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Use this form to create a new or update an existing referendum committee.

This forim must be accomEamcd bx form CRO-3500 (when amendmg_ only rc—submlt 1f apphcable)
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[CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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. :
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Statement of Organization - Candidate Comigy
Use this form to create a new or update an existing candidate commlBQﬁ

This form must be accompanied by forms CRO 3 10 and CRO-3500 !when amendmg, omy TC- Submlt if aj

1. Committée Tuformation
Ia. Full Name

FoR /Ar BEW\{?R Cwhb s BoRo

b. Mailing Address (include City, State and Zip Code) d. Date Organized

ArEe Q:M( ./Q&uq&k lb( [z-é/;a/”—’
e, Phone Number |

e. ID Number

°« 719 é/fr Las:

di : _ D Candidate's Primary Comimitte
3. Full Name ' e, Candidate ID Number 1. Party Afﬁhatlon

(Indicate Non-partisan if applicable)]

b. Mailing Address (include City, State, and Zip Code) g. Office Sought
fc . Phone Number d. Email Address h. Next Tlection Year i Jurisdiction
I:IEmall copy of notices
2, Full Name a. Full Name
~
Laoreut Melleur
b. Mailing Address {include City, State, and Zip Code) b, Mailing Address (include City, State, and Zip Code)

2.20 R;‘u—ar (Keu_c,ﬁu D«f
Servs by NWe 2055 Y

c. Phone Number d. Tmail Address ¢. Phone Number 1a. Emait Address

?f?*@t?'é?ﬁ? /G’;u/‘eu/r ?/&“ /cir&;

I prefer to receive notices by email E:! Yes D No

[J Email copy of notices

5. Assistant Treasiirer.Infor - 6. Account Infori: Z|mE Add

3, Fnll Name D Remove “Z71a, Financial Institution Full Name T
gb. Mailing Address (include City, State, and Zip Code) b. Purpose

c. Phone Number d. Email Address c. Account Code d. Type

L] Email copy of notices
CERTIFICATION '

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 221>-22M of
Chapter 163 of the NC General Statutes and that no funds are commgigled with prohibited or other non-disclosed funds.

I fusther certify that this report is complete, true and correct,
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North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Directot PO RBox 27255
Raleigh, NC 27611-7255
{919) 733-7173

Certification of Treasurer

This Certification is used by Candidate Cominittees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Candidate Name:
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1 cerlify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfiHl
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

T understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required 1o receive training by the State Board of Elections within three months of this

appointmend according to Article 163.278.9(k).
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