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NOTICE OF CANDIDACY (NON-PARTISAN)
for the office of Atkinson Mayor

Date: 07/11/2005
Candidate ID: 72Y2FC

I hereby file notice that I am a candidate for election to the office of Atkinson Mayor
(ATKINSON) in the 2005 Municipal Elections to be held in ATKINSON, North Carolina
on 11/08/2005.

I request that my name appear on the ballot as follows: :]AI{‘LIE (AC) CARR WOODCOCK

Residential Address Mailing Address (if different) Telephone Number(s)
201 W MAIN ST. PO BOX 25
Street Address Street Address Business
ATKINSON NC 28421 ATKINSON NC 28421 (910) 283-7775
City, State, Zip City, State, Zip Home
(910) 321-1287
Cell
e Camv V\Jyﬁ;mﬁ e
Signature of Candidate (legal name) 1
Certification of Notice of Candidacy
I hereby certify that ALLIE CARR WOODCOCK dJunior , the candi e,
personally appeared before me this day and signed in my presence. 3 "%
Sworn to and subscribed before me this 11th day of July ,2005. PENDIS® Carqfgha.
os
Ao Tary / lermeg 2_ éﬁ > §
Title of Certifying Officer Signature of Certifythg/Gfficer ....-°' ..s?
se® o
My commission expires: /M A 70 248710 "imsgt‘}}: "

Verification by County Board of Elections
The undersigned has examined the voter registration records in PENDER County and found
ALLIE CARR WOODCOCK dJunior to be a registered voter in the municipality of
ATKINSON.
7 //l./os j’j.-d daz

Date County

The Notice of Candidacy must be signed in the presence of the chairman or secretary of the Board of Elections with which he/she files or a candidate may
have his/her signature on the Notice of Candidacy acknowledged and certified to by any officer authorized to administer an oath. (See NCGS § 163-106.)
In signing his/her notice of candidacy the candidate may use a nickname provided the candidate complies with the requirement specified in GS § 163-106
and GS § 163-323(a).

http://www.sboe.state.nc.us/cfa/forms/noc.asp?ISPT=0&COID=71&CANID=3684 7/11/2005
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Affidavit Attesting to Nickname
(NCGS § 163-106(a))

I, ALLIE CARR WOODCOCK Junior have been duly sworn, hereby state under oath that I have
been commonly known by the nickname, AC, for at least five years and request that my name be
placed on the ballot as follows: ALLIE (AC) CARR WOODCOCK JR. . In the event that another
candidate with the same last name as mine files notice of candidacy for the same office for which I am

a candidate, my name should be listed on the  ballot as follows:

“\“":__:"'é'": | /{A |

(} A -a - >\l 4 e |
es;%}?’ﬂ"coo..gf? """ X }\/’ A ,{.f \.(Wo )‘:T—CX(\‘}Z’ (‘h’ v
é’.‘ é‘l E..°" .'. () "= (Signature - legal name) 3
£ {JOTARY t 2

Sworn toz@\subsg Eed gefc; 9156 this 11th day of July 72005
' “"'..o s \é.
"o,,s Qﬁ {%M :S:“‘

Title of Certifying Officer

Signature of Certifying Officer

My commission expires: Manct S/ e

http://www.sboe.state.nc.us/cfa/forms/nickname_affidavit.asp?COID=71&CANID=3684 7/11/2005



Amendment

Statement of Organization - Candidate Committee Oves DO

1. Committee Information
a. Full Name

¢. ID Number

QZ(AG ( /’ﬂ LJ{) JQDC[’— I wizh 8o

| Vlalhng Address (include City, State and Llp Code) d. Date Organized

PO. Rex 25" 7-]1- 65

Ak ivsod N a gyl e B onde

2. Candidate Information L1 Candidate's Primary Committee

F‘..F “lﬂ'ﬂe.ﬁL_L‘,_e' _C_?"g‘e Ll)!?é'lé!ﬁ';qc_t:‘ Xy |e Candidate I Number _ |8 Farly Ailiation S
ToY22C | Now- Aetisad

Ib. Mailing Address (include City, State, anq le CnQe)_ - e [_')_f_ﬁccﬁought f. Jurisdiction

Ro. oy 25 \
Qtkiwson, V€ 8425 Mﬁﬂ@& /47%%1‘/0

(U’ofﬁa'e@jught is nonpartisan, write "Nonpartisan” in [df
Party Affiliation.)
3. Treasurer Information 4. Custodian of Books Information

fa- Full Name Namcﬁlwc Cﬂ_@g, wl)mu’r‘ a. Full Name )HM&—

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

| 0. Bor 25
AHENSOJ N.C Axyar<

fc. Phone Number d. Email Address - ¢. Phone Number d. Email Address

G0 ; el south Nt ‘Bc,u-::ew-\l& Net

As2-9775 ‘}4,54., ced @ Bell sosth M ALL.ceJQ .

