printed Name of Signer g f/S:Dnamre of Appointed Treadurer Date
CRO-2100D NC"State Board of Elections July 2014




|Amendment

Disclosure Report Cover Clyes  [INo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mformatlon

a. Full Name - c ID Number
Onslow Prolect Cue Shudent s
. Mailing Address (include City, State and Zip Code) d. Date Filed
qois Guwm Rgacin B [/99)5
:HI- 8 ) { . Phone Number
Jocksoonille, NC 88540 139 K47 5/&@

2. Report Year|3. -Penod-.Start-Da‘tei"(iﬁni?aa‘/yy 4. Period End Date (mnvidiyyy:|5: Treasurer Frill: Nav

Jechuchne Omjt:@(

type ol répbrtfroni one catesory):

20 € \/a9/ig

|6'.?&T-vij’é2jéif:fC;ﬁlﬁttiitfé’i??.éGGhéél&sOhe A

[ cCandidate Campaign =~ [] Party Municipal State/County Referendum
PAC 1 Referendum [l Organizational A Organizational [J Organizarional
D Independent Expenditure |:| Joint Fundraiser I:] Thirty-five day Quarterly I:] Pre-referendum
I Legal Expense Fund [] Pre-primary [ First [ Final

[ Pre-clection O Second [} Supplemental Final

apphmble,checkone)L[:] Pre~ruroff ] Third 7 Annuat

] Booster Fund Semi-annual || Fourth [ special
[ ruiding Fund Cl Mid Year Semi-annual

| Year End | Mid Year 10, Spiecial Report Namie'
[ Other: [ Final O Year End

8. Number of FundraiSers this Repe ] special ] Final

3 specia
éﬁﬁﬁﬁhfdﬂﬁéﬁbﬁ.- i 11 Account Information i
Ja. Financial Institution Full Name a, Financial Institution Fell Name
Unrnaom RBacle
. Porpose ¢. Acconnt Code b. Purpose ¢. Account Code
Sonedh Cendudate o |
d. Period Begin Balance d. Period Begin Balance
TSUes :
5D $
ICERTIFICATION

T certify that the Committee or Fund is in compliance with all 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 other non-disclosed funds. I further certify thar this
report is complete, true and correct and that I have been trained by the NC State Board of Electjons.

Socauelive  Ounsber Qﬁ&fm:gwaa/ PR '\/r%‘f//cg

Printed Name of Signer $onature of Appointed Tigasurer Date
FOR OFFICE USE ONLY
Date Received: E ] Employee: %Ilgzmﬁe;]/}zg

[J Registered Mail

Date Postmarke 1 Employee: [J Hand Delivered

Date Scanned: § § , , Employee: [1 Electronically Filed
BY: i

Date Data Entered: . Employee: P ndntony taimag

mandatory frainin g

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-ZIOOA—E) to make committee changes
E{O-I 000 NC Staze Board of Elections August 2008




