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,@ NOTICE OF CANDIDACY ELECTION 2014 Primary election

ST
3 Nl K B
s NORTH CAROLINA
v ‘;_'_“__4 ELECTION DATE

I
i

May 6, 2014

JURISDICTION

JURISDICTION VALUE

| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES.

T0: Pender County Candidate ID: [HL Y7 X
RE: NOTICE OF CANDIDACY FOR OFFICE OF:

CANDIDATE’S NOTICE AND PLEDGE

(select appropriate checkbox and complete scetion based on the contest for which you are filing your notice of candidacy)

P/ T S N . . - .
bl OO I hereby file notice as a candidate for nomination as
(Federal, State, County in District in the party primary election to be held on
or Municipal)

I affiliate with the party, and I certify that [ am now registered on the registration records of the
party. I further certify that I have not changed my

precinct in which I reside as an affiliate of the
political party affiliation within the past ninety (90) days, nor have I changed from “unaffiliated” status to my current
affiliation with the past ninety (90) days. I pledge that if I am defeated in the primary, [ will not run for the same office as a

write-in candidate in the next general election.

HONFARTISAN N I hereby file notice as a candidate for election to the office of 8&(«4-»18 ﬁ/ %m\

CONTESTS ®]
in District -2 inthe s heg ) B‘; a y\\jj Election to be held on /’743& /A in Sany 0y~
County. o

o i O Ihereby file notice as a candidate for election to the office of
to succeed (Name and District if applicable), in the regular election to be
conducted . I certify that I am now registered on the registration records of the precinct in which |

reside. I understand that if required by G.S. § 163-322, a non-partisan primary is scheduled to be conducted on

My N.C. State Bar No. is

CANDIDATE INFORMATION

Aennarh Tecac Lapior, Ir Aennerh L Laxniir, Ji
“Full Legal Name Name to Appear on Ballot
R?725 N Hwuy SO 27723 ANe HMop S
Residential Address ' Mutling Address
Peple Ml Nc 5¢SY P0epfe Mill L v 28ysy
City, Stard and Zip N 4 City. Statedlind Zip v 7
9/0-259- 3279 9/0- 7§ 7- 0973 710-255- {823 = reynal KIY@Em4il,Com
Home Phone Cell Phone Business Phone Email Address

FELONY DISCLOSURE
Have you ever been convicted of a felony? [] YES K] NO

If you have been convicted of a felony, you are required to complete the “Candidate Felony Disclosure™ form within 48 hours of submitting this
notice. GS § 163-106. The required form can be obtained from any election office or from the NC State Board of Elections website at
www.NCSBE.gov. A prior felony conviction does not preclude holding elected office if rights of citizenship have been restored. Felony conviction
nced not be disclosed if the conviction was dismissed as a result of reversal on appeal or resulted in a pardon of innocence or expungement.

AFFIDAVIT ATTESTING TO NICKNAME
5 have been duly sworn, hereby state under oath that I have been commonly known by the nickname,

Legal Name

for at least five years and request that my name be placed on the ballot as follows:

Nickname

. In the event that another candidate with the same last name as mine files notice of candidacy for the

Name to Appear on Ballot

same office for which I am a candidate, my name should be listed as follows:

(Legal name and mickname)

CANDIDATE’S AFFIRMATION
[ swear or affirm that the statements on this form are true, correct and complete to the best of my knowledge or belief.

-\' \
X ,ﬁ:vaLA ) (’waj 2- jJO ~j¥

Signature of Candidare ﬂ Date




Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Committee Information

Do not use this form to uEdalc information.

