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. Committee Information
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424 Buekhyast Lo &/fze—

e. Phone Number
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[ Candidate Campaign ~ [] Party Municipal ~~ |State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election O Second D Supplemental Final
_Typeof Fund (7 applicable, checkane) | ] Pre-runoff O mid [ Annual
D Booster Fund Semi-annual | Fourth [ special
] Building Fund Mid Year Semi-annual
[ | Year End O Mid Year 10. Special Report Name
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[CERTIFICATION

1 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 non-disclosed funds. I further certify that this

report is complete, true and correct and that I have b ined by the NC Sjate Board of Elections.
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Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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