NOQTICE QF CANDIDACY
FOR LEGISLATIVE & COUNTY OFFICES

2002

COUNTY BOARD OF ELECTIONS

TO THE endes _ COUNTY BOARD OF ELECTIONS:

I hereby file notice as a candidate for nomination as MO Hpuse
{Name of Cfice)
District /. inthe _ " DE M0 CLATI €__ Party Primary Election scheduled for September 10,
{Name of Pulitical Parly)
2002 1affihiate with the ___DEMOCRATIC _ Party, and I certify that [ am now registered on the

registration records of the precinct in which I reside as an affiliate of the _DEMICRATIE. _ Party.

I further certify that I have not chaaged my political party affiliation within the past ninety (90) days. nor
have I changed from “unaffiliated” status to my current affiliation within the past ninety (90} days.

I pledge that if 1 am defeated in the primary, I will not run for any office as a write-in candidate in the next
genera] election.

AL MDDLeE PorNT EBD.

Residence Address

HAmPsTEAD  NC 98343

Ciry. State, Zip

3¢ mpre Ponr KD

ame as it will appear on Ballot

Signature of Candidate

T10- 2170-327

Maiiing Address Home Telephane
“AD M '- (sAme)
City. State, Zip Work Telephone

Certification of Notice of Candidacy

—m—
I hereby certify that ___\lﬂQK__Q,__MNl$the candidate who signed above, personally appeared

(Nawe o3 it will appear on Ballag)
before me this day and signed hissher signature to the above Notice of Candidacy or acknowledged histher

signature to be the same.

This day of , 2002.
%czo p ﬂ LA 7 ;mé
4 Signature of Cectifying Qlficer Titieof Cymg Cifficer
My commission cxpires: / Q 4g -d V
Verification by County Board

The undersigned has examined the voter registration records in . [, @ﬂb&w\—{oumy and found

WM 10 be a registered voter, affiliated with the M_Parcy and
at subject candidate has not changed his/her political party affiliation within the past ninety (90) days.
Yonils 02208 Flppeso Pliiui
Chairman or Dlircctor

County Date




Statement of Oreanization
P ——

Page | of 2

L. Nmme of Commutee

7. Dare

TJACk C. Bakwes For M.C. Houvse 7/22/ 62

2. Address of Committee

8. 1D Number

/3G AM/DDLE‘ Pornr RD.

3, City

4, State 5 Zip 6. Phone 9. Amendment

~HAMPSTEAD MC  I8YY3 F0-9070-3:72] 7 ~o

Tvpe of Committee

iCheck one and complicete the respective information required befow. )

v~ 10. Candidate Committee o Primary Candidate Committee
({f olfice sought is nonparusan. write "Nonpartisan” in () Partv Atfifiution. |
a. Name of Candidate h. Candidace 1D Number ¢. Office d. Party Affiliation  |e. Dist.Cty/Mun
ITATE
Jace C, DARNES Hovse | DEM e
. 11. Joint Candidate Comumittee or Fundraiser __Primary Candidate Committee

a, H Fundraiser. Name of Event

b, If Fundraiser, Event Location

" Building'Real Estate
. Religious

¢. Candidate Names . Cundidate 1D Numiber v, Office [ Parny Aftiliation . Share of Profits
%%
b
%
%
__ 12. Party Commiittee
a. Type 1Check ones b. Party
_ National State ' Sybordinate
. .. 13. General Political Committee
a. Category (Check oney
. Banking: Finance __ Consenvauve-Liberal | Health _. Manufacturing I Trade
__ Environment _. Insurance _.. Minoriry _ 1 Utilities

— Political Partv not part of the Party Plan of Organization

_ Information Tech/Telecommunications

T Get Qut the Vote T Legal
Other:

h. Type (Check oner

v, Definition of Type

.. Parent Entity
‘__ Economic Interest

. Polincal Purpose

d. Member Definition

Connected Organization or Affiliated Commitice

c. Name f. Mailing Address (include citv. state, & zip) a, Relutionship
__. 14. Referendum Committee
2. Name of Referendum b. Referendum Date c. Declaration (Chivck one)
_. Support
- Oppose

CRO-2100

NC State Board of Elecuons February 2002




Statement of Qreanization Page 2 of 2

15. Treasurer Information
a, Name b. Address c. Ciry d. State |e. Zip f. Phone

Toelo . = Geex N . . . “io -
MAsS £, GERTZ |20 MiDDLE PornT RO -HAMPSTEAD| NC | 25943| 2472-/1¥3

. Email Address |

16, Assistant Treasurer Information

a. Name b. Address e. City d. State [e. Zip f. Phone

g. Email Address |

17. Custodian of Beoks Information

a. Name b, Address e City d. State fe, Zip f. Phone
rE

Tiemas € GerTZ | 120 mibpLe Pomir RO FMBEAD | NC | 2Y443 |.995-41¥ 3

0. Email Address |

18. Bank/Depository/Credit Account Information
Tl. Name b. Address c. City d. State {e. Zip L Acct Type &
Number
Hwy 2412 - 17 CHECK NG
j NN . * T e /
KBC Cewiura HAMPsTEAD A C 389 Hmpsigny | Q| 38443

g Purpose | Depesireey o= ALl CAMPAGA  FUNDS k. Code |
{z. Purpose | h. Code L

19. Certilication of Threshold (for Candidate and Partv Comnmurtees Onlv)

L_! 1 certify that this committee intends to neither receive nor expend more than 53,000 during the campaign under the
procedures set forth in G.S. 163-278.10A. This certification will remain until the end of the election cycle for this
committee. | further understand that should the above circumstances change at any time during the election cycle, it will be
necessary for the person responsible for filing financial reports to immediately notify the appropriate Board of Elections
Campaign Reporting Office and to commence filing campaign rcports with the next scheduled report; such report to include
all funds received and spent since the beginning of the committee's current election cycle. By checking this box, I am not

required to file an organizationai report.

L_i [ am amending this Statement of Organization to withdraw my Certification to remain under the $3000 threshold. | will now
be required to file a report of all contributions and expenditures from the beginning of the election cycle that have not been
previously reported. This report will be referred to as a “Threshoid Report”. 1 further agree to file all future reports

required.

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with
funds for a federal or out-of-state PAC. | further say that this report is compiete, true and correct.

7/32_/01-

Date

o0 NC State Board of Elections February 2002




North Carolina
State Board of Elections
506 N Harrington Sereet
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director - Campaign Reporting PO Box 27235
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

FILED BY: -

Candidate Name: JAK _C. DARIES

Treasurer Name: ToOm G ERT 2.

Treasurer Address: 120 m—tD_DLEZ PocrNT D

{include city, state. & zip) 4 AMPSTEA D A.C DT LES
{ , ¥

Treasurer Phone: QL - 270- }{E3

[ certify that the above information is correct, and I, as candidate, appoint said trcasurer
to personally fulfill the duties and responsibilities imposed upon the appointed treasurer
and subject to the penalties and sanctions in Subchapter VIII. Regulation of Election
Campaigns of Chapter 163 of the North Carolina General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new
treasurer and amend the existing Statement of Organization within 10 days of the

vacancy.

Date Signed Signature of

7/2?1 foa

CRO-3100 Certification of Treasurer Februar: 2002



