: --»‘ § NOTICE OF CAND]DACY FLECTI0N PRIMARY

r NORTH CAROLINA _
PENDER COUNTY FRECHONDAIE. osiomm014

JURISDLCTION

JURISDICTION
VALUE

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

TO: PENDER COUNTY BOARD OF ELECTIONS Candidate 1D: FHLGIHD

RE: NOTICE OF CANDIDACY FOR OFFICE OF: BOARD OF COMMISSIONIERS DISTRICT 2

CANDIDATE'S NOTICE AND PLEDGE

tselect appraprite cheekbos and complete section based on the contest Tor wlieh vouare g vour notice of candidacy )

PARTISAN . : : : 8 _ _
CONTESTS AV hereby Tile notice as a candidate Tor nomination as— BOARD OF COMMISSIONERS DISTRICT 2
ilederal, State, Conniy = IR : 5 . : A e RCNE T o _
o Munbelgal) in District inthe  REPUB]ICAN party primary election to be held on 0306/2014 L
Fatliliate with the: REPUBLICAN party.and Feertify that Tam now registered on the registration records ol the
precinet in which 1 reside as an alliliate of the REPUBLICAN party. 1 further certify that I have not changed ma

political party aftiliation within the past ninety (90) days. nor have | changed from “unaftiliated” status 1o my current
alfiliation with the past ninety (90) days. | pledge that it Tam defeated in the prinmary. I will not run for the same ofTice as o
write-in candidate in the next general election.

“:\nlxv:!ltilli“ O 1 hereby file notice as a candidate Tor election to the office of
in District inthe I=lection to be held on in
County.
Pt O Ihereby file notice as a candidate for election to the olfice of
to suceeed (Name and District if applicable). in the regular election to be
conduceted Leertify that Tam now registered on the registration records ol the precinet in which |
reside. Tunderstand that il required by GLS. § 163-322. a non-partisan primary is scheduled o be conducted on
My N.C. State Bar No. is i
CANDIDATE INFORMATION
DAVID ANTHONY PIEPMEYER David Piepmever
Lot Lol Neme Newme to Apypeere onr Halfor

122 BROADVIEW LN

Nosselennterd Tefelress Vhwdone Tekfress

HAMPSTEAD. NC 28443

v N oo iy v Stowe annd Zigr
(U10) 270-8519 (910) 819-60803 B
Hlonpe Pl el Pl Haestoreas Hhoin Foaend Aekdrons

FELONY DISCLOSURE
[ave you ever been convicted of a telony? [ YES NO

[y ou have been convieted ol a felony. yvou are required to complete the “Candidate Felony Disclosure™ torm within 48 hours of submitting this
notice. GS § 163-100. The required form can be obtained from any clection oltice or [rom the NC State Board ol Elections website at

o SN CSEBE o A prior felony convietion does not preclude holding elected office i rights of citizenship have been restored. Felony conviction
[1LU.| not be disclosed if’ the conviction was dismissed as a result of reversal on appeal or resulted in a pardon ol innocence or expungement.

AFFIDAVIT ATTESTING TO NICKNAME

I have been duly sworn. hereby state under oath that I have been commaonly known by the nickname.
Fevad Nesne

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

Vo ki

- In the event that another candidate with the same last name as mine liles notice of candidacy Tor the

Nt Ly ot Hallen

same oftice tor which Tam a candidate. my name should be listed as follows:

dlegal virme cend e kinaine

CANDIDATE'S AFFIRMATION

I swear or allirm thgt the statements on lformeare truc. correct and complete to the best ol my knowledge or belie.

A/j A/ M;A’\r"“ - 02/10/2014

Nigin e f-fl’ .w.l.!r.!.n’.! I

Revised 2003 10



Amendment

Disclosure Report Cover Clves @ No
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.

1. Committee Information

- Eull Name il e I G it SADNumber
Piepmeyer for Commissioner (David Anthony Piepmeyer) ERLGYVD

fb- Mailing Address (include City, State and Zip Code) i R e e ~ |d.DateFiled
122 Broadview Lane 02/10/2014
Hampstead, NC 28443 €. Phone Number

910-270-8519

2, Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

2014 02/10/2014 ox/\o | p <l | Jeanine Bowden Futrell
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Muili_c?pal" RN Slat__ef‘_(_?qunty .Rel'crendll!l]_ il
D PAC [ Referendum [ Organizational EI Organizational [ organizational
] ndependent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ pre-primary O First [ Final

D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fund Semi-annual D Fourth [ special
1 Building Fund O Mid Year Semi-annual
D Year End D Mid Year “10_ Special ]Epo_rt Namg 1
E Other: D Final D Yeur End
8. Number of Fundraisers this Report [ special [ Final
0 D Special
11. Account Information J11. Account Information
fa. Financial Institution Full Name i Sl S la.__Fina_ncial I_nstitution Full Name a5
First Citizens Bank
o Furpose i RTINS | < Account Cod oIS il | D-Porpoce i < aceonnt Gade
Deposit, disbursement
and maintenance of 122807
funds in accordance [d.Period Begin Balance d. Period Begin Balance
with requirements $0.00 $
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. 1 further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