5. Assistant Treasurer Information L1 Add 6. Account Information (incl. CRO-3500) |Ld Add

fa. Full Name . D Remove a. Financial Institution Full Name D Remove
/}//; State E;mng ces C/&&f Flwies

Fb. Maﬁtgﬁ/\ﬁdr}ss_(includc City, State, and Zip Code) __[|b- Purpose "+

fc- Phone Number  [d. Email Address c. Code d.Type C_h ek, s (ﬁ/’
0 m_td. MAka

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. I further say that this report is complete, true and correct.

Allic CALR LJ@@Jcac},J} T 71206
Printed Name of Signer — "E‘ il =

CRO-2100A4 NC State Board of Elections May 2003




North Carolina
State Board of Elections

506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

FILED BY:

Candidate Name: Allie CArR (_,Jg odecoa }:, 2{ —,
Treasurer Name: A’LLAC CAM?_ Lg_)DOc{QO C_,}i.
Treasurer Address: &D | L.g) egf- /W,Q-/ v S+.

(include city, state, & zip) ﬁ-—/’k;ﬁ}_S’O,J , Aj M :)_an al

Treasurer Phone: 5] [ [ ~ c;? = as 7l 747_5’

I certify that the above information is correct, and I, as candidate, appoint said treasurer 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.

L0y WW“”‘#MW'

Date Signed Signature of Candidate

CRO-3100 Certification of Treasurer March 2003



North Carolina
State Board of Elections
506 N Harrington Strect
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

FILED BY: _.
Committee Name: /Z(/ c C/‘}ﬂte L()g) 5)0{7@00 L s, (-
Treasurer Name: ESEpme

Treasurer Address: o L,«J@.S.‘f' /W)‘H/l/ S'T{ P &. 1%‘1, 3..5/
(include city, state, & zip) /47‘2?/,’4’50/\/; /(4’@ 9&‘%‘3—-\

Treasurer Phone: F)p . AL ~ 7775

Check One:

_ & 1 certify that this committee intends to neither receive nor expend more than $3,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions or
expenditures during this election cycle, I understand that | must immediately notify the appropriate board
of elections and file required campaign finance reports.

I am withdrawing my Certification to remain under the $3000 threshold. 1 will now be required to
file the next scheduled report for all contributions and expenditures that have not been previously reported
from the beginning of the current election cycle. I further agree to file all future reports required.

Vit ES als Corv Wed) el -

Date Signed Signature

CRO-3600 Certification of Threshold March 2003



PEAT U
-
BE

e

G e

North ‘ arolina

State Board of Elections
506 N Harnngron Strect
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Confidential
Certification of Financial Account Information

FILED BY:
Committee Name: A///’t’ CARR (Wee dcoc & JR.

Treasurer Name: AlLlLie CArL f_,)oDC?OOCJL % §

Treasurer Address: ‘Qﬁ@f Loest Moy S+.

(include city, state, & zip) RN A . C. 2 eda(

Treasurer Phone: 6/ 0 -~ 9\% T

I certify that the information provided below is true and accurate. | am providing all account information
for the above named Committee. These account numbers include all bank accounts utilized, credit card
accounts, money market or savings accounts, or any other financial account used for any purpose by the
Committee.

The information provided on this form is considered confidential and is not subject to public disclosure.
The information provided would only be used for the purposes of an audit or investigation or as required by
a court of competent jurisdiction. It will be necessary to assign each account number a “code” in order to
provide account information on required disclosure reports. If an account number is used as the “code”,
confidentiality of the account number is presumed to have been waived.

Type of account Financial Institution Address Account Number Code

Cheekivg | SECU | Bulgaul i AT
| V%

By signing this statement, [ authorize agents of the State Board of Elections to inspect all accounts
provided.

7. [ O5 Wwwdﬁ@ﬂdy

Date Signed Signature of Treasurer

In lieu of providing account information, I certify that this committee will not raise or spend any money
except for the filing fee. (Only candidates may choose this option.)

0 1905

Date Signed Signature of Candidate

CRO-3500 Certification of Financial Account Information March 2003
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North Carolina 30 2005
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

FILED BY: |

Comittec Name: Wlie (et (Joodeock T
Treasurer Name: Ariic  Qppp  (oadcook T..
Treasurer Address: &/ [ /J&S% /MA/;{’ S.7/

(include city, state, & zip) /—;7;/% ‘/T/.SdD/l/ M 4 CQ g 2
AL 7

Treasurer Phone: (7‘/ Do LR - THT8

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $3,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $3,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

J/-23- 2008 LA O T hakeet

=

Date Signed Signature

CRO-3400 Certification to Close Committee March 2003



