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NOTICE OF CANDIDACY
COUNTY BOARD OF ELECTIONS LEGISLATIVE AND COUNTY OFFICES 2006

TO THE PENDER COUNTY BOARD OF ELECTIONS:

I hereby file notice as a candidate for nomination as_County Commissioner.
¢Name of Office)
Districc COMMISSION #1 ,inthe. REPUBLICAN Party PRIMARY Election scheduled for May 2,2006.

I affiliate with the  REPUBLICAN Party, and certify that 1 am now registered on the registration
(Name of Political Party)

records of the precinct in which I reside as an affiliate of the REPUBLICAN 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 | am defeated in the primary, I will not run for any office as a write-in candidate in the next general election.

108 S Sea Lily Ct John D. Long
Residence Address Name as it will appear on Ballot
Hampstead NC 28443 Q«/L I 401/\4\ /
City, State, Zip ﬁnature of Candidate
(910) 270-0340 (910) 352-6629
Muailing Address Home Telephone Work Telephone
City, State, Zip State Bar Number (Judicial Offices only)

Certification of Notice of Candidacy
I hereby certify that John D. LOng, the candidate who signed above, personally appeared before

(Name as it will appear on Ballot) RO
. . . . . . 0\ . 1Y ""
me this day and signed his/her signature to the above Notice of Candidacy or acknowledged“hﬁ\@&g ré@d'o,'
- ..‘. .'...
be the same. § § o .

This-2Z7tR\day of February, 2006.

Signature of Certifying Qfficer

5

P

My commission expires: ,2 27 10

Verification by County Board

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

John D Long to be a registered voter, affiliated with the REPUBLICAN Party aw
subject candidate has not changed his/her political party affiliation within the past ninety {90) days.

Frsclo 2 /a7 ReR
County Date Chairma@'

North Carolina State Board of Elections 506 N. Harrington St. Raleigh, NC 27603 Ph: 919-733-7173
Revised January 2006

http://www.sboe.state.nc.us/cfa/forms/noc_legis.asp?COID=71&CANID=8226 2/27/2006



FEB 2 7 2006

Amendment A
Statement of Organization - Candidate Committee Oy Oy |
1. Committee Information
a. Full Name c. IDD Number

30)1?\ Dauvis L,;\ﬁ

GoYIN P

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

d. Date Organized

’og S -J('r’-\ / (
[J;w\i;s’fwf* /\/ L ozng

e. Phong Number

2. Candidate Information

L] cCandidate's Primary Committee

2. Full Name

¢. Candidate ID Number

d. Party Affiliation

Jehn Davis Lony

JoYarP

/Qelgub/Cﬂ/u

Jb- Mailing Address {(inclnde City, State, and Zip Code)

e. Office Sought

f. Jurisdiction

j08 S. Sen Jipy C1-

Commiss e

JL Nr/

Hﬂ,'n}JS%c?Adp, M-C 28443

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

3. Treasurer Information

4, Custodian of Books Information

. Full Name .Jf‘(

a. Full Name

CHARL € M Tseney

SAme

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

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

IOE LArJ C.bh,f"i C’}‘
H;x:'ﬂJQS?LwCJ? /\/ C }‘MUZ

d. Fmall Address

cwif sol\e y@,Bc’//jaﬂ’A\ N e,'f

. Phone Number

Te-3¢7-190 %

c. Phone Number

d. Email Address

L Add

5. Assistant Treasurer Information

6. Account Information

L1 aqg

(inci. CRO-3500)

D Remove

a. Full Name

a. Financial Institution Full Name

D Remove

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

b, Purpose

c. Phone Number d. Email Address

c. Code

d. Type

CERTIFICATION

\ﬂj—zlm Davis éc.r\/-*,

[ 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. [ further say that

CBU

is report 15 complete, true and correct.

2-27-06

Printed Name n_f:S)'éner

Signature of A

A~

Treasurer Date

CRO-21004

NC State Board of Elections

May 2003



FEB 2 7 2006

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimbetly Westbrook Mailing Address
Deputy Ditector — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

FILED BY:
Candidate Name: \T chn Devig Lo Ny
Treasurer Name: Cl«”\,r)\ < W lTSCHE;LJ

Treasurer Address: ~f843 Lo Co -,L,\j‘fry_ CH .
(include city, state, & zip) ,—J Arnpsﬁ',pfj ) NQL r; g L&j

Treasurer Phone: 910 ~ 3@7 ~ /%0 g

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,

- 270t Nt 0 Horg

Date Signed U Signature of Candidate /

CRO-3100 Certification of Treasurer March 2003



FROM : FAX NO, :91827099529 Mar. 20 2826 ©3:45AM P1
Mar 17 0B 02:18p PENDER COUNTY BOE 810-259-128S p.1

North Carolina
Seace Board of Elecdons

36 W Handagton Sircer
Kalkcigh. NC 27003

Kimbeddv Westboook Muwling Address

Dhrector = ign Riporiing PO Box 27255
Depuey Directo: sinpaign Riposting Raleigh, NC 256117353

19 1357173
Fax: 919) 7138047

Confidential

Certifiention of Financial Account Information

FILED BY: ‘

Commitee Name: OOWW"‘ TTEe Te Eccer ‘JCHN L‘°NC’1
Treasurer Name: (& A rces W itsaife Z.

Treasurer Address: (673 Low Jovana, Qr

(inctude city, s, & 2ip)  LleA PST_Q AD Ne 2 Qg3
Tressurer Phone; o Bz - \FoF

} gontify that the information provided below is 1roe and accurare, 1am previding all accouat information
‘o the above ninwd Commmittes. These wocount oumbess incinde al! bank accounts witiizzd, credit card
actounls, MONey Market Or SAVIN gs sccounts, of any osher financial account used For any purpuse By the
Committee,

The Intormation provided on this form i consideted confidoniial and ixnot sibject o peblic disclosure,
‘I'te Informetion provided would only be used for the purpescs of oo eudit or Investigation or as required by
v court of competent jurisdicion. Tt will be necessary to msiyn each sceount sumber 2 coge™ in order 1o
provide necount information on required disclosure reponts. If ap oecount pumber is used as the “sode”,
confidentishty 0f the uccouni number is prosimed to hove been waived.

Typeuol's it i Flgnacil Lnsiilutjoy Adgdress Account Nomber  Code
IQ&G‘a{qv,_j | AT Crre 2ems _‘“' PSTeAp MC Jo !

———
By signing s siatesmant, 1 avthorize dgecks of the State B of Eicetlors 10 inapect all accounts
provided.
- / (" ( 0 ¢
U Dute Sigied Nigraiyre of Cardidate or Tresmure

In Tiew of providing acceunt iafopmation, 1 cortify that this committee w'll not raise or spend sny mone
except for che Bling fec. (Only candidrtes may choose tis option, )

Dute Signadd Sigmature of Caadisate ov Treasurer

CRO-J300 Certification of Finoncial Account Informarion October 2003



