Statement of Organization - Candidate Committee

Amendment

ﬂ Yes O~

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

This form must be accompanied by forms CRO-3100 and CRO-3

500 (when amending, only re-submit if applicable).

1. Committee Information

fa. Full Name

¢. ID Number

CommiTTEE To RE-ELECT ARC H\E s Mt

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

d. Date Organized

q4- 24272486

13302 @ UARTERHORSE RV
RoveemooT, Ve 27572

2-27-3004

e. Phone Number

Q14 88 BudsS

2. Candidate Information

[JCandidate's Primary Committee

fa. Full Name

e. Candidate ID Number f. Party Affiliation

Archie L. SMaTw 1

Gu-342z48k

(Indicate Non-partisan if applicable)ff

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

g. Office Sought

13302 QuURAR TERHcRSE RO
RoveemowT, MN.C. 21572

CLERK OF CouveT

lc . Phone Number d. Email Address

h. Next Election Year i. Jurisdiction

419 698 Buug

DURHAM COUUTY

[ Email copy of notices

2018

3. Treasurer Information

4. Custodian of Books Information

. Full Name

a. Full Name

Kim E.AnNceIN  CPA

Aeciiiz L.SmiTH (O

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

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

2608 SHANNO® RoRp
TE 1O
SHTE 105 we. 21107

i3362 Gu ;fquaksrs Pud
Re ve&smo e 27572

ic. Phone Number d. Email Address

¢. Phone Number d. Email Address

419 493-2¢pP3

kime beans zcouvnt, ok

4iq (888445

1 Email copy of notices

I prefer to receive notices by email [ Yes E No
5. Assistant Treasurer Information Add 6. Account Information  (incl. CRO-3500) |1 Add
Ra. Full Name D Remove a. Financial Institution Full Name D Remove
PNC BAMK
b. Mallmg Address (mc]ude City, State, and Zip Code) Ib. Purpose

CRECEINE- CAMPAIB O FOoWos

fc. Phone Number d. Email Address

c. Account Code d. Type

17165 CHECEIDE

| L1 Email copy of notices

[CERTIFICATION

Kin 2. Q6L

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.

Hn & gl

o

Printed Name of Signer

Signature of Appoeinted Trfﬂ

rcpt;RSON

HERSON

4—3;4&%@

CRO-2100A

NC State Board of Elections

FEB 12 2018
DURHAM BGE

'mlﬁﬁﬁH AM BOE





