Amendment

Statement of Organization - Political Action Committee [ Yes yﬁ\m
Use this form to create a new or update an existing political action committee (PAC). ’
This form must be accompanied by form CRO-3500 (when amending. onlv re-submit if applicable)

1. Committee Information

. Full Name ¢. ID Number
Bui)cbncj Leaa’ers "4}470:47-» &v/nmum’ﬂy /)A'C
fb. Mailing Addres{(include City, State and Zip Code) ! IN PERSON d. Date Organized
PO Pox 33 pef 03/07/;20;2 2
MAR 13 LIV ¢e. Phone Number
Durham NC 2277202 - _
’ NLIDLIARD E_F_'\_E 9/ ?’.2-2& ‘097&

2. Political Action Committee Information

3. Connected Organization or Affiliated Committee

. Category {Check only onet a. Full Name
D Banking/Finance (1 Legal -
{1 Building/Real Estate D Manufacturing
] Conservative/Liberal 1 Minority b. Mailing Address (include City, State, and.Zfp Code)
1 Environment {1 political Party not part of
[ Get Out the Vote Party Plan of Org. /,‘/
E] Health D Religious -~
1 mformation Teclnology f:] Trade ¢. Phone Number d. Relationship
Teleconmunications L.J Utilities :
1 Insurance . B4 Other / Not listed -~
. Type (Check onlv one)  |c. Definition of Ty d. Member Definition
[7] Parent Entity 76 sup port Jp: nderse Tndividuals and oryq,vif_q,-f:‘ops
:] Economic Interest cands da—l-f; Commt -H-ep Comn m;+{_ ers )l-p £ ” )/A/
Political Purpose 4 E iy Fui . _ _ _ Z} !
. Treasurer Information v 7 5. Custodian of Books Information
fo. Full Name a. Full Name

E;/-ca/ VA W’wn‘,g AJ

Lileen T ﬁ?oﬁgfu

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

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

PO Box 33‘7’5/
Ducham, N 2 770>

Po Box 32¢y
fDurl’mm, Ne 27702

fc. Phone Number d. Email Address |c. Phone Number d. Email Address
] t -~ . . — - i f
l’?i §-225-0975|€)4 morgan H@grad. Lam |919-225-0915 |e) &mocyan@ 9ma. /, conf
I prefer to receive notices by email [ Yes [] No | EJ Email copy of notices
|6 Assistant Treasurer Information L1 Add . Account Information  (incl. CRO-3500) ||| Add
2. Full Name e i1 Remove |a. Financial Institation Full Name D Remove
A ccownt Na?’_li{'f c}pt’nfb {
Mailing Address (include City, State, and Zip'Code) b. Purpose
= ——
e
Phone NnEher d. Email Address |c. Account Code d. Type ]
3 Email copy of notices

RTIFICATION

E/-c—q/ 7, Moraan)

Printed Name of Slgne%"’

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commmgled with prohibited or other non-disclosed funds.
further certifv that this is report is complete. true and correct/”

3/13[3s23

Date

NC State Board of Elections July 2014



