Ameendiment

Statement of Organization - Candidate Committee 0 ves No
Use this form to create a new or update an existing candidate committee.
_This form must be accompanied by forms CRO 3104 and CRO- :300 (\\ hen anu,ndmn only re-submit (f clppimahlt)

e e
I-Conimittec Information -
. Full Name

Lndae Mcloy | Iepr3U

d. Date Qrganized

¢ 1D Number

Ib. Matling Address (include City, State and Zip ('mlej‘

A Brovon Ave M -2\

¢. Phone Number

Cove Cdy , NC 28573 252 - 233

S8

e. Candidate [D Numbe; r. P.u ty Afﬁ[mtlon

a, Fufl Name

Linda McaCoy TCDR3BU

{Indicate Non-parlican if applicable)

§b. Mailing Address (include City, State, and Zip Code) o, Office Sought

> ' | .
l({-} ﬂ\(ébr %ﬂ f\ge'zg52% Cove Q\'y Adermoun

c . Phone Naumber il. [lmlul z{(hhcss k. Next Election Year i Jurisdiction

252—&,43%

O Emali copy ofnotlces

4. Custodian of Books Information. ..~ - -
Jp- Fult Nume

Srme

b, Maiting Address (include City, State, and Zip Code)

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

. Phone Number d. Email Address . Phone Number 4. Email Address

I prefer to receive notices by email

a. Fm:mcml Lastitution Full Name

a. Fall Name

N/ A

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

c. Account Code d. Tvpe

c. Phone Number d. Lmail Address

L1 Email copy of notices
CERTIFICATION

{ certify that the Committee or Fund is in compliance with all applicable provisions ol Article 22A, 228 & 220-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.

1 further certify that this report is complete. true and correct.

b B YN O, Al 4N, 7/8/4

Printed Name et‘Signef J Signature of Appomted Treasurer v Date

. CRO-2100A4 NC State Board of Flections May 2011