Amendment

1 Yes 1 No

la. Full Name

Nennerd T~ Lanse T

c.ID I\'um_ber

L AL YT

/72(4}7/.Q

Ib Malimg Address (include City, Stalc and le Code)

22 & T /L/-/Ly 5!...J
/,Z': ///

N C
D3¢ Y

d. Datc Flled

2- /- /9’

e. Phone Number

7/0-579-3127

2, Report Year|3. Period Start Date (mnvdd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

akd & R (01§ o i Aernwerl T Lae Il
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one categoryy.
Candidate Campaign D Party Municipal blale!Count) Referendum
D PAC [ Referendum Organizational Org.mlz.itmn il [ (jrgulﬁmliunul
D Independent Expenditure El Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Finul D Year End I
I8. Number of Fundraisers this Report [ special [ Final
D Special

11. Account Information

11. Account Information

fa. Financial Institution Full Name

Nﬂ u!’)**ﬂz C/gg ‘_’j‘**-ué

a. Financial Institution Full Name

T‘Purpase ks O

e Accounl Cudc g

AL

b. Purpose

d. Period Begin Balance
$

c. Account Code

d. Period Begin Balance
$

[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State B

/‘kﬂnk/‘{ Zz J\J*\ﬁ.'(‘h 'k 7M/’/0/‘L C"-—'-\_ y

rd of Elections.

[ O —

/¥

Printed Name of Signer

Signature of Appointed Trnsuru[

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

[:,1{(0((5’

Date Scanned:

Date Data Entered:

Employee:

D

Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

[ Registered Mail
g Hand Delivered
Electronically Filed

[ Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

ﬂ%wmﬂij Laniin, Jr

Use this form to summarize all disclosure reEoning forms and to total monetary information
_|2. Type of Report

Amendment

D Yes  no

e
3. ID Number

A

( HL g2

11) Other Receipt Sources
(CRO-1250)

Oﬁt}';ﬂ.ﬂh}.;)q 4‘;[}1 ‘) B

4) Cash on Hand at Start $ it . Insii § — OB
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| § $

6) Contributions from Individuals (cro-1210)| s $

‘)) Con.t.rib.uﬁons from Politiéa-i Party Committees ( CRG;IEMJ $ h

8) Contributions from Other Political Committees (CRO-1230) $ $

9) Loan Proceeds ( CRO-I-'-'I.G) $ S
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ S

11a) Interest on Bank Accounts

11b) Contributions from Nni-For-Proi‘il Organizations rCRO-125§)
11¢) Outside Sources of Income . . (C;RO-IZSI.‘?)
11d) cha-l Ekpéns_é Fﬁnd - Other Sources (CRO-1270)
11e) Exempt Purchase Price SaIe-s (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

Bl ||| |

T fo——

Bl |l r || o

EXPENDITURES
13) Disbursements

13a) Operating Expendifures (CRO-1310)| § $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated”Party Expenditures (CRO-1310)| $ %
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan chayme;né | (CRO-1420) | $ $
16) i.{efun.d.szei-mb.u.I.'sements from fhe Committee (CRO-1320)| $ S
17) In-Kind Contrihutions | rcko-;sm) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14, 15, 16 and 17)[ $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
ADDITIONAL INFORMATION _
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outsié:.l.("lit;g Loans (incl. ones from other campaigné} (CRO-1430)| $
22) Debts and Obligations owed by the Committee ~ (CRO-1610)| §
23) Debts én.dmo_l;ligations owed to the Commﬁtee (CRO-1620)| S
24) Account Transfers Within the Committee (CRO-1720)| $
25') Adr_ﬁinistralive Support (CRO-I710) | $ S
26) Forgiven Lo-ans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § %
28) Contributions lo. bl_e_l{_efilﬁ(-l;a_d ' (CRO-1215) | § $

C_RO-I 100 NC State Board of Elections

August 2008




Amendment
Statement of Organization - Candidate Committee Oves [CIro
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if a
1 Committee Information

licable).

c. ID Number

k?_/z,n. RT ’( T ,44)1”‘/\ “j/_ - ! L §3

T Ma:lm@, Address (include Clh, Slate and Zip Code) d. Date Organized
RIS e Huy SV -
/}?‘)C)/Q /_,é/// i I"U (\ ) e. Phone Number

