Statement of Organization - Candidate Committee

Is this statement:
New O Amended

Use this form to create a new or update an existing candidate committee.

This form must be accol
1. Committee Information

ied by form CRO-3500. An amended form is

uired for each new election year.

fia. Name of Committee

d. ID Number

| Slauahter Fdz-Huth for Counsi|

b M-il-lng Address {include City, State and Zip Lode

. Date Organized

123] Uplowd De. $FM 19855 Howton T 75047

7113025

ke. Committee Website (Optional)

f. Phone Number

M-LY7-3193

. Candidate Information

. Full Name

Glassell 5]%;\‘.‘}% f:n‘r_gujL yiiig

Je. Party Affiliation

V] A

. Mailing Address (Inelud: City, State, and Zip Code)

|f. Office Sought

1237 Upland Dr PHBTIL3S
Houston Ty 77043

Village Gounenl

. Phone Number d. Email Address

34-647 3’?3 jsf.l'z\r\ugls@ gmall . com

j2. Next Election Year ~|b. Jurisdiction

2095 Buld Heod Tolond

of report notices

. Lreasurer Information

'|4- Assistant Trea_surer Tnformation

. Full Name

fa. Full Name

6\0\556“ $’aubt\'1'ﬁ/F\}2'HU)L,ﬂE

AJone

b. Mailing Address (include City, State, and Zip Code) _Ib Mailing Address (include City, State and El_p Code)
133) Uplend D PR 17535

{c. Phone Number d. Email Address

¢. Phone Number d. Emall Address

304 W47 942 | .35-‘;:\:3_(5 h @ gmecl.com

Send report notices by email ¥4 Yes [ INo

: _Full Name

3. Custodian of Books Information (Keeper of Records) |

_] Email copv of report notices
6. Account Information  (incl. CRO-3500}
a. Financial Institution Fpll Name

Jone

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

ze|s fuded

. Phone Number d. Emall Address

{b. Account Code c. Type BRUNSWC

“BOARD OF ELECTION,

[0 Email copy of report notices

this report is complete, true and correct.

Grhsself Sloss Her Bzt o~

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that

7/14)35”

| Printed Name of Treasurer

Signature of Appointed Treasurer

I ceriify ihat the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the

Date

Printed Name of Candidate
CRO-2100A4

duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC Generc} Statutes. %
Glpssel st Rtz 7)i4l2s l

NC State Board of Elections

Date
November 2019

Signature of Candidate






