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	Use this form to report additional committees which are being added to the Joint Committee Fundraiser. 

Candidate must have established their own personal campaign committee prior to organizing a joint committee fundraiser.

	This form must accompany the Statement of Organization Form - CRO-2100B.
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	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.
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	CRO-2130 
	NC State Board of Elections
	December 2007















