: = I e o |
j&:(l\"\w‘\?_.. E)n wien Foore il Qg et Dg-_\,;_viy%—“{'l, LU/J o2 ] ) G‘ 20l Y4
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
1 \f 1Vi a
Date Received: Z / (£ // Y Employee: E M > Delivery Method

[ Normal Mail

: : ; : ] Registered Mail

Date Postmarked: Employee: g Hand Delivered
Electronically Filed

Date Scanned: Employee:

" 3 [ Signer has not received
Date Data Entered: Employee: et ory traming

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.
ao-lﬂoﬂ NC State Board of acclimls August 2008




Amendment
Statement of Organization - Candidate Committee T ves 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
k. Ful_an_me 0 fliik c. ID Number
Piepmeyer for Commissioner EHLG D

. Mailing Address (include City, State and Zip Code) d. Date Organized

122 Broadview Lane
Hampstead, NC 28443 02/10/2014

e. Phone Number

910-270-8519

2. Candidate Information [_] Candidate's Primary Committee
. Full Name e e L s e. Candidate ID Number ! f. Party Affiliation
David Anthony Piepmeyer - HL G\ Republican
A Y ey L \ \ L-’ b (Indicate Non-partisan if upp]icuble)h
. ‘\‘I_mlmge\ddrcss (include City, State, and Zip _Cadc.-) RS g Ol‘ﬁce_Snught
122 Broadview Lane
Hampstead, NC 28443 County Commissioner-Pender
fc- Phone Number | d. Email Address h. Next Election Year i. Jurisdiction ]
910-270-8519|david.piepmeyer@gmail.com Pender County-
Xl Email copy of notices 2014 District 2

3. Treasurer Information 4. Custodian of Books Information
a Ifu]_l_ Nan_l_c !

. Full Nn_r_ne___ i Bl

Jeanine Bowden Futrell Jeanine Bowden Futrell
. Mai_l!ng _Addres:s (i:_u:lu_dc City, St_atc, _arfd Zi_p C_mle) |b. Mailing Address (in_c!ud_e Cily, State, and Zip Code)
807 Factory Road 807 Factory Road
Hampstead, NC 28443 Hampstead, NC 28443
ic. Phone Numbclf il d. I*JrEail Address ¢. Phone Nun_t_her it d. E_mail Address
910-620-7251| jbf@matthewtdill.com 910-620-725) jbf@matthewtdill.com
I prefer to receive notices by email X1 Yes [ No| [xI Email copy of notices
5. Assistant Treasurer Information ] Add 16. Account Information  (incl. CR0-3500) |[x] Add
. Full Name bl D Remove a._F_i_r_mncin] Institution Full Name gLl m Remove

None
First Citizens Bank

. Mailing Address (include City, State, and Zip Code) |b. Purpose
Deposit, disbursement and maintenancd
of funds in accordance with

requirements
c. Phone Number d. Email Address ¢. Account Code d. '1‘)'p_t-
122807 Checking
L] 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.

X ) = \ """ S f | .
e Gimaaye E.)L-‘\NC'\(H"\ \"LA:\""Q“ o o ey 'l‘.cu; L’\.._ i ¢ Ct@_b.b 21\S h”‘
Printed Name of Signer Signature of Appointed Treasurer ' Date

CRO-21004A NC State Board of Elections May 2011



Iy

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: _ﬂg V7.0 4\/;1/,9 AV //5//’/%’}/{7?
Treasurer Name: Jeanine Bowden Futrell

Treasurer Address: 807 Factory Road

(include city, state, & zip) Hampstead, NC 28443

Treasurer Phone: 910-620-7251

[ 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). p
/ /7 N 4
fof/z.o/s/ (SO s «Af—"

F, DAte Signed Signature (:f?ndidath

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

CRO-3100 Certification of Treasurer May 2013




North Carolina

State Board of Elections
441 N Harringron 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

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

Candidate Name: David A. Piepmever

Committee Name: Piepmeyer for Commissioner

Treasurer Name: Jeanine Bowden Futrell

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #: Exi G ID

Level Registered: [State] [County] If county, specify:_Pender County

[, _David A, Piepmeyer , hereby direct that in the event of my death or incapacity all
(Name of Candidate)
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))

Pender County Republican Party 50%

American Cancer Society Y

3. Hampstead UMC 25%

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of, '
records. /

Signature of Candidate:

Date:
Note: This Designation is to be filed with the Election Board where the committee’s campaign reports are filed.

CRO-3900 Candidate Designation of Committee Funds May 2013




