Statement of Organization - Candidate Committee

Use this form to create a new or update an existing candidate

committee.

'Amendment

D Yes

DNo

1. Committee Information

This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submlt if appl:cable)

2. Full Name

c. ID Number

Nadal ¢ 1%/!/ [urrom

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

d. Date Organized

201G Erym Kd fp123¢]
Dorhom W Q7705

Q/i]1y

e. Phone Number

(35’69)207 0340

2. Candidate Information

DCandldate's Primary Committee

a. Full Name

e Candldate ID Number

f. Party Affiliation

Najath € Shagelle Podock

(Indicate Non-paniégn_if applicable)

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

g. Office Sought

20 Exywm Kd Aigh 133Y Dot he]

Sokand Waker D;@MX/SU peruipe

c . Phone Number d. Email Address

h. Next Election Year i. Jurisdiction

3¢ D703 "mudo (KT S emalcogn

Mail copy of notices

3. Treasurer Information

4. Custodian of Books Informaftion

a. Full Name

a. Full Name

AShia W 1lLam S

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

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

302 Fraven (',l.’ﬂlgj Durham N
17

¢, Phone Number d. Email Address

¢. Phone Number

d. Email Address

8023 756 ayiniawittiomgn @ unwo,

[ in~

I prefer to receive notices by email es L[] No
5. Assistant Treasurer Information ;

a. Full Name D Remove

Q Email copy of notices
6. Account Information _(incl. CRO3500)_|L1 Add
a. Financial Institution Full Name [ rRemove

Heehanp.c and Eagecs

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

b. Purpose

Qf mpa ) Tud]

IN PEF’SON

c. Phone Number d. Email Address

c. Account Code

d. Type

NSm1

[J Email copy of notices

JUN 20 poig

Busive s cnEepivh

DURHAMBOE

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 complete, true and correct.
Shis I amSon ) /A P

W]zof 13

Printed Name of Signer sf; gnature of Aﬁmmted Treasurer

Date

5’\’0—2]00/4 NC State Board of Elections

July 2011



