‘o,
;,1?,,";;", vw  NOTICE OF CANDIDACY | secmion MUNICIPAL
Gl gbf NORTH CAROLINA )
"&"-éz PENDER COUNTY ELECTIONDATE - /am0) 5
Jurispictioyn  MUNI JURISDICTION AT

LFRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, _I

TO: PENDER COUNTY BOARD OF ELECTIONS Candidate ID: BHLENJ
RE: NOTICE OF CANDIDACY FOR OFFICE OF: TOWN OF ATKINSON COMMISSIONER

CANDIDATE'S NOTICE AND PLEDGE

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

53:}5;;; OI  Thereby file notice as a candidate for nomination as
"’ﬂ'::n;-i i:ﬂl:iimﬁ;uw in District in the party primary ¢lection to be held on
I affiliate with the party. and [ certify that I am now registered on the registration records of the
precinet in which I reside as an affiliate of the party. 1 further certify that I have not changed my

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. [ pledge that if | am defeated in the primary. I will not run for the same office as a
write-in candidate in the next general election.

Neorresre @ 1hereby file notice as a candidate for election to the office of _TOWN OF ATKINSON COMMISSIONER

CONTESTS 1]
in District inthe MUNICIPAL Election to be held on  11/03/2015 in PENDER
County,

oL O Ihereby file notice as a candidate for election to the office of
1o succeed (Name and District if applicable). in the reguler election 1o be
conducted - I certify that | am now registered on the registration records of the precinet in which 1

reside. | understand that if required by G.S. § 163-322. a non-partisan primary is scheduied to be conducted on
My N.C. State Bar No. is

CANDIDATE INFORMATION

MARTINA DENISE HOLMES Martina Denise Holmes
Tl Leged Nowe Nene fe1 Apgsear ot Baflor
606 W CHURCH STREET POBOX 231
Resicential Adelresy Malting Ackiress
ATKINSON, NC 28421 ATKINSON. NC 28421
Citr, Sicvie et Zip iy, Stove el Zip
{910) 685-0840
Hewie Pl t vl Phone Husiness Pheie Timenit ckiress
FELONY DISCLOSURE

Have you ever been convicted of a felony? [] YES [X] NO

1fyou have been convicted of a felony, you are requited to complete the “Candidate Felony Disclosure™ form within 48 hours of submitting this
notice. G8 § 163-106. The required form can be obtained from any election office or from the NC State Board of Elections website at
www.NCSBE.ggv. A prior felony conviction does not preclude holding elected office if rights of citizenship have been restored. Felony conviction
need 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
IR have been duly sworn. hereby state under oath that I have becn commonly known by the nickname.
Legal Nome

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

Niekiame
- In the event that another candidate with the same last name as mine files notice ol candidacy for the

Name io Appear on Ballor
same office for which I am a candidate, my name should be listed as follows:

gl meaie conld iickianey

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

07/17/2015
Thite

Shniatire af Uenndlcka

Revised 2073.10



-

North Catolina

State Board of Electons
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 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.

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

FILED BY:

Committes Name: ./’/I Qrbina. D H)MS

Treasurer Name: ﬁmlﬂ (Y &E
Treasurer Address: (.06 W. (gavel St. (?0 &;3[\

(include city, state, & zip) ﬁ Kinson NMC. ZeY A2l

Treasurer Phone: ?/ Q - (()@5 - 0890

Chy ne:
¥ Tcertify 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 committes, 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.

— I 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.

‘Z/LDZZL - MAAM
Signed Signature

July 2014

CRO-3600 Certification of Threshold




North Carolina

State Boatd 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 of Treasurer

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

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

FILED BY:

Candidate Name: { G .
Treasurer Name: _ Sonu_ag 14&1&
Treasurer Address: . . (Po
(include city, state, & zip) Ainso ML 2642

Treasurer Phone: Q0 - b@S’ - 0§44

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 VIIL. 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).

7/7/»5’ %ﬁ ﬁ %J&

7 Dhto Signed Signatore of Candidate

CRO-3100 Certification of Treasurer July 2014




Amendment

Statement of Organization - Candidate Committee Ove O
Use this form to create a new or update an existing candidate committee.

This form must be accom&'ed l_:x forms CRO-3100 and CRO-3500 5wh amend_m' g onlx re-submit if agglicable ! ‘
1. Committee Information

Mot Dopcse Hplaus BHLBNT
. Mailing Address (include City, State and Zip Code) d. Date Organized

(0 Bx 23/ 2/l

vl /\.L-C ?u, e, Phone Number
e nSen A i N

(o55-08Y6

2. Candidate Iuformation [-]Candidate's Primary Comittee
fe. Full Name ' . |e Candidate TD Number f. Party Affiliation
IVVIaer VDenise  Holywes GHLENT

(Indicatc Non-partisan f applicable)
lb. Mailing Address (include Clty, State, and Zip Code) g Office Sought
Town Aldwman
h. Next Election Year |L. Jurisdiction

oIS A*L(é‘ﬂ&ﬁ

4. Emtod-lan of Books Information

Full Name
Ib. Mailing Address (Include City, State, and Zip Code) b. Mailing Address (incinde Cliy, State, and Zip Code)
f=. Phone Number d. Emall Address lc. Phone Namber d. Bmall Address

I prefer to receive notices by email Ll Yes |1 No| Ll Email copy of notices

5. Assistant Treasurer Informatisn Add 6. Aecount Information  (indl CRO-3560) || Add
Full Naane D Remowe . Flnancial Institutlon Full Name D Remeve
Jb. Mailng Address (include City, State, and Zip Code) b, Purpose

Phone Namber d. Ematl Address & Account Code d. Type

ER Email co% of notices
WCE TL N

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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.

Mockim degise Holaes Tk Qb 7/i2)ic

Printed Name of Signer Signature of Appointed Treasurer

S — B D
CRO-21004 - NC State Board of Elections Tuly 2011



