Statement of Organization - Candidate Committee

: Amendment i

D Yes mNo

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

1. Committee: Informatlon

This form must be accomeamcd by f01 ms CRO 3 100 and CRO 3500

Ia ‘Fall Name

COMMITTEE TO ELECT STEVEN COGBURN CLERK OF COURT

b Mailing ‘Address-(inclide City, Stite and Zip Code) - -

i vilas Date Organized

161 WINDSOR ROAD
ASHEVILLE, NC 28804

N-21- zcbq”

¢ Phone Nigtabier

2.:Candidate Information

a: Full Name

L Candidate's Primary: mmlttee e
c. Candidate FD Number. ~ - - " . Party Affiliad

STEVEN DOUGLAS COGBURN

DEMOCRAT

Ib. Mailing Address (inclede City, State,-and Zip Code)

e. Office Sought [ Turisdiction:

161 WINDSOR ROAD
ASHEVILLE, NC 28804

CLERK OF SUPERIOR COURT

(If office sought is nonpartisan, write "Nonpartisan" in [d]
Party Ajj‘" iliation.)

3. TreasurerInforimation: 20w

“:|4; Custodian of: Books Informatm

Ja. Full Name

4. Tull Name

MARIE M. HALL

Ib. Muailing Address (incinde City, State, and Zip Code)

b. Mailing Address (include City; Staté; and- Zip Code) -

PO BOX 1133
ASHEVILLE, NC 28802

c. Phone Number |d. Email Address

c. Phone Number |& Email' Address: -

828-250-4331

{Ldada
D “Remove

5. :Assistant Treasurer Information’'
a. Full Name

2|67 Aecount Informiatio

- 1a. Financial Institation Full N:

BRNK OF HSHév LLE,

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

Ib. Purpose

CAMPARIGN CONTRIRLT wrus

c. Phone Number d. Email Address

 EUDENDITURES

c. Account Code A Type:

A

CERTIFICATION

MARIE M. HAll

I certify that the Committee or Fund is in comphancc with all applicable provisions of Artlcle 22A 228 & 22D 22M of
Chapter 163 of the NC Generat Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
further certify that this report is complete, true and correct.

J//30/0 ?

Printed Name of Signer

Signature of Appointed Treasurer

Date

CRO-2100A

DEC 09 7003

NC State Board of Elections




