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NOTICE OF CANDIDACY (NON-PARTISAN)

for the office of Topsail Beach Commissioner

Date: 07/01/2005
Candidate ID: 7TRYS6V

I hereby file notice that I am a candidate for election to the office of Topsail Beach
Commissioner (TOPSAIL BEACH) in the 2005 Municipal Elections to be held in
TOPSAIL BEACH, North Carolina on 11/08/2005.

I request that my name appear on the ballot as follows: EDWARD S. (BUTCH) PARRISH

Residential Address Mailing Address (if different) Telephone Number(s)
1405 CAROLINA BLVD. PO BOX 3344

Street Address Street Address Business

TOPSAIL BEACH NC 28445 TOPSAIL BEACH NC 28445 (910) 328-5974

City, State, Zip City, State, Zip Home

(910) 512-0192

Ao d ol 1244/% /7 :

Signature of Candidate (legal name)

Certification of Notice of Candidacy
I hereby certify that EDWARD STOKES PARRISH 111, the candidate who signed above,

personally appeared before me this day and signed in my presence. \““m'é"' s,
Sworn to and subscribed before me this ls/@rf July ,2005. PEN@R&UH
MoTary C _ﬁva :"‘:‘. Q F 4
Title of Certifying Officer Signature u(Cemf g Officer '.:. i
S 01
My commission expires: Maect 3/ 2010 A
2
Verification by County Board of Elections ""m..o:g.?m

The undersigned has examined the voter registration records in PENDER County and found
EDWARD STOKES PARRISH III to be a registered voter in the municipality of TOPSAIL
BEACH.

7// /cxé ﬂ‘}J der

Date County

Chairman gt DireC

The Notice of Candidacy must be signed in the presence of the chairman or secretary of the Board of Elections with which he/she files or a candidate may
have his/her signature on the Notice of Candidacy acknowledged and certified to by any officer authorized to administer an oath. (See NCGS § 163-106.)

In signing his/her notice of candidacy the candidate may use a nickname provided the candidate complies with the requirement specified in GS § 163-106
and GS § 163-323(a).

http://www .sboe.state.nc.us/cfa/forms/noc.asp?ISPT=0&COID=71&CANID=2972 7/1/2005
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New Page 1
Affidavit Attesting to Nickname

(NCGS § 163-106(a))

I, EDWARD STOKES PARRISH III have been duly sworn, hereby state under oath that I have
been commonly known by the nickname, BUTCH , for at least five years and request that my name be
placed on the ballot as follows: EDWARD S. (BUTCH) PARRISH . In the event that another
candidate with the same last name as mine files notice of candidacy for the same office for which I am

be listed on the  ballot as  follows:

candidate, my  name shou]ld
LoD S 7ones (Borcis) PARRSH | /=7 |
" o |
\m!E "éu, 4y | . /] /) % /’f?ﬂ
& ,é qHet) af

(Signature - legal name)

'6 .“Ouu"... ‘
"'f'?i e @ / (e rinian g ﬁ g
Gt Slgnaturcol’Cemfymé\\y{

Title of Certll'ymg Officer

gecl 3/,

\\
5“\?6 ?..un..' (@"

el i

My commission expires:

http://www.sboe.state.nc.us/cfa/forms/nickname_affidavit.asp?COID=71&CANID=2972

7/1/2005



Statement of Organization - Candidate Committee

Amendment

D Yes

R

1. Committee Information

(

a. I'ull Name

PARRISH oK (’C»M/W/S“f/aﬂ« /{'

c. | ID \umber

7R YAV

Ib. Mailing Address (include City, State and Zip (ode)

PO Lix 359y

TOPSAN BEVCH AMC

Date O rga mzed

7/1 /o5

Phune Number

Gro-3 5774

2. Candidate Information

14

LI Candidate's Primary Committee

fa. l~ ull Name -

c. Candidate ID Number d. Party Affiliation

/l/z»d 12 :6115/11)

Elmy crnes Phgassrd B :

e Ofﬁce Sought f. Jurisdiction

FP‘Mmlmg Address (include City, State, and Zip Code)
fo. b 35¢Y
TolsAr bene//ve Yan~

7o/
Couf MISS 40 £ C

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

3. Treasurer Information

4. Custodian of Books Information

2| Full Name

LD STNES //%&f/f’ 4

. !* ull \ame

LIYpoid) S jores /47%(/7 7

jb- Mailing Address (include City, State, and Zip Code)

b. Mallmg Address (mclude City, State and Zip Code)

