. NOTICE OF CANDIDACY [ "o G .
Ldir NORTH CAROLINA
PENDER COUNTY

Sx~

ELECTION DATE 05/06/2014

JURISDIC THON

JURISDICTION
VAL

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

TO: PENDER COUNTY BOARD OF FLECTIONS Candidate ID: SHEPUG

RE: NOTICE OF CANDIDACY FOR OFFICE OF: BOARD OF COMMISSIONT RS DISTRICT 1

CANDIDATE'S NOTICE AND PLEDGE
tseleet appraprnte checkbos and complete section based an the contest for which yon are Hling vour notice of candidaey )
PARTISAN ; . \ : . W
CONTESTS AV hereby file notice as a candidate for nomination as BOARD OF COMMISSIONERS DISTRICT |

(Federal, Sate, Caunt : . . . : T TSI I Tha ooy
elefdl.Sa lm"m.-,\ i District / inthe  DEMOCRATIC party primary election to be held on 5062014

Faftiliate with the: DEMOCRATIC party.and Feertify that T am now registered on the registration records ol the
precinet in which | reside as an alliliate of the  DIEMOCRATIC party. 1 lurther certify that | have not changed i

political party alliliation within the past ninety (90) days. nor lave ©ehanged from “unaffiliated™ status 1o mycurrent
alfiliation with the past ninety (90) days. I pledee that i Tam defeated in the primars. I will not run for the same oflice as o

write-in candidate in the next general clection.

“:‘}’,t\,':::;',i\_g“ O I'hereby file notice as a candidate for election to the ollice of
in District in the IZlection to be held on in
County.

;'I{I,l’:(lz_'.,-\,',; CI 1hereby file notice as a candidate for election to the office off S |
to suceeed (Name and District if applicable). in the regular election to be
conducted Leertily that Tam now registered on the registration records ol the precinet in which |
reside. I understand that il required by GUS.§ 163-322. a non-partisan primary is scheduled to be conducted on
My N.C.State Bar Noois

CANDIDATE INFORMATION
CHRISTOPHER CHARLES MEDLIN Chris Medlin -
Tl el Newnie Neante tor Ay ot Ferllent

2421 NC WY 210 1

Hesioampnd Dalidross Voarhinee Aabidress

HAMPSTEAD, NC 28443

oty Necate annd Zap

(910) 358-4912 (910) 358-4912 (910) 328-1887 R |

o Ml el Pl Fasaaness PMlwnne Lanend Lolidress

v, St aend Aap

FELONY DISCLOSURE
Have vou ever been convicted of a felony? [ YES NO

I vou have hccn convicted ol'a felony. yvou 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 [rom the NC State Board ol Elections website at
NCSB cove Adprior felony conviction does not preclude holding elected office if rights of ¢itizenship have been restored. Felony conviction
tlLul not hu disclosed il'the conviction was dismissed as a result o reversal on appeal or resulted in a pardon of innocence or expungement.
_ ) AFFIDAVIT ATTESTING TO NICKNAME
1 : ) . s il .
I { hpistebner ( har 165 Med (/1 have been duly sworn. hereby state under oath that I have been commonly known by the nickname.

] Lol Nefpn 1
/ § - .
f hris /Z/J € (f / 64 for at least five years and request that my name be placed on the ballot as follows:

: \u Ainain
I - . . . - . . . !
f h.‘" 5 (4 £ El / 4l Incthe event that another candidate with the same last name as mine files notice ol c:lmlul:ic_\ for the

Nonisn ter Apgpweant ent Badlen \ ‘
e o i ama o s w2) el
same ofTice Tor which I am a candidate. my name should be listed as follows: ( 11 (ioryher (C ! C C

A vaeel oo cennd s Riwetnc s

CANDIDATE'S AFFIRMATION

I swear or allirm that the statements on this form are true. correct and complete to the best ol my knowledge or beliel.

Negnarteee oof O e

I e

Revised 20035 10



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

Do not use this form to update information.

Amendment

3 ves O No

1. Committee Information

fa. Full Name ¢, ID Number
‘ - 2 .:,? - / i . : I —_ = .‘.:.'-)I. - .-/. - .. Jr‘_ ) 5 — .. - - /a I
( / (5 e dlin Jer peILEr L Oownyy (omm s o S HL U G
Ib. M.n]mg Address (include City, State and Zip Code) d. Date Filed
VY2[ Hwy (o f N~-/0-20 J4
?7," sl Srea { ' QT Y e. Phone Number
3564712
2. Report Year|3. Period Start Date (mmv/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

Doly

} =

C-J0 /%

L‘L’- ;/[ ’.(_I( .F"‘F (‘ /’f‘ ; (r{ C)

16. Type of Committee (Check One) 9. 'Type of f{eport (check only one type of report from one category)
m Candidate Campaign [ party Municipal State/€ounty Referendum
D PAC D Referendum I:I Org.m:z‘umn.xlm B ﬁgammnun.ll D Or;_g;-l.h_/;lﬂun.xl
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ vLegal Expense Fund ] Pre-primary | First [ Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D 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
[ Other: [ Final 0 S Fiad e B N e P
I8. Number of Fundraisers this Report  |[] Special [ Finu
O D Special

11. Account Information |11. Account Information

Ia. I'manc:al Insllluimn Full Name

At OF A mer

Ja. Financial Institution Full Name

¢. Account Code

- Purpose
(7

b. Purpose ¢. Account Code

A d. Period Begin Balance d. Period Begin Balance

s O 00 $

WCERTIFICATION
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 ?amed by the NC State Board of Elections.

f /U-'brf:u-f: (. hedlv) 0L ) C /ﬁ/ .

