
Amendment

E v". X^.-.atement of Organization - Candidate Committee
Use this form to create a new or update an existing candidate committee.

is form be accompanied bv forms CRO-3100 and CRO-3500'

-

r. Full Name

,Uo*ton frulo, fir %uncorrile' /ounQ Sclao/ 6'
c. ID Number

nd
r. Mailing Address (include City, State and Zip Code) l Date Organized
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e. Phone Number

828,665-7607

r. Full Name . Candidate ID Number l. Party Affiliation
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Mailing Address (include City, State, and Zip Code) Office Sought f,.Iurisdiction
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huncork tou,t/Y
.5",Au/ tsarv/ ' En,4q

@ian,write "Nonpartisan" in [d]
PartY Affiliation.)
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r, Full Name Full Name

Mfhan,el 1au;d 6Y/"" Mfhar,e/ Qou,ol Tvh'
r. Mailing Address (include City' State' and Zip Code) r. Mailing Address (include City, State, and Zip Code)

64 0/cl 1p";ry 0r.
Artdlen,'/t// &n/f

64 d/d "/rnw ,0".

/"n/hl ,/c zg?/t
. Phone Number ld' Email Address :. Phone Number l. Email Address

98-A"*W t)rby/o r @ rrr'l /nY't eS' 4 o rn 928-66t-744 r)/ay/arambhaYnez um

ffi asgierlnformation tLI Aildrr'"r"rr'':r::r'

r' Full Name ll-l Remov'e'::::

&nct.':CRO-35&)'.

Financial Institution Full Name

frs]r"r, 1le tav;nfi B4!_4
r. Mailing Address (include City, State, and Zip Code) r, Purpose

Fr rrc/shnlaJn
:. Phone Number d. Email Address :. Account Code l. Type

C hul' nj
ERTIFICATION
I certify thar the Committee or Fund is in compliance with all applicable provisions of Article 22A,228 & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds'

further certify that this report is complete, true and colTect'

Signature of

cRo-21004 NC State Board of Elections December 200



North Carohna
State Board of Elections

506 N Harrington Street

Raleigh, NC 27603

Inmberly Westbrook-Strach
Deputy Director - Campaign Reporting

Mailing Address

PO Box21255
Raleigh. NC 2761I-1255

(el.e) 733-7173

Fax: (919) 715-8047

This form is used by candidate committees only and allows the candidate to designate in the event of their death'

how the committeeis funds are to be disbursed using the eight allowable methods outlined in I63-278.168(a).

Candidate Name:

Committee Name:

Treasurer Name:

If Candidate is own

Committee ID #:

Level Registered:

I --- ,lu,Y/ /aw/o r
,n,b 4a

treasurer, designate an agent to caffy out designat ions: rtOlr;e'tne-faYbr

lState] [County] If county, ,p""rty, frUnlOrn/q .&

, hereby direct that in the event of my death or incapacity all

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable "rp"nr"r 
for winding up the Committee or closing office) be paid in the

following manner as permitted by N.C. Gen. Stat. 163-278168(a).

Name of Entity
(S elect from S I 63 - 27 8. I 6B (a) )

Plan for Disbursement (eg. Amount or 7o)

1.

2.

1J.

fiu**nbe (" n{l k?ubl;art |'oilt /oo lo

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.

CLn. Statute 163-218.16B(a). A copy of this form should be maintained with the Committee

records.

Signature of Candidate:

Date: ??D
Note: This Designation is to be filed with the Election Board where the committee's campaign reports are filed'

Candidate Desienation of Committee Funds

cRo-3900 Candidate Designation of Committee Funds Iune 2007