Po - 5% 334y
TP 5 AL LEicr] Me Pfé"yr

£0 BAX 334
TS BEWH K 2f¢/</J

c. Phone Number d Emml Address

710 547y Mol &

c. Phom Numher d hma:l Ad(lrcss

Qo3 H Ty | Mowe |

L] Add
D Remove

5. Assistant Treasurer Information
a Full Name

L] Add

6. Account Information  (incl. CRO-3500)

u Remove

a. Financial Institution Full Name

MonE

N Mc’/

Mmllng Address (mclude C |ty State, and Zip Code)

E Purpqsc

El’hone Number d. Email Addre«

c. Code d. Type

CERTIFICATION

certify that the Committee is in compliance with all provisions of Article 2

funds for a federal orﬁ of-state PAC. I further Sd/thl‘-. report l%ﬁde true dnd correct.
Ay s Vhessr/ 7/[ )

2A, including that no funds are commingled

Printed Name of Signer

Signature of Appomted Treasurer /

Date

CRO-2100A4

NC State Board of Elections

May 2003

JUL 2 1 2005



North 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 Treasurer

FILED BY:

Candidate Name: Eﬁ/(//f;(ﬂ S JOHES / s/ 7

Treasurer Name: W) S rpues /W/ I6 o4 J_ﬁ
Treasurer Address: p 2 @QX 2 3Yy

(include city, state, & zip) 5, £ ) ¥

Treasurer Phone: 97/ Qo b 4 )’f | 7‘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.

Daté Signed S\gnature of Candidate

Jup 2

CRO-3100 Certification of Treasurer March 2003

1 2005



North 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:
comiveeame: _PARYISH ol (opm)ssy anell
Treasurer Name: / 'S <

Treasurer Address: ﬂ 2 g X 339 &
(include city, state, & zip) 7‘7) DSﬁ'/C 6&7?(/% A/ C. 7, F?’C// -

Treasurer Phone:

\hefk One:
I certify that this committee intends to neither receive nor expend more than $3,000 during the current
ld¢tion 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.

7/»/0/ DT~ C;/;/ 2 /Qu// 7

Daté Signed ¥ Signature

J,
t2 1 2095

CRO-3600 Certification of Threshold March 2003



North 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

Confidential

Certification of Financial Account Information

FILED BY:

Committee Name: ﬂ W /3, // r[)(,( f /)/W 458 )/(/(_"’)(/
Treasurer Name: A?)z/ﬁ% P _<s. /P /%4// K7kl

Treasurer Address: P 2 @/X > ?Lf(’f

(include city, state, & zip) To[)5ﬂ'zi— P foe VEYy ]

Treasurer Phone: @0 - 33 - SHILy

I certify that the information provided below is true and accurate. I am providing all account information
for the above named Committee. These account numbers include all bank accounts utilized, credit card
accounts. money market or savings accounts, or any other financial account used for any purpose by the
Committee.

The information provided on this form is considered confidential and is not subject to public disclosure.
The information provided would only be used for the purposes of an audit or investigation or as required by
a court of competent jurisdiction. It will be necessary to assign each account number a “code™ in order to
provide account information on required disclosure reports. If an account number is used as the “code”,
confidentiality of the account number is presumed to have been waived.

Type of account ﬁ‘inancial Institution Address Account Number Code

e [
ViAas

By signing this statement, | authorize agents of the State B of Elections to inspect all accolints
provided. /
/ / M/ O/ /M g //;
7 Yo/ 07
Ddte Signed Siznature of Treadtrer £

except for the filing fee. (Only candidates may choose thy

7/70 i

optjon.)

Date $igned Signature of Cand

CRO-3500 Certification of Financial Aecount Information



Edward S. (Butch) Parrish
PO Box 3344
Topsail Beach, NC 28445
Phone/Fax 910-328-5974
Ed.parrish@att.net

7/20/2005
Pender County Board of Elections
PO Box 1232
Burgaw, NC 28425

Ladies and Gentlemen:

Please be advised that I wish to withdraw my name as a candidate for the
office of Town Commissioner of the Town of Topsail Beach.

I am enclosing the appropriate organizational information for the candidate
committee.

I have neither raised nor spent any money.

If I need to process any additional paperwork to shut down and cancel this
campaign organization, please advise.

Thank you.

Edward S. Parrish, 111



