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NOTICE OF CANDIDACY (NON-PARTISAN)

for the office of Watha Commissioner

Date: 07/27/2005
Candidate ID: 8QY39X

I hereby file notice that I am a candidate for election to the office of Watha Commissioner

(WATHA) inthe 2005 Municipal Elections to be held in WATHA, North Carolina on
11/08/2005.

I request that my name appear on the ballot as follows: CRAIG TEACHEY

Residential Address Mailing Address (if different) Telephone Number(s)
275 WATHA RD (910) 285-7861

Street Address Street Address Business

WATHA NC 28478 (910) 285-6306

City, State, Zip City, State, Zip Home

(910) 279-3329

Cell

' L ;
éﬁf C/g{didate (legal name)

Certification of Notice of Candidacy “.mmm,, "
[ hereby certify that MAX CRAIG TEACHEY the candidate who signed above, peraom E. BOJ:".-

Sworn to and subscribed before me this 27th da
NeTaey

Title of Certifying Officer

My commission expires: M4~ 3/ 2a:0

l" co
BT

Verification by County Board of Elections

The undersigned has examined the voter registration records in PENDER County and found MAX
CRAIG TEACHEY to be a registered voter in the municipality of WA’I/‘H—A

//? 2o pfm dor

Date County

Chairman

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=4645 7/27/2005
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Affidavit Attesting to Nickname
(NCGS § 163-106(a))

I, MAX CRAIG TEACHEY have been duly sworn, hereby state under oath that I have been
commonly known by the nickname, CRAIG, for at least five years and request that my name be

same last name as mine files notice of candidacy for the same office for which I am a candidate, my
name should b‘q.hstﬂgm;ﬂ;e ballot as follows: _
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(Sighature - legal name)
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Sworn to 2005 .

rlp.gd-be&§ me this 27th day of July,
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'E‘itleofCerti?yingOfﬁcer i i j

Signature of Certifying Offi

My commission expires: maaeclf 2/ 2040

http://www.sboe.state.nc.us/cfa/forms/nickname_affidavit.asp?COID=71&CANID=4645 7/27/2005



Amendment

Statement of Organization - Candidate Committee Oves [Ono

1. Committee Information
fa. Full Name c. ID Number

et E Pl NP N

e g (o Sy |60 y39%

Fb. Mailing :_\ddress (j_ritl_il_q_l! ¢ily, State and ZiPE'ode) d. Di}‘l: ()r@gizﬁcﬁ!

T 2. AT leells Ad. | -
295 ANy luali, y _7/17/0\;

L,J 4—[”\1 (\J(_ AY 47 'B/ ¢. Phone Number
(Lasbla—pds LYYIY / . oy
/ LYYV 6 306
2. Candidate Information L1 Candidate's Primary Committee
Jo. Full Name c. Candidate ID Number

————— -
C.’"!@-'? /%Z\") Ao~ ﬂ!r?h'?"\

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

d. Party Affiliation

f Jurisdiclipn

27y Lafa Ad. + | Liadls

/u&..;-a Cammmniysen o

: i
L 4_/4\'} NG AvY w (If office sought is nonpartisan, write "Nonpartisan” in [d]
Party Affiliation.)
3. Treasurer Information 4. Custodian of Books Information
la. Full Name a. Full Name
S Can e ¥ e A
C
il B / Crmy [24<c L"-,
FE Mai_l_ing_r\fl_dress (includé Cltv. S!a!t:. am} Zip Code) ) ' h;R‘lai]ing Address (i‘lt!li(:i(EEi!y, Slz_!_te. an_rd Zi_p Code)
) Wafta &C g { %5 e
& b (4 Haq AR i 7y WAtAr Lo+ /
J LEUIY ¢ 2542
|c._P!1_f1m: Number ___d. Email A_ddrg._qs ] ¢. Phone Number ) d._}-‘_mail Address B
AES- Gl Npa. N\~ A5 -63e( N>~=
5. Assistant Treasurer Information L] Add 6. Account Information (incl. CRO-3500) Ll Add
a. Full Name = ) B Remove a. Financial Institution Full Name § D Remove
Coneg ok A
Ib. Mailing .?\dgirc:_as:(include City, State, il_lld ?._i[_) Code) . b Purpose i : N B S
Xt R :
N /ﬂ’
S 4~ 1
fc. Phong_ Numhgl_- _ f_l? Email Addrfss | &(Zude d. 'l‘y&

S 4 2 S AR My M~

JCERTIFICATION

[ certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.

Crmig IC%L-: £ .} ) 2/27 Jas—
ferinted Name of Signer /ﬂﬁmttyol‘!\ppoimcd Treasurer te

CRO-2100A4 NC Stat€ Board of Elections May 2003



North Carohna

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: Cra T [eac LL-,

Treasurer Name: Cps:ci / 0.4._,L./,,

Treasurer Address: e i / (>4 Fhq i Ad .

(include city, state, & zip) w,g.ﬂ,‘ NC J\S‘q')ﬁ(
)

Treasurer Phone: Gro- 2xS - 636

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.

Vs 7

[ Dite Signed 1 nat;& of Candidate

CRO-3100 Certification of Treasurer March 2003



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:

Committee Name:  rare ELL.,

Treasurer Name: . m.—i Tquq

Treasurer Address: ¥ 5'/ W4 H\J /A,\,
(include city. state, & zip) Wt QN 2747%
Treasurer Phone: g~ 2ys — £3%6

Check One:
q /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, [ understand that 1 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.

WP iy

Date Sfgned / Signature

CRO-3600 Certification of Threshold March 2003



North Carolina
State Board of Elections
506 N Harnngton 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: C:{‘-q.'ﬁ 7:9&.1
Treasurer Name: C‘_w,,,

Treasurer Address: .73 # s 4-Ftn /Ld -
(include city, state, & zip) Wwafha PDC L5Y7Y
Treasurer Phone: I -2¥5- G3sC

‘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 Financial Institution Address Account Number Code

Na X B, N~ AAaA Pant

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts
provided.

21rfor < 0

Date Signed / Sigr7lure of Treasurer

In lieu of providing account information, I certify that this committee will not raise or spend any money
except for the filing fee. (Only candidates may choose this option.)

L /l o C/ O
/

i
Date Signed / Signature of Candidate

CRO-3500 Certification of Financial Account Information March 2003



North Carolina

State Board of Elections

506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook

Deputy Director - Campaign Reporting

Certification of Inactive Status

Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Fax: (919) 715-8047

FILED BY:

Committee Name: Cracq ‘.{_:.Rﬂ\.,

Treasurer Name: Q,yh-,/ CIL\, (

Treasurer Address: 27 ;* LJ+F/M .
(include city, state, & zip) Luston n AF YT
Treasurer Phone: D)0~ 2N 67O

I certify that the above named candidate/political committee intends to receive no contributions, nor make

any expenditures, until the committee resumes activity.

I understand that if the above circumstances change, it will be necessary for the person responsible for
filing financial disclosure reports to file an amended Statement of Organization and the Certification to

Return to Active Status form (CRO-3300) within ten days.

2//6/06 L O

7 Date Signed / / Signature

CRO-3200 Certification of Inactive Status

March 2003



