Legislative and County Offices Page 1 of 3

NOTICE OF CANDIDACY

FOR LEGISLATIVE AND COUNTY OFFICES
COUNTY BOARD OF ELECTIONS 2004

TO THE PENDER COUNTY BOARD OF ELECTIONS:

I hereby file notice as a candidate for nomination as COUNTY COMMISSIONER DISTRICT 4.

(Name of Office)
‘é%‘ ,in the  DEMOCRATIC Party Primary Election

District
scheduled for July 20,2004, I

affiliate with the DEMOCRATIC Party, and I certify that I am now registered on the registration
(Name of Political Party)
records of the precinct in which I reside as an affiliate of the . DEMOCRATIC Party.

I 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 within the past ninety (90) days.

I pledge that if T am defeated in the primary, I will not run for any office as a write-in candidate in the next general
election.

4286 CORAS GROVE RD FRANKLIN (F.D.) RIVENBARK
Residence Address ame as-it will. ear on Ballot
WILLARD NC 28478 % ﬁ /L/
City, State, Zip Sbgnature of ndndate
PO/BOX 151 7/0-259-2717 ﬁ
Mailing Address . Home Telephone Work Telephone

BURGAW NC 28425
City, State, Zip State Bar Number (Judicial Offices only)

Certification of Notice of Candidacy
I hereby cer% that FRANKLIN__SF.D_.) RIVENBARK, the candidate who signed above, personally appear

before s € ;_f.a@.

{Name as it will appear on Ballot)

me this day and signed his/her signature to the abov"' !

be the same.
This 26th day of April, 2004.

Frcan O P

Signature of Certifving Officer : .\‘ i Officer
My commission expires: '/4 Fﬁ‘o}{

Verification by County Board

The undersigned has examined the voter registration records in PENDER County and found

FRANKLIN DAN RIVENBARK to be a registered voter, affiliated with the DEMOCRATIC Party and
that

subject candidate has not changed his/her political party affiliation within the past ninety (90) days.

Pz.-’ Y DER ! R

County Date

http://www.sboe.state.nc.us/cfa/forms/moc_legis.asp?COID=71&CANID=387 4/26/2004



Amendment

Statement of Organization - Candidate Committee DOyes Lo
1. Committee Information
a. Full Name c. ID Number

/J:’K#NKLi N DAN QiVEN

BARK

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

d. Date Organized

RO, Box 15|
BU&@ﬂwp

56/&/9)’ Olf

e, Phone Number

7/ 9-25 9-2717

2. Candidate Information

LJ candigate's Primary Committee

j2. Full Name

c. Candidate ID Number d. Party Affiliation

/t'aﬂ’mz(z- i Lon /%Vg,wmﬂK

pﬁ MOCRA T

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

e, Office Sought

PO 6074 /5—1

Lerarnu, Ne C.
DE42s

f. Jurisdiction
Coun ol #
Commiss, epyeh

{If office sought is nonpartisan, write "Nonpartisan™ in [d]
Party Affiliation.)

3, Treasurer Information

4, Custodian of Books Information

Ja. Full Name

4. Full Name

o n L/ p) La N 7€ v E W BARK

/TM/M’L/// D ﬁ vE NEBARE

Jb. Mailing Address (include City, State, and Zi'p Code)

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

PO B orx |57
Bores w, NC 28525

£ GC. pox 15~/
Bogepw, N 25495

k. Phone Number d. Email Address

Jc- Phone Number d. Email Address

/0259277

(&)
,?5?‘._'1;'2 /7

Ll Aad
D Remove

5. Assistant Treasurer Information

Add
D Remove

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

fa. Full Name
7

PRank oF AimekICH

Ib. Mailing Mdressv(ini:lude City, State, and Zip Code)

|b. Purpose

A mpsic N Furos

. Phone Number d. Email Address

c. Code d. Type

[ 733

hech s wg

JCERTIFICATION

7

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

4;2?‘2@ 06"

Printed Name of Signer

Fﬁ' NKUND}\))V@‘/M{}/b

Slgnatu ¢ of Appointed Treasurer

Date

CRO-21004

NC State Board of Elections

May 2003




Affidavit Attesting to Nickname
(NCGS § 163-106(a))

I, &A NiL rx D 7@ yvervBfgyiave been duly sworn, hereby state under oath that I have been

(legal name) o iy
commonly known by the nickname, { Q , for at least five years and
request that my name be placed on the ballot as Tollows: Feemue,n {F.0 ) FSiviey84Re .
In the event that another candidate with the same last name as mine files notice of candidacy for the
same office éor which 1 am a candidate, my name should be listed on the ballot as follows:

/%ANKI»/N Dox Kivenppre ( £D.
1
S ; /
Tkl Dy forh
/ 7

(legal name and nickname)
(Signature - legakname)

Sworn to and subscribed before me this ééﬂ day of %u_f , GQJ"J V .
vd) Frrnceo (P fones
. CM At

Title of Certifyibd Officer

My commission expires: /&0 =22 ‘d?

Signature of Certifying Officer




North Cr;rolina

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: p

Candidate Name: FX’/? AL N Q L?ef L ENEALK
Treasurer Name: [ﬂ,,a NK L N / A 76; v ENEHRRL
Treasurer Address: }/45 ( ), j i ' 75 /

(include city, state, & zip) U”SO R&E A u.) N C ;? Y‘ﬁ;’) 5

Treasurer Phone: 7/ & - 3 :r)qu -’Q 7 j

I certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilitics 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.

7 =
%Zﬁ/‘jé;dé/ o

’ | .
7 / Date Signed Signature of Tdidate S

CRO-3100 Certification of Treasurer March 2003



NortL 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 Threshold

FILED BY: o

Committee Name: % R RAXAL N 7D, 7€ [ & ENBAY
Treasurer Name: &-/‘? MK LNV _p,, %r VENBERK
Treasurer Address: /2@0 ‘fﬁ‘a o [/ jﬁi’ '

(include city, state, & zip) Aoreprcw . AL - O A

7

Treasurer Phone: GO~ D259 2717
3 [

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 I 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. 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.

Lpr2€ o7

Date Signed

CRO-3600 Certification of Threshold March 2003



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

Kimberly Westhrook
Deputy Ditector — Campaign Reporting

Certification to Close Committee

FILED BY: )
Committee Name: “?\ Mfﬂ?ﬁ"’ D L S O I B A N 1.
+3 S Ay

Treasurer Name;

Treasurer Address:

{include city, state, & zip)

Treasurer Phone:

[ certify that the above mentioned Comimittee 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. [f'the Committee at any future time intends to accept or spend funds in support or epposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of

Elections betore such activities may commence.

Committees that have filed under the $3,000 threshold will only be required to sign this Certification. No
“Final Report™ wili be required for commitiees 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.

Date Signed

| Signature

/

DEC 2 0 2004

CRO-3400 Certification to Close Committee March 2003



