. R . . Is this statement:
Statement of Organization — Candidate Committee 0 New O

Use this form to create a new or update an existing ¢andidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.
1. Commititee Information

Amended

a. Name of Committee IXTIT N 3 B i > T ID Number
Wendy Hughes Election Comnnttee 6DFNGI
b. Mailing Address (include C:ly. State and Zip Code) ) _ * ¢. Date Organized
43 Fairmont Street | ., .
Ocean Isle Beach, NC 28469 ) | L s _
[ ¢. Committee Website (Optional) i N J f. Phone NumP_er
| 4043753256
1
2. Candldate Information i _ -
[a. Full Name e | e Party Affiliation
Wendy Lou Ilughcs Monpartisan
b. Mailing Address (include C:l), State, and Zip Code) ) : | 1. Office Sougl;( _ ]
44 Fairmont Street PomiEicinir
Ocean Isle Beach, NC 28469 e
c. Phone Number d. Emsil Address i ) I g. Next Election Year b. Jurisdiction
BE Al R A S ) sy e
75325 inwi ayar
40437533256 B uwinwithwendy i« yahoo.com 2073 Ocean Isle Beach
B4 ¥mail copy of report notices B
3. Treasurer Information ] 4. Assistant Treasurer lnformatlon
a. Fult Name : N i A Fult Name
Wendy Lou Hughes
1
' b Tl'allmg Address (mclude City, Slate, and Zip (.odc) i ' -b-.-M_giling Address (include City, State, and Zip Code) =
44 Fairmont Strecet
Ocean Isle Beach, NC 28469
c.Phone Number | d. Email Address _ |'e.PhoncNumber | Email Address
4043753256 uwinwithwendy(@yahoo com |
| “Send report notices l)) email B ves O wNo | IJ  Email copy of report notices
5. Custodian of Books lnformahon {Keeper of Records) 6. Account lnformatlon f’mc! CRO-3500)
| a. Full Name a. anncml Institution Full Name E=

First Bank | v ED
b. Mailing Address (include Ci!y; State, and Zip Code) . !I " I ! ma

BRUNSWICK COUNTY
. i BOARD OF ELECTIONS
| ©. Phone Numbcl_'__ _i d. Email Address n b. Account _C_odc [ __’l ype i |
WLI Checking

O Email copy of report notices

1 certily that the Committec is in compliance with all applicable provisions of Article 22A of C hapter 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.

742 -2023

Date

n +ue 5

Printed Name of Treasur

Signature gf)Appointed Tre

[ certify that the information above is correct. and 1. as the candidate, appoint said treasurer to personally [ulfill the duties and responsibilitics
imposed upon the appeinted treasurer and subjeet to the penalties in Article 22A of Chapter 163 of the NC General Statutes.

Wendy L iHuahes ond. zﬁfé&- . 7A/2-R0I3

Prinfed Name of Caivdidhte Signature of Candid Date
CRO-2100A4 N Staee Board of Elections Novepher 2019




