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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.
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I certify that the Committee is in compliance with all applicable provisions of Article 22A 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 complele, true and correct.

.': b e !__" 1 2 .'\S -
ennier Teonue T f RO [ AD A
Printed Name of Treasurer [ d Si%rf}pre of Appoinfé/d Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the .:lppoml(,d treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC Gt.m,ral Stdlulu-. _ )
¢ ||,r11|r'\\ &"Zi{ /{.U-U;li & o C L\{ﬂ -
Printed Name of Cahdidate & Fighature of Candidate Date
CRO-2100A ‘NC State Board of Elections November 2019




