{Amendment
Statement of Organization - Candidate Committee By DOwo
Use this form to create a new or update an existing candidate committee,

This form must be accmmmmui by 101 ms ¢ i{U HUU and U(U hUU
T:Commitfee Information:: SR N e Ry

Ja. Tl Name — c I NFanlJer
Linda ). “thomas for ‘bﬁamﬁ of to(*umf\on
b, Mailing Address (include City, State and Zip Code) d. Date Organized
Po Box 331
Vo.nce bOfD / NC 38‘58‘0 e, Phone Nummber
2 Candidate Tnformation - o oo LY Candidate's Primary Commitiee
fa. Full Name ) qr.‘(.‘madidme 1D Number d. Party Affilialion
Lindo. M. “thomas L CDT39 nonportisen
[ Mailing Address (include City, State, and Zip Code) {e Office Sought £ Jurisdiction
Q80  Streets Far(j Q. Board of Educadon
Po Box %7 Distriet |
Vancdooro 2 c 4?58L7 (If office sought is nonpariisan, write "Nonpartisan® in {d]

Party Affiliation.)
sHaCustodian of Books hiformation::

3 Preasurer Information =00 i iy

Fa. FFull Name a. Full Name ) /
Ib. Mailing Addvess (inctude City, State, and Zip Code} b, Mailing Address (include Cily,;/ﬁtati{nnd Zip Code)

PO o 331
Vaneelooro L NC 2858l

¢, Phone Number Td. Email Address ¢, Phone }\lum‘b/cr d. ¥mail Address

[y - P

5. Assistant- Treasurer Information 500 ] 6 Account: Information:
Ja. Full Name 1 Financial Institution Full Name

(inel:CRO-3500) |

Ib. Mailing Address {inclnde Cil)v,&‘!a/le, and Zip Code) . Purpose /
. Phone Mumbher d. Email Address [ Accuu:)ve/odc d, Type
o -

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 2213-22M of
Chapter 163 of the NC General Statutes and that no funds are conmingled with prohibited or other non-disclosed funds. 1
further certify that this report is complete, true and correct,

Linda M Thowas _Fkodas TN Shoma,)_afsifos

Printed Name of Signer §\€'lhlllll(. of Appointed Treasurer Date

CRO-21004 NC State Board of Elections December 2007



