. . . . [s this statement:
Statement of Organization — Candidate Committee B New O Amended

Use this form to create a new or update an existing candidate commitiee.
['his form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. Committee Information Eeda et S o
a. Name of'Comn_l_iitge ] d. ID Number

MARK DOLAK FOR TOWN COLINCIL

b. Mailing Address (inelude City, State and Zip Code) T § 5 e. Date Organized :
s 5T

123 NE 71*7 ST 071312023

OAK ISLAND, NC 28465 - .

¢. Committee Website (Qptional) e, f. Phone Number

210-524-1101

2. Candidate Information g TR & k|
a. Fult Name i e il ¢. Party Affiliation

MARK J DOLAK JR Monpartisan
_b, Mailing Address {include City, State, and Zip Code) | 1. Office Sought g

123 N 71%7 8T ;

OAK ISLAND, NC 28465 FOUNCILMAL

¢. Phone Nun-!b_e?- d. Email Address | g. Next Election Year h. Jurisdiction

910-524- RKS AGMAIL,

10 51‘_4_I.IOI MAREK IDOLAKJR@G | COM_ 2003 TOWN OF OAK ISLAND

[ Email copy of report notices )

3. Treasurer Information 4. Assistant Treasurer Infoermation &
a. Full Name 3 ; 2, Fl_l" Name

MARK I DOLAK IR

"B."Maillng Address {include City, State, and Zip Code) | b Mailil_]g Address {include City, State, and Zip Code)

123 NE 7157 ST

OAK ISLAND, NC 28465

¢. Phone Number d. Email Addrée_;s ¢. Phone Number I d. Email Address '
910-524-1101 MARKJDOLAK IR GGMALL.COM

Send report notices by email "B Yes O o 3 Email copy of reporl notices

S. Custodinn of Books Information (Keeper of Records) 6. Account Informatl_c_m e (mcl CRG-3500) i
a. Full Name : | a. Financial lnsti!utlon Full Name

SELF FUNDED

b. Matling Address (include City, St_:;te. and Zip Code)

RECEIVED

. Phone Number d, Email Address : : b Account Code o Type TOC _1 3 EHEE _._.—

FHUNSWICK COUNTY

O Email copy of report notices AGARD OF ELECTIONS

I certify that the Committee is in compliance with all applicable provisions of Artjcle 22A of Chapter 163 of the NC General Statutes and that no
funds are commingied with prohibited or other non-disclosed funds. ‘ii this report is complete, true and correct.

1 certify that the information above is correct. and I, as the candidate, appomt saigHreasurer to personally fulfill the duties and responsibilities

Date
imposed upon the appointed treasurer and subject te the penalties in A of {"hapter 163 of the NC General Statutcs.
MARK J DOLAK 7’ D/&K

Printed Name of Candidate 1gm ofﬂ ;"ndxdatc " Date

MARK J DOLAK
Printed Name of Treasurer

CRO-21004 NC Stare Board of Electhfis November 2019



