Is this statement:

Statement of Organization — Candidate Committee B New [0 Amended
Use this form to create a new or update an existing candidate committec.

This form must be accompanied by form CRO-3500. An amended form is required for each new election year,

1. Committee Information

:'a. Name of Committee d. ID Number I MR e L |
Comnutice to Elect Scott Thomas LDFSRS
| b. Mailing Address (include City, State and Zip Code) r ¢, Date Oi'gnnized
5 Palm Coun
Bald Head Island, NC 28461 gt Ar
T R ] L = i on s
. Committee Website (Optional) ] | f. Phone Number
704-910-9083
2. Candidate Information S
a. Fuli Name : : : & Party Afliliation
Scott Alan Thomas Nonpartisan
| b. Mailing Address (include Cit';'r; $ihle. and Zip Code) f. Office Sought
Sl oun Councilman
Bald Head [sland, NC 28461
¢. Phone Number d. Email Address g. Next Election Year | h. Jurisdiction 2
704-9I0-?F)_133 savebhi@gmail.com 2023 Bald Head Istand
BJd  Email copy of report notices
oy | 3
3. Treasurer Information _ 4. Assistant Treasurer Information
a, Full Name a. Full Name o
Scott Alan Thomas
_b. Mailing Address (include City, State, and Zip Code) T"b"."Ma-iIing Address (include guy._State, and Zip Code) I in
5 Palm Court
Bald Head Island, NC 28461
[ Phonélilu_lrlllllel: 5 d.EmailAddress | ¢ Phone Number d. Email Address
704-910-9083 savebhigggmait.com
Send report notices by email Bl Yes [1 No | 0J  Email copy of report notices =
&, Custodian of Books Infermation (Keeper of Records) o, |._6. Account Information (incl. CRO-3500)
a. Full Name T a. Financial Institution Full Name ERk il
Self funded
b, Mailing Address (include City, State, and Zip Code) = TRk RECEIVED T
c. Phone Number | d. Email Adfl_l:e_ssl ____ b. Account Cm_lg___ ¢. Type Al INSWICK COWN Y
BOARD OF ELECTIT ™
[J Email copy of report nofices

1 certify that the Committee is in compliance with all applicable provj
funds argsgommingled with prohibited or other non-disclosed fund

ions of Article 22A of Chapter 163 of the NC General Statutes and that no
{ ttify that this report is complete, true and correct.

Signaturgd of Appointed Treasurer L DJc

ghintdaid treasurer to personally fulfill the duties and responsibilities
/—.-b A of Chapter 163 of the NC General Statutes.

Printed Name of Candidate I ! ‘ pqgnalure of Candidale ate
CRO-21004 NC Stal®Board of Elections November 20+ ¢

Printed Name of Treasurer

I certify that the information above is correct, and [, as the candidate. ap
on the appointed treasurer and subject to the penalties i |

*




