‘Amendment

Disclosure Report Cover O Yes [XNo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thIS form to update information.

T ommltt 1
a l*hl] Name

COMMITTEE TO ELECT HELEN (H'ECKW THOMPSON

b. Mailing Address (include City, State and Zip Code) o oot oo oo |d:Date Filed
133 KING ST
JACKSONVILLE, NC 28540

01/23/2618

¢.Phone Number -

10/24/2017 12/31/2017 GWENDOLYN R SLADE

E ] Candzdatchampalgn ] Party

Municipal.. -~ - . |State/County- Reférendum - ;-
] Joint Fundraiser [ rac (1  Orpanizational [] Orgenizationat ] Organizational
D Referendmn {7 Legal Expcnse Fund | T7] Thirty-five day Quarterly [] Pre-referendum
Ty =10 Pre-primary O First [] Final
n) "Booster Fund" O  Pre-clection O Second [ Swpplemental Final
[} Building Fund 1 Preruoff [ Third ] Annual
[[J Presidential Election Year Candidates Fund Semi-annual [ Fourth 7] Special
[} NC Public Campaign Financing Fund O Mid Year Semi-annual
Year End O Mid Year
[ Other: 3O Fina | Year End
8. Namber of Fundra this Re [1  Speciat [J Final
0 | Special .
mmﬁl Name a.Financial Institution Full Name ;
COASTAL BANK & TRUST
b. Purpose | ~|e-Aceount Code ' | b. Purpose - o e Acconnt Code
CAMPAIGN F UNDS HT '
d. Period Begin Balance ~ . - . - d. Period Begin Balance
5 3
CERTIFICATION

I certify that the Comrmttee or Fund is in comphance with a]l appi:cab]e provmons of Artche 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. Ifurther certify that this report is complete, jrue and correct and that T have been trained by the NC State Board

Gwendolys ‘A Shde

p . 01/23/2018
Printed Ifame of Signer %gnatme AT Appomted Treasurer Date
mROFFlCEUSEONL e s o DR ) e e
Date Recelved ' mx W e 'Eml.)lo}fee' o - Delivery Method
: ' ' R e—————— - [0 Normal Mail

[ Registered Mail |

D oo Liployes: O tind Delivered
. Date_Scjﬁnjle;d':_. ::-7 3 BY _ -_-Enmloyee: o -'D E]ec.tror.]l(.:a]ly. Fﬂed L
Date Data Eﬁteféd' : _' R g = . L 'Empfoyee: L _,: . _ i a Signer has not recelved

“mandatory training.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Crzanization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007
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