Amendment
Statement of Organization - Candidate Committee Oyves IZ"NO
1. Committee Information -
a. Full Name ¢. ID Number

O TY HMRE_LLL_OM LTTBE.

ZZO‘HDG

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

d. Date Oﬁamzed[

6922 THRRE AREDLES CTRccCE

RacezoH Neatt CaAroczNA

[ 3)os

. Phonf Numbef

(AR) B4B- BS54

27613

2. Candidate Information

mandidate's Primary Committee

. Full Name

¢. Candidate ID Number d. Party Affiliation

DemocanT

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

e. Office Sought f. Jurisdiction

ER22 THREE BARIDLES CLRCLE

NC USE OF KEPRBSENTATIVES 1N~ o)

(If office sought is nonpartisan, write "Nonpartisan" in [d]

Party Affiliation)
3. Treasurer Information 4, Custodian of Books Information
a. Full Name 8. Full Name
Joseon G&. ScaTen < AME.

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

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

5724 HenTHeRSTeNR DR

SAME

er NG 210
. Phone Number d. Email Address ¢. Phone Number d. Email Address
A-4054 | JstnTen egc.%gen SAME. SAME.
5. Assistant Treasurer Information Add 6. Account Information  (incl CRO-3500) D Add
a. Full Name D Remove a. Financial Institution Full Name D Remove
p/A Wacrourn Bank,

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

N/R CAMPATEN AOUNT
c. Phone Number d. Email Address o ¢. Code d. Type o

N/A N/A "E‘{ CHECKIN (-

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. I further say that this report is complete, true and correc

Josarn G Scaron

% J10\09
Sighature of Appes \Daté\

Printed Name of Signer
CRO-2100A4 NC State Board of Electio May 2003
MAY 0 6 2005
C. BEARD 0! ELECTIONS
CI:EMPAIGN FINANCE DIVIS!
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