Amendmen
Statement of Organization - Party Committee IN PERSON MY; 0O No

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

This form must be accompanied by form CRO-3500. JAN 2 0 2017
1. Committee Information g
a. Full Name DURHAM BOE ¢. ID Number
ﬂFncAoJ Ammcﬂd CauCUS DUY“‘“’“ C‘*W\A‘\ STA‘goSQ("I-C”OOI
b. Mailing Address (include City, State and Zip Code) d. Date Organized

P 0. Box b7 //19/2015

:DUT\\o“m N c’ ‘ar)qoa c.PbéeNélber
2. Party Information |
a. Type b. Party Name
D National

_[5 :t:t:(e)rdinate ‘:Demo crﬂ*’\ . PPQ‘\.\*/\
3. Treasurer Information 4. Custodian of Books Information
a. Fall Name a. Full Name
Y T Daus
b?Mailing Address (faclude City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
5 Prandin R4 Duy hn, N 2713
¢. Phone Number d. Email Address ¢. Phone Number d. Email Address
119)35% 3339 | DDilavis 7086 Ya/wv L0m

5. Assistant Treasurer Information 6. Account Information fincl CRO-3500) | Bd  Add
2. Full Name B‘nm a Financial Institution Full Name ] Remove
AvNA Belle Ineksen BBsT BDank
b. Mailing Address (include City, State, and Zip Code) b. Purpose

Y14 Lazy RiveR Lane Checking aceoun +

Durham) VT 2771
c. Phone Number d. Email Address ¢. Account Code d. Type
9q-479- 6980 A3 Frovtie DDA Cheeking
CERTIFICATION o,

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 prohibjted or otffér non-disclosed funds. I further certify that this
report is complete, true and correct.

D&MH D.Daw's

Printed Name of Signer Sigﬂmurc of Appointed Treasurer

I/ 20/ 2017

CRO-2100C NC State Board of Elections December 2007
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IAN 2 0 2017
North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

DURHAM BOE

Kim Westbrook Strach

Executive Director

Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Certification of Treasurer

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

FILED BY:

Candidate Name: Aﬁ*,cﬂa/ ”M/'C,{” ()dé(cu.(‘ 7 O Urham C’aaw‘/'7
Treasurer Name: Vawn_D- Davis J

Treasurer Address: W3 Prandp @d

(include city, state, & zip)

Py hown y€ 27115

(419) 354 3% 3¢

Treasurer Phone:

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally ful fill
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.

I 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 to receive training by the State Board of Elections within three months of this

appointment according to Article 163.278.9(k).
N
/ gék / A‘: / é]/n

W01

Date Signed Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer July 2014 |
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