Amendment

Statement of Organization - Referendum Committee 0 Yes X No

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

a. Full Name ¢. ID Number

COMMITTEE FOR BETTER SCHOOLS STA-MX9SO0K-C-001

b. Mailing Address (include City, State and Zip Code) d. Date Organized
PO BOX 1234 172072009
RALEIGH, NC 27608 e. Phone Number

919-555-7777

2. Referendum Information

a. Full Name b. Date of Referendum ¢. Declaration
NORTH CAROLINA STATE BOND |Z Support
REFERENDUM FOR SCHOOL |:| Oppose
CONSTRUCTION ﬁ\/7/201

3. Treasurer Information ﬂustod\éu\ of\Books ﬂnfo\‘m/ati\)n

a. Full Name _\ A.Fumme\ \ \ \ /

NN

b. Mailing Address (include City, Stftg andXip Codle) \ \ \ \ \ \b.\\/[aili}gfl(ddre\is (il\dﬁ &;i\y, State, ajd Zip Code)
—

PO BOX 1234
RALEIGH, NC 27608

c. Phone Number \k@ail A(\dr Bss \ \ \ \ Phone Number d. Email Address
—
919-555-8888 WH)@ AO“%\)

5. Assistant Treasurer Information / » [] Add 6. Account Information (incl. CRO-3500) | []  Add
a. Full Name |:| Remove | a. Financial Institution Full Name |:| Remove
SALLY Q PUBLIC RBC CENTURA BANK
b. Mailing Address (include City, State, and Zip Code) b. Purpose

1000 MAIN WAY

RALEIGH, NC 27608 FUND FOR REFERENDUM
¢. Phone Number d. Email Address ¢. Account Code d. Type

919-555-9999 SALLYP@MSN.COM 001 CHECKING

CERTIFICATION

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 commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct.

SANDERSON S. SMITH 1/20/2009

Printed Name of Signer Signature of Appointed Treasurer Date

CRO-2100E NC State Board of Elections December 2007




