Statement of Organization — Candidate Committee

Use this form to create a new or update an existing candidate committee.
Thls form must be accompamed by form CRO-3500. An amended form i
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| 8. Name of Committee BE .| d:1D Number
Committee to Elect Page Dyer
| b. Mailing Address (include City, State and Zip Code) e .. Date e Organized
149 Scotch Bonnet Dr
Holden Beach, NC 28462 Aehii2023
¢. Committee Website (Optiboal) f. Phone Number
804-814-1559
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a. Full Name RE: Part)' All':!ial'ion ;
Page Dyer Nenpartisan
| b. Mailing Address (include City, State, and Zip Code) f. Office Sought T
149 Scotch Bonnet Dr Commissioner
Holden Beach, NC 28462
gber | d.Email Address |8 Next Election Year [ b Jurisdiction

2023 Holden Beach
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a. Full Name

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

149 Scotch Bonnet Dr

Holden Beach, NC 28462

<. Phoe Niliher . | d. Email Address

i ¢, Phone Number

| d. Emaii Address

804-814-1559 dawgdridhotmail.com
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.a. ‘Fall Name‘F B 2. Financial Insfitution Full Narme E
Self Funded
b, Misiling Address (include City, State, and Zip Code) S | e T e
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BRUNSWICK COUNTY
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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. [ further certify that this report is complete, true and correct.
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Printed Name of Treasurer

@e‘a&g}oimed ‘Treasurer

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

Date

(olharine PML Dy 7-11-22
Printed Name of Candi L._/).Signa\gé of Candidate Date
CRO-21004 NC State Board ofEﬁh'M!s November 2019




