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Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. Committee Information

. Name of Committee —— d ID Number CH
Covran TN =2 Ko ok Leeg, BueEws RCalfs UJ
fib. Mailing Address (include City, State and Zip Code) _|e. Date Organized
ATNS Cewa BRCAL DL Wiy Te W - Loz O C Tk | Ve eees
c. Committee Vlebsite (Optional) - i o . f. Pho!le Nunﬂ' -
33, e e a0

2. Candidate Information

2. Full Name el e. Party Affiliation o
1 - ) 77 g
Heegrer L Bommes D REPUB Uit o
b. Mailing Add_ress_ (include City, State, and Zip Code) ] f. Office Sought )
4718 LEWEACH Or CITY wowoit NCOTHWRST wmlu
C;Ph‘l'lf Number d. Email Address g- Next Election Year h. Jurisdiction
> [ (T = = ) o L "TL‘;{\)*SACJ’QW'\
Igﬁ" TRRAZee WCTEBVRNSSMAIL icavy |20 2l ' C:‘?::'\-\ WRST Wil
“1Ed Email copy of report notices _
3. Treasurer Information 4. Assistant Treasurer Information =
fa. Full Name ~|a. Full Name I o
!2015 et D /«'///7/ e ey i}
jb- Mailing Address (include City, State, and Zip Code) {b. Mailing Address (include City, State and/Zip Code) L
7200 Tudor R/ | )
Wik -delesy Ae L2706 j
. Phone Number - d. Email Address B c. Phone Number  |d. Email Address i
336 970-6293 | bt Litlimeiend cee web. Cep
Send report notices by email m es g No I:I Email copy of Icport notices
5. Custodian of Books Information (Keeper of Records) 6..Account Information.  (incl. CRO-3500) " 3
fla. Full Name . - ] a. Financial Institution Full Name ; 1l
Trust Bonw e

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

!c. Phone Number |d. Email Address b. Account Code ¢. Type

[0 Email copy of report notices VHB T4 LHEK O\

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
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