I
Amendment &
Statement of Organization - Candidate Committee ‘ Hves Ol

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

ThlS form must be accom amed b fonns CRO 3100 and CRO-3500 {when amendm onl re-submlt lf al hcable)

_-;:FullNa;ne ; i SRR

The ProplesChowce JoTe PhiL Caelrr EasTicard RELL;‘VL
CiTy Councrlman .

b: Mailing Address (include City, Stafe and Zip Code)
HY® EAsT S, ApT
WinsToa - Sh 2&: ”m PU‘ c. 517)0(

’23&) LCLZ ~L2i0

2, iCand Ay nL JCandidate's Brimiaty Gom
; ijandldate 0y Nilinbe f. Parfy.Affiliation
p/n d /) [yx?mue Cup/enr eomuy /)_c'fmocnﬂT

(Indicate Non-partican if applicable)
-|g. Offiice Sought . -

Jo Mailing Address (include City; State, and Zip Code) R
149G ERST Sk, paT C Wins7on - Salesm Coamwerl,
Win g Top - S’Alem_ A C 2106t

i|h. Next Election Year -~ }i. Jurisdiction . -~

(_BBL) LHJ (f?lz EAsTiwward)
LI Email copy of notices

ph,&z P Tyrone CAeTen

£ Aa-e58 (inchnds Ciys Sate, amd Z4p G230

fo::Mailing: Address (inicludé City, State, and Zi
Hyw L/?sTS"'h ﬂpf -
WIne s Tons - fqlbm Al 2777010

Phone Number d.Email Address- <~ - - - " |c Phone Num d. Email Addre
C3LHY EGA-4 2
I prefer to receive notlcesb emall Z1l¥es. . E1 No| .1 Email copy of notices .~ -

e o damh oo sl L

Remoyeis
P it

%

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

d, Email Address

- Pione Number

?3:}5 .‘ Vé;ﬁu;rwﬁs

L L1 ‘Email copy of notices
CERTIFICATIOI

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other nen-disclosed funds.
I further certify that this report is complete, true and correct.
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Plinted Name of Signer Signature of Appointed Treasurer Date
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CRO-21004 NC State Board of Elections May 2011
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North Carolina o
State Board of Elections RECLIVED

441 N Harrington Street

Raleigh, NC 27603
Kim Westbrook Strach Mailing Address i
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

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

FILED BY:

Candidate Name: Puﬁmn T Q’,,j:f/t_,-

Treasurer Name: - P,ﬂ,, j ,f n ‘ C&AIV\/

Treasurer Address: 114 tAST sTh A AT C_

(include city, state, & zip) [y, ¢ 7 o v ~ §;@ &&:m M.Co a2io]

Treasurer Phone:

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

T 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).
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Date Signed U Signature of Candidate

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

CRO-3100 Certification of Treasurer T May 2013




