Statement of Organization - Candidate Committee
Use this form to create a new or update an existing candidate committee.

This form must be accom

o

a, Full Name

panied b forms CRO-3 100 and CRO-3500 (when amending, only re-

Amendment

E Yes

submit if applicable)

c. ID Number

ﬁ

d

David Lewis for NC House

STA-C1649N-C-001

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

STATEBOARD OF B ECTIO

PNEDate Organized

PO Box 31551
Raleigh, NC 27622

22018

2/25/2002

¢. Phone Namber

910-897-8100

. 2: Gaj T4 T e R SRR
a. Full Name ¢. Candidate ID Nomber f. Party Affiliation
d Lewi

David Lewis Republican

b. Mailing Address {include City, State, and Zi p Code) g- Office Sought

PO Box 31551

Raleigh, NC 27622 NC House

¢. Phone Number d. Emaif Address

h. Next Election Year i. Jurisdiction
2018 Distict 53
[:] Email copy of notices
3. Titasuver Informatlon. .. ... Yoo | 2 vl RCRRod AR DR

a. Full Name 2. Full Name .

Amy B Ellis Jake Anthony SC}YNNED
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, Shmﬂﬂm
10809 Grassy Creek Place PO Box 31551

Raleigh, NC 27614 Raleigh, NC 27622 MEW
¢. Phone Number d. Email Address ¢. Phone Number d. Emuil Address
910-231-3831 amybeliis@nc.tr.com 919-607-6675 Jake@davidlewis.org

| refer T 10 recelve m no B Yes D No B Email copy of notices

TR e

s Full Name I:] l&moye ;+¢| 2. Financial Institution Full Name

Jake Anthony First Citizens Bank

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

PO Box 31551 campaign checking

Raleigh, NC 27622
¢. Phone Number d. Email Address ¢. Account Code d. Type

j davidlewis.

919-607-6675 jake@davidlewis.org | checking
B Email copy of notices

CERTIFICATION

that this report is complete, true and correct.

A B El s

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A,22b, & 22D-
163 of the NC General Statutes and that no funds are commingled with prohibited or other non

A /5> Ul

tlzevhg

22M of Chapter
-disclosed funds. 1 further certify

Printd Mame of Signer

Signam of Appointed Treasurer

Date

CRO-21004

NC State Board of Elections

July 2014
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