0 A N B Is this statement:
Statement of Organization — Candidate Committee B New [0 Amended

Use this form to create a new or update an existing candidate committee.
I'his form must be accompanied by form CRO-3500. An amended form is required for cach new election year.
1. Committee Information

a. Name of Committee S : il T ldID Number

COMMITTEE TO ELECT NIKI CUTLER

b Mailingj@ddrcss (include City, State and i.ip Code) =i le Dat_e_ grggnized
1124 E BEACH DR )
OAK ISLAND, NC 28465 07/07/2023
¢. Committee Website (Optional) At _ f. Phene Number
910-616-5134
2. Candidate Information R T ]
a. Full Name e e. Party Affiliation R
NICOLA PHYLLIS CUTLER Monpartizan
b. Mailing Address (lnclu(_le City, State, and Zip Code) ' 11, Office Squghl IR |
1124 E BEACH DR
OAK ISLAND, NC 28465 STkl
¢ . Phone Number d. Email'Addl_'esE g. Next Election Year = [ h. Jurisdiction
910-616-5134 B NIKICL I“] LR YMAIL.COM | 2023 | TOWN OF OAK ISLAND
B Email copy of report nolices =
3. Treasurer Information 4. Assistant Treasurer [nformation
a. Full Name e a. Full Name §
NICOLA PHYLLIS CUTLER
| b, Mailing Address (include City, State, and Zip Code) ; b. Ma'i-l-i'ﬁg Address (include City, State,and ZipCode)
1124 E BEACH DR
OAK ISLAND., NC 28465
c. Phone Number | d. Email Address c. Phone Number | d. Emait Address : T
910-616-5134 NIKICUTLER @ YMA L COM
[ Send report m_:_ti_ce_sﬂhy email X Yes (] No l:l Email copy of rem;rl notices S
$. Custodian of Books Information (Keeper of Records) 6. Account Information (incl, CRO-3500)
4. Full Name ; = a. Financial Institution Full Neme
FIRST CITIZENS BANK
b. Mailing Add¥ﬁga}g 5" Stater and Zip Code) o Vi !
L = .ois W
c. Phone Number . Emalil o b. Account Code c. Type
BRUNSWICK COUNTY
BOARD OF ELECTIONS 0313272 CHECKING
[0 Email copy of report notices

1 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 arc commingled with prohibited or other non-disclosed funds. [ further certify that this report is complete, true and correct.

NICOLA PHYLLIS CUTLER %401’4 Ww &,J/ 7-14-2023

Printed Name of Treasurer ' Signature of App;)inted Treasurer Date

| certify that the information above is correct, and . as the candidate, appoint said treasurer to personally fullilt the duties and responsibilities
imposed upon the appointed treasurer and subject to the penaltics in Article 22A of Chapter 163 of the NC General Statutes.

NICOLA PHYLLIS CUTLER 774%{ /o W(C' ﬂﬁ{ 7-14-2923

Printed Name of Candidate Signature of Candidale Date
CRO-2100A NC State Board of Elections November 2019




