. . . . Is this statement:
Statement of Organization — Candidate Committee O New O Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for cach new clection year,

1. Commigtee Information RN G T S e

[ a. Name of Committee ket B d. 1D Number

Committee to Elect Tom Guzulaitis

b. Mailing Address (include City, State and ZipCode) T ¢, Date Organized
I4.?S. Sm.lth.Shorc Drive 11772021
Boiling Spring Lakes, NC 23461 N

| ¢ Committee Website (Pptional) SRR f. Phone Number

703-850-6547

2. Candidate Information

["a. Full Name 5 g c. Party Affiliation i i ;
Tom Guzulaitis Nonpartisan
tr. Matling Address {include City, State, and Zip Code) T f. Office Sought ¥
1425 South Shore Drive Mavor
Boling Spring Lakes, NC 28461 4
¢. Phone Number d. Emaierlt_i('hEss g- Next Election \;E;r_'- h ' h. Jurisdiction e
-850-6547 fgmai
703-850-654 tomguz| 2icigmail.com 2021 BS1.
B Email copy of report notices )
3. Treasurer Information 5 4. Assistant Treasurer Information
4. Full Name : : &. Full Name

Tom Guzulaitis

b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (inctude City, State, and_Z-ip Code}

1425 South Shore Dnve
Boiling Spring |.akes. NC 28461

:_é. Phone Number | d. Email Address 2, | c. Phone Number d. Email Address E TE
703-850-6547 tomguzl 2@gmail.com
Send report notices by email re K Yes [ No B O Email copy 91[':_'!’" notices
8. Custodian of Books Information (Keeper of Records) 6. Account Information {incl. CRO-3500) =

8. Full Name e Financia! Institution Fult Name

| Scll‘l-'l.-lj*ndcd RECEIVED

5. Mailing Address (include City, State, and Zip Code) i } e :
T — B10 B 74 E—
i
BRUNSWICK COUNTY
¢. Phonc Number | d. Email Address 2 2 ! b. Account Code ¢ '1_‘_y_|_)_e__ i
) Self Funded
0 Email copy of report notices

[ certify that the Committee is in compliance with atl applicable provisions of Articlie 22A of Chapter 163 of the NC General Statutes and that no
funds are commingled with prohibited or other non-disclosed funds. [ further certify that this repert is compiete. true and correct.

Thomcs Gredodss S e 7 p2)

Printed Name of Treasurer Signature of Appointed Treasurer Date

I centify that the information above is correct. and 1. as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposcd upon the appointed treasurer and subject to the penalties in Article 22A of Chapter 163 of the NC General Statutes,

T homes Coetfoilss SHa ,/3:74:? 27~ =27

Printed Name of Candidale Signature of Candidate Date

CRO-21004 NC State Board of Elections Navember 2019



