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1. Name of Committece

T Date

Colell for Shenief

5 §-oa

2. Address of Comumintee

B. 1D Number

O L\

(]©

A U]

3. City \:):Q\_BS

+. State By S Zipaq'}g 6. Phone

\D\acd

Y. Amendment

Tvpe of Committee

(Check one and complete the respective information reauired below.)

" 18, Candidate Comntittee

?Primary Candidate Committee

(Il olfice youaht is nonpartisan. write "Noapartisan™ in () Partv Affiliaon.)

a. Name of Candidate

b. Candidate 1D Number

¢. Office

d. Party Afftliation

e, Dist/Cty/dMun

Pernie, Yeon Cordbett

e\ EF

D&m&r&"(

Seodec e

11, Joint Candidate Committee or Fundraiser

" Primary Candidate Committee

2, If Fundraiscr, Name of Event

b. If Fundraiser. Event Location

¢, Candidate Names d. Candidate 1D Number e, Office f. Party Affiliation g Share of Protits
%%
%o
Yo
Yo

12, Party Committee
&. Type (Check oney b. Purty
~ National © State ' ' Subordinate
" 13. General Political Committee

a. Category fCheck onel

... Banking Finance 5 Conservative/Liberal Health . Manufactunng | Trade

__. Building/Real Estatc ____ Enviromment " Insurance .+ Minority j Unlities

i Religious i Get Out the Vote Legal " Information Tech/Telecommunications

& Political Party not part of the Party Plan of Oreanization

Other:

b. Type (Check onej

¢. Definition of Type

..., Parent Entity
' .. Economic Interest

. Potiticai Purpose

d. Member Definition

Connected QOreanization or Affiliated Committee

¢, Name

f. Mailing Address (include city, state, & zip)

]g. Rclationship

" 14. Referendum Committee

a. Name of Referendum

b. Referendum Date

c. Declaration (Check one)

i, Support

—

i Oppose

CRO-2100

NC State Board of Elections

February 2002
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15. Treasurer Information

Ia. Name b, Address

¢. City

d. State Je. Zip

{. Phone

5 \\Qfd

N | RIS

YD)
BBI-EANY

X 2 " o.-.Q, Eﬂb .a\

. Email Address

16. Assistant Treasurer Information

Ia. Name b. Address ¢. City d. State [e. Zip f. Phone

. Email Address |

17. Custodian of Books Information

ia. Name b. Address . City d. State |e. Zip f. Phone

. Email Address |

18. Bank/Depository/Credit Account Information

fa- Name b. Address ‘ c. City d. State |e. Zip f. Acct Type &

T Norurod eeet lace | WY |gplp [Number

. Purpose h. Code I
Covdmtty Grdeqff

je Purpose L h. Code [

19. Certification of Threshold

(for Candidate and Party Committees Only)

required to file an organizational report.

LI I certify that this committee intends to neither receive nor expend more than $3,000 during the campaign under the
procedures set forth in G.S. 163-278,10A. This certification will remain until the end of the election cycle for this
committee. [ further understand that should the above circumstances change at any time during the election cycle, it will be
necessary for the person responsible for filing financial reports to immediately notify the appropriate Board of Elections
Campaign Reporting Office and to commence filing campaign reports with the next scheduled report; such report to include
all funds received and spent since the beginning of the committee's current election cycle. By checking this box, I am not

required.

Wmending this Statement of Organization to withdraw my Certification to remain under the $3000 threshoid. [ will now
be required to file a report of all contributions and expenditures from the beginning of the election cycie that have not been
previously reported. This report will be referred to as a “Threshold Report”. I further agree to file all future reports

WCERTIFICATION

Loniir / aleil

Signature of Appointed Treasurer or Candidate

CRO-2100

NC State Board of Elections

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with
funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.
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=g

Date

February 2002



