Amendment

Statement of Organization - Referendum Committee Oves Mo
Use this form to create a new or update an existing referendum committee
This form must be accompanied by form CRO-3500

1. Committee Information
Full Name

Cowe erazed - /“?:4 den Landownre s .

DEA_ Seye Jun Commenss 34-066~/57

b Mallmg Address (include Clty, State and le Code) d. Date Organized

3-3/-07

c. ID Nomber

e. Phone Number

0 720 5208

2. Referendum Information

Full Name ) b. Date 0_!' _R(_!_l:g'endumr o ¢, Declaration
Mr :7/’4 /CM/ 0 équ 7‘:e ed 7 [ Support
ff 0170 3 //‘Q"“0? m()ppose
3 Treasurer Informatlon 4. Custodian of Books Information
F_l_lﬂﬂg_me N a. Full Name
[ David £ Butatpe David F Lfutftaloc
b. Mallmg Address {include City, State, and Zip Code) ) Ib. Mailing Address (include Clty, State, and Zip Code)
S CenTen Drive 37 Cewfen Drive.
HawgSTeed NC2 8443 HampsTead K 35953
lc. Phone Numher d, Email Address c. Phone Number d. Email Address
0~ l ok - : et
20 -4770 MGAT
5. Assistant Treasurer Information LT add 6. Account Information  (incl. CRO-3500) ﬂ Add
a. Full Name _ o _ D Remove a. Financial lnstltutlon Full Name ) D Remove
No wve Cerrolone  fr57
rl_!.__l__\‘!_a_il_il}g_Address (ill__(:lyﬂ_e_@l)f, State, i_n_ld Zip Code) b. Purpose ] B
(,/’)e*c, A’ NG 44 04(/(:77_
c_._Phonc Num!)__g_i_'__ L d. Email Addre§s____ N - e Account Coglg d. Type 7
zp. chec v
4

CERTIFICATION

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. [ further say that this report is complete, true and correct.

£ ) —
Zza“’!é é fi:!ffﬂk)g ‘ (S/_ 0?? 0?
Printed Name of Signer Signature of Ap ed Treasurer Dale

e H -
CRO-2100E NC State Board of Elections Aprit 2007

AUG 30 2007



Notrth Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27663

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form

FILED BY: L ON e ey dfoel / jm- e }vma(' Ot v ers
Committee Name: D BA Seye Oww  Lomasy, /’i/‘-y'
Treasurer Name: Novid  E. o F'F o/oe.

Treasurer Address: 74 é@/y zze/ ,&9/ NE

(include city, state, &2i0) At pp sTvard = AL Co oI igr D
Treasurer Phone: ? / CQ(— X0~ F 7O

I certify that the information provided below is true and accurate. I am providing all account information for
the above named Committee. These account numbers include all bank accounts utilized, credit card accounts,
money market or savings accounts, or any other financial account used for any purpose by the Committee,

The information provided on this form is considered confidential and is not subject to public disclosure. The
information provided would only be used for the purposes of an audit or investigation or as required by a
court of competent jurisdiction. It will be necessary to assign each account number a “account code” in order
to provide account information on required disclosure reports. If an account number is used as the “account
code”, confidentiality of the account number is presumed to have been waived.

Type of account Financial Institution Address Account Number Account
—  Code

; - Caralifia T v IO ‘ :
Oﬁ('c.A//N;”/ /;z’/ﬁ+ 14.th£ Feed NV.Cx st 7 .. 1 C / 4. )
| l

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts
provided.

5~ 7—09 DSBSl

Date Signed Signature of Candid}lé /f Treasurer

In liew of providing account information, I certify that this committee will not raise or spend any money
except for the filing fee. {Only candidates may choose this option.)

Date Signed Signature of Candidate or Treasurer

CRO-3500 Certification of Financial Account Information Jure 2007

AUG 3 0 2007