28 Uusy © oo 40
ti0-25 7~ 312§
2. Candidate Information [:-lC:mdidate's Primary Committee
k. Full_l\amc il e, Candidate ID Number . Party Affiliation
Niwv — PARY SuA)
hbenne_‘rit 7‘ Atmrw er— i
(Indicate Non-partisan if applicable) |
fb. Mailing Address (include City, State, and Zip Code) g. Office Sought
227 .3; /“2 /(7""}’ <0 Zr?::::qn\\f ﬁ &;f_&(:q'f‘;c:«g,[ﬂj?. ) )
PMuple K, NC g ysy

ic . Phone Number d. anil Address j i h. Next Elecl_lon Yea_r i. Jurisdiction
710- 1810793\ fespalk 24@ ¢ raas . .

Al k 1'(\(,“7«!!,(0-4 _"\)0’1/ ﬂf{? _2

[JEmail copy of notices

3. Treasurer Information 4. Custodian of Books Information

§a. Full Name il kit ;:_._F_ul] I_N'ap_'le il i

—
SAame

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

ic. Phone Number d. Email Address c. Phone Num[?er i d. Email Address

I prefer to receive notices by email [ 1 Yes [1 No| [ Email copy of notices
5. Assistant Treasurer Information LI Add 6. Account Information  (incl. CRO-3500) [} Add
1. Full Name D Remove a, Flnnnc:a! lnsmulmn Full 1\_umt_: il _ D Remove
Newbnid Yqg V)A)N/(
fb- Mailing Address (include City, State, andZip Cnde) bl j |b. Purpose d
c. Phone Number d. Email .-\.ddrc:f‘s . ¢. Account Code d. T}_‘pe

AL

] Email copy of notices
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.

I further certify that this report is complete, true and correct. /‘
Al B it Jie o g N ] 216 1Y
Printed Name of Signer Signature of Appointed Treasurer Date

CRO-2100A NC State Board of Elections May 2011



1

North m(”:aro]ina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
FFax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:
Candidate Name: ﬁ/{/? T 4 :Z ,Z AN/~ , T~
Treasurer Name: 7</Q eT }) ’]/ ,Zo; nier , je‘-

Treasurer Address: QA72DES NE My SO

(include city, state, & zip) /) . Jo )M . N € D SYSY
P ~ /

Treasurer Phone: 7‘/ O ~ 2.5 T 2327 ‘7

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. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

o-/0-1Y Kﬂdﬂ .0()&*—»[,}’

Date Signed Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer May 2013




North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,

municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

FILED BY:

Committee Name: /{zizz N J{"]'){ f ,Z A )1 f}f/’\ . J/“*

o |

Treasurer Name: /f/.e arnerh = LanlL W

Treasurer Address: 27295 Nc Nul SO

(include city, state, & zip) /) 17/9 /A; /{ , N C SRV g/

4

Treasurer Phone: Gr6: ETF Y& 3

Check-Oner

¥ Icertify that this committee intends to neither receive nor expend more than $1,000 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 $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

[ am withdrawing my Certification to remain at or under the $1,000 threshold. I 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. [ further agree to file all futu?%orls required.

Date Signed Signature

2. /0~ 1Y ?/,c._____,,u/ zxﬂ b }]/

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3600 Certification of Threshold May 2013




North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports

are filed.

FILED BY: X

Committee Name: Corumi flee Jo Cle cte Kc—/ é;«—-\r;;-, 1 A &xq "!/&‘Lw-
) / —~H—

Treasurer Name: ﬁflw, e 7 ) ,40 2 /G

Treasurer Address: N2 s WNe LNwwp S

(include city, state, & zip) /) ,n o /Ly ] A C BN

Treasurer Phone: /0 -7 L5953

[ 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 $1,000 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 $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

L q- s yal A SN}
i

Date Signed ~ Signature

RECEIVED FEB 17 206

CRO-3400 Certification to Close Committee July 2014