Printed Name of Signer Signature of Appointed Treasurer Date
[FOR OFFICE USE ONLY
: Sl i Delivery Method
Date Received: Employee: [J Normal Mail
: [ Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L1isignenhasinot recetyved

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.
NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

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

Amendment

[ ves || No

Moris Meclln For Bk tonn

(3. D Number

Shl

Put-

11) Other Receipt Sources
(CRO-1250)

Start of Election Cycle:  January 1, :)'—LL(" 4 Rep::tti?llgﬂl]’i:riod El('eln‘:(:it(?;tgi?cle
4) Cash on Hand at Start $ $ /]
RECEIPTS
5) Aggregated Cnnlrihuhions from Individuals (CRo-iza:S) S $
6) Contributions from Individuals (CRO-1210)| § $
7 Contrlbulmns from Political Parly Committees {CRO mw $ S
8) Contributions from Other Political Committees (CRO-1230)| $ S
9) Loan.Procccds (CRO-1410) | § $
10) Refundszéimbursements to the Committee (CRO-1240)| § $

l.la) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11c¢) Outsuil: Sources of Income - (CRO-1250)
11d) Legal Expense Fund Other Snurces (CRG-ﬁ?G)
11e) Exempt Purchase Price Sales (CRO-1263)

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

e || a0

EXPENDITURES

13) Dlsbursements

R

13a) Operatmg Expcndltures (CRO-1310)| $ S
13b) Contributions to Candldales!Pohllcal Commlttees (CRO-1310) [ $ $
13c) Coordinated Party Expendltures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan chay}hents . (CRO-MZO) S $
16) Refunds/Reimbursements from the Committee (LRO 1320) by $
17) In-Kind Cont.ributions (CRO 1510)] S
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § S
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ S
ADDITIONAL INFORMATION
20) hon-Monctary G;fts Given to Other Committees (CRO- f33-9) $
21) Outstanding Loans {le ones from other campalgns) (CRO- 143’0) $
22) Debts and Obhgatwm uwtd by the Commlttee (CRO-1610) [ §
23) Debts and Obhgatlons ow ed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-f?éa) S
25) Admmlstralwe Support (CRO-1710}| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008




Statement of Organization - Candidate Committee

Amendment

[:I Yes D No

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 applicable).

1. Committee Information

1. Full Name

c. ID Number

S f”’f_ ;‘":}Lf £

_Maﬂn_g Address (include City, State and Zip Code)

]

TvD ! Hwy ¢
o < :

F )
Ho mp § Fo0d VE 7

&

§Y Y >

P
-

d. Date Organized

q/ / .“:,."f} Aol

¢, Phone Number

90-35%-9%]]

2. Candidate Information

" L] Candidate's Primary Committee

2. Full Name

YO i" n £

¢, Candidate ID Number f. Party Affiliation

/:. emoCla+t

(-I_n_d_ic.ulc- _i"}bhrpmisam if applicable)

. Mailing Address (include City, State, and Zip Code) g. Office Sought

e et : i A s —

o ‘/ -~ / ! A""' / o -’ L DU"' ¥/ \ O a ) L.'\ﬂ-h,/_
./—f_"/ f ‘ AC . [
c.Pt_mm:_l\_iqgl!l_L:r_ L _d._ Er_:_]:_li! _Acldrcss A i h. Next Election Year i. Jurisdiction
SRS YEAT 7 ;

Gin 35549/ |t~ ﬁ y g

T . A O | 9

[ Email copy of notices -
3. Treasurer Information 4. Custodian of Books Information

§a. Full Name
) 2

W;‘ /l .f'(’» 7] 4 fife

a. Full Name

- -~ . ¢

( (17 e

L0

<

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

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

lc. Phone Number d. Email Address

aro =5 1-
E - =
9555

B IO 10FT

Pt f} : V‘."-;-_

c. Phone Number d. Email Address

/
I prefer to receive notices by email [ Yes [] No
5. Assistant Treasurer Information | I Add 16. Account Information

a. Full Name

D Remove

1 Email copy of notices

L1 Add
D Remove

(incl. CRO-3500)
a. Financial Institution Full Name

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

|b. Purpose

ic. Phone Number d. Email Address

c. Account Code d. Type

] Email copy of notices

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.

st oz /} 4 5 =lo~ | &
0/}1-]0*"”‘: €. 41')&/{-‘._ [C\,-_ﬂ.- ( //J"-""L____ — /4
Printed Name of Signer = Signature of Appointed Treasurer Date
=
CRO-2100A NC State Board of Elections May 2011



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 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: (- he: 5700her ( rZamn
Treasurer Name: w2ill, e . EFe '6e

Treasurer Address: ,! ) HOY 267 o

(include city, state, & zip) \;.'u:’ Fa [' Yo 4 NV Deyy
Treasurer Phone: q/0 - 5 'r¢) -9 LJ 1_-J E)

[ 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).

| /] B
=

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: ( hf:i" //((X/' 0 lee Ye. L‘/"’ (r‘-fff? 4 (‘(‘ 2Ll
Treasurer Name: (LY [(¢c)) & f'.f:" ¢

Treasurer Address: p(_” f:(‘* X e, (’ /)

(include city, state, & zip) < o ¢F (0ry A 2

Treasurer Phone: Slo- S r- GSS 5

Chjé One:

_V I certify 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. I further agree to file all future reports required.

,’L -/0-J0 /¢ p/ﬂhu - (] _ /77&(;,,,1_5.“

Date Signed Signature

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




