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Use this form to create a new or update an existing referendum committee.
This form must be accompanied by form CRO 3500
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I certify that the Committee or Fund is in compliance with all applicable provisions of Arucle 22A 22B & 22D-22M of
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North Carolina

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

Kimberly Westbrook-Strach Mailing Address

Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173
Fax: (919) 715-8047
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This Certification is used to report confidential bank account information for all financial accounts
established by the cqmmittee and must accompany the Statement of Organization Form
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