jAmendment

Statement of Organization - Party Committee Dyes [COro
Use this form to create a new or update an existing party committee.
This form must be accompanied by form CRO-3500 (when amending. only re-submit if applicable)

i L==27 .
. Full Nagn;e D ) ¢ ID Number Sra
African American Caucus Durham County
ib. Mai_!.ing Addf_ag»s (include City, State and Zip Code) i d. D_nte Organized

’\)0 ’%C»( S \L‘"\ ‘ 1/15/2015

eb\/\(haf“‘ MC 2.‘71'1 e. Phone Namber

919-428-5568

a. Type

D—Ex;{ni\;e o
Affiliated (Caucus) Democratic Party
D Subordinate

) a. Full Name
DeDreana Freeman Nikki Liles
Ib. Mailing Address (include City, State, and Zip Code) [b. Mailing Address (include City, State, and Zip Code)
Po Box g4\ Po Rex S 14
Divnarn, NC 217117 Bwnom, NC 27117
jc. Phone Number d. Email Address . Phone Number d. Email Address
919-886-5448 aacdcdp@gmail.com - 919-428-5568 president.aac;jcdp@gmail.com e

I prefer to receive notices by email Yes [ ] No Email copy of notices

a. Full Nume

. Mafling Address (include City, State, and Zip Code) Ib. Purpose

§c. Phone Number d. Email Address c. Account Code : d, Type

[ Email copy of notices
ERTIFICATION
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,

Qd@zllg_ 3/i3 [2023

FAYA W o~
Printed Name of Signer Signature of Appom?ed Treasurer Date
—_—
CRO-2100C NC State Board of Elections

May 2016

IN PERSON
UL 07 g

DURHAM BOE




