Statement of Organization - Candidate Committee Y %

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRQ-3500 (when amending, only re-submit if applicable).
1. Committee Information

[ Full Name . ID Nomber
Lisa Brown B Clak of Couri
B Mailing Address (inclade City, State and Zip Code) d. Date Organized

AN @oz,uf\ﬁy Clup Drae S-21-13

‘- ' SL{ ¢. Phone Number -
Jachsonuitte NC A8SH(, o34 (- 5575

2. Candidate Information ECandidate‘s Primary Committee
2, Fall Name e. Candidate ID Number f. Party Affiliation
Li<ee M) 1‘3&,{\ Bmwm —Rﬂpuk)lm’rxm
(Indicarte Non-parlisan if applicable)§
Jb. Mailing Address (include City, State, and Zip Code) g. Office Sought
3 fowntry Cluly b
TJack Sondillx Ajc AESHL, Clevts of Superior (ourf~
fc- Phone Number d, Email Address {h. Next Election Year ) i. Jurisdiction
~34{p- bisabirpwnese. ml.¢
bio-3 '(0 ST . @ gmail.com 20 Y ons low Gunt
B Email copy of notices .
3. Treasurer Information 4. Custodian of Books Information
Ja. Fall Name a. Full Name
Holly Charkene Hale Yolly Charlene. Hale
Iv. Mailiné Address (include City, State, and Zip Code) |b. Mailing Address (inclade City, State, and Zip Code)

g1 Muritield Drive F1& Murifeled drvve
JaksonVille N 28SYA Jacksonville N dESY0

DM

Phone Number d. Email Address -Jc. Phone Number d. Emait Address
or Lharlent 703-6I5-H51] -
103 -@1S-45)3 helly Lhar 3 holly thar lene @ hotmail. ¢
3 & huyi-JhMIa o / - e@ aile
1 prefer to receive notices by email [ Yes BJ NoJ [1Email copy of notices
5. Assistant Treasurer Information Add 6. Account Information (el CRO-3500) L] Add
. Full Name D Remove Ja. Financial Institution Full Name D Remove
N/ A Firsy (itizens
Jb. Mailing Address (include City, State, and Zip Code) b Purpose
aampm@ N LLPLNnSe S
§c. Phone Number ., Email Address c. Account Code d. Type

(he c&rmﬁ

[] Email copy of notices

ICERTIFICATION

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 complete, true and correct.

Hella ¢ Hale C\Wv\_ _ L Sl
P@tﬁi Name of Signer Signamr?ef'}p})ojg@asurer I Daef !

CRO-21004 NC State Board of Elections RE @ E 1L/ )8
MAR 17 2014

BY: ccvaomonaossanunsan

July 2011




