NOTICE OF CANDIDACY (Non- PARTISAN) _ 2009 Election
Election Year Mupricipal/County

For the office of: SURF CITY - COUNCILMEN

Date: 07/06/2009 Candidate ID: 4HLD69
SURF CITY - COUNCILMEN
I hereby file notice as a candidate for election to the office of in the
Election to be held on 11/03/2009 in PENDER County.

| request that my name appear on the ballot as follows:

MICHAEL H. CURLEY

Please print or type name above
804 S. SHORE B?{

Residential Address: (Street, City, 21P)

SURF CITY, NC 28445

Mailing Address if different (POB, City, Zip)

Home: (910) 328 . 5804 Cell: { ) - Business: ( ) -

Check “YES” or “NO" | swear to the following to be true, correct, and complete to the best of my knowledge or belief.
YES [a]

| Have you ever been convicted of a felony? (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.)

If you have been convicted of a felony, you are required to complete the “Candidate Felony Disclosure” form within 48

hours of submitting this notice. GS § 1%

Signature of Candidate {legal namg ) .
Certification of Notice of gﬁﬁa?y ““.mmg,,"'
.o k.- Bp e,
I hereby certify that MICHAEL H. CURLEY , the candgatdVehts igndd dhpve,
{Name as it will appear on ballot) 5.‘0‘0 & XY
ersonally appeared before me this day and si ned in my presence. &2 1 3
P y app y g yp § i NOTARY § 3
Sworn and subscribed before me this 6" day of July , 2009}._,& WBLIC ._-‘ (&) §
. _ % % SF
Title and signature of certifying Officer? — = ;\s""
(/ \)
O
My commission expires: BA/ 69 State of North Carolina, County of _[. !"‘M‘“
Verification by County Bt;ard of Elections | |
The undersigned has examined the voter registration records jn PENDER County and found
MICHAEL CURLEY to be a registered voter in the municipality/county of

Tewrd o Con o1y .
County Chairman, Secretary o gﬂmén;a__; 8) /Q 7 / ? /° ?
gnature and date

The Notice of Candidacy must be sighed in the presence of the chairman, secretary or director 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 § 163-294.2.) 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).

Revised June 2009 Version 1.1



e
Statement of Organization - Candidate Committee Ovys On

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500,

. Full Name = ID Number
Micnel B, O e YA D6T
- Mailing Address (include City, State and Zip Code) _ d. Date Organized

Bod Sovta Suoee Do o [okle

C) "Z‘% I_{:_Cl( § €. Phone Number
v eE Cry , N N F

. Full Name . c. Candidate ID Number ' |d. Party Affiliation
/
I \\/( \ c.;:yﬁ\.a}* @%\( D&T\’l
. Mailing Address (include City, State, and Zip Code) ) ¢. Office Sought f. Jurisdiction
vl .
ot Sevnn Saened 2| Coursaaane fUWO‘fY
5_9\&? c Lc(\{ N/C" ZB‘-‘.LI,T (If office sought is nonpartisan,l wr'-ite "Nonpartisan" in {d]
Par iation. )
. Full Name a, Full Natne
Dovce Kay {
- Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, Etite, and Zip Code)
PO Pox 2835 el
ORE ATy RC
. Phone Number d. Email Address c. Phone Number d. Email Address
O 3298
\S |
. Full Name _ ¢2t4a. Financial Institotion Full Name
lh. Mailing Address (include City, State, and Zip Code) b. Purpose L
. Phone Number d. Email Address c. Account Code d. Type
e e e——
CERTIFICATION ‘
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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})m:cl. - p
( p / (
Mcswne bt Gopw T@@ Y Sice(cy
- Printed Name of Signer \\Sjsfﬁ’tlﬂ‘e of Appointed Treasu — Date
CRO-2100A NC State Board of Elections December 2007
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1 North Carolina h
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603

1 Kimberly Westbrook-Strach Mailing Address i
Deputy Director — Campaign Reporting PO Box 27255

Raleigh, NC 27611-7255

(919) 733-7173

1 Fax: (919) 715-8047

1 Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is
1 required and must accompany the Candidate’s Statement of Organization i

FILED BY:

1 Candidate Name: M \CAAACE L \r—\ C kow_k_.E.\'(‘
Treasurer Name: ?,1) Al \CA—\-»( “

Treasurer Address: T© Vox 7935

W (include city, state, & zip) “owre ety ) AN Z2Rddds

1 Treasurer Phone: Flo—2z28 -\ S0 &- i

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 i
General Statutes.
Iunderstand 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 i
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).
B2 |

SignatubdefCandidate
L,

| eT/ow (S

Dhte Signed

W Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed. L

L e —

| CRO-3100 Certification of Treasurer June 2007



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

Certification of Threshold

This Certification is used by Candidate and Party Committees only, to declare or withdraw the commitiee’s
intent to raise or spend under $3,000 in the current election cycle

FILED BY:

Committee Name: MLC_.&- . K’JE\ e CLS QL_)E\»{
Treasurer Name: %@% & W pY

Treasurer Address: P@D boy 282 g

(include city, state, & zip) Qv 2 T N A Bcbds

Treasurer Phone: C) WO 223 v S

Che?( One:

I 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,

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

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 16 Tile athfuture reports required.

IS Y (D"

Date Signed " " Signature

Note: This Certification is to be filed at the Eiection Board where the committee’s campaign reports are filed.

CRO-3600 Certification of Threshold June 2007




“ North Carolina

* State Boaxd of Elections
506 N Harrington Stree
A Raleilmﬁw )
Kimberly Westbrook-Sexach ' Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
: . (O19) 733.7173
f Fax: (919) 715-8047
i Confidential
B Certification of Financial Account Information

This Certification is wsed to report confidential bank account information for ul) financial accoumts
established by the comminse and must accompany the Statement of Organization Foxm

’ FILED BY:
: Committee Name: M L RAEL H. C\L A~
Treasurer Name: m KA\‘/ '

Treasurer Address: M& 78RS
(include city, state, & zip) S ‘QP—C\_T‘L{ . NJC.. 25 H <

Treasurer Phone: > (O 272 (SiY

I certify tha the information provided beiow is truc and sccurate. 1 am providing all account information for
the sbuve named Committee. Thesc account numbers include all bank accounts utilized, credit card accounts,
money market of Savings accounts, or any other financial account used for any purpose by the Commiites.

The information provided on this form {s considered confidential and is not subject 10 public disclosure. The
information provided would only be used for the purposes of an audit of investigation or as required by a
court of competent jurisdiction. It will be necessary to assign esch account number & “account code” in order
to provide account information on requircd disclosure reports. If an account number is uscd as the “sccount
code”, confidentiality of the account number is presumed 10 have been waived.

The treasurer shall maintain all moneys of the political committee in g bank account or bank acoounts used
exclustvely by the political committee and shal} not commingle those funds with any other moneys.

Type of account Financial Institution  Address Account Number  Account
Code
Cheskide [Basss «flocdsn TueeGory MC
By signing this siatemem, T authorize agents of the Siate ns o in accounts
provided. .
S1fezfeg |
te Sigrfed Signaturs g Rige o Treasurer
In lieu of providing account information, I ce i ittee will no P nd any money

except for the filing fee. (Oniy candidates may chovse this optiyn.)

Date Sigoed ) Signature of Candidate or ‘lhim

CRG-3500 Certification of Financial Account Information August 2008




North Carolina
State Board of Elections

506 N Harrington Street
Raleigh, NC 27603

Kimbetly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed,

FILED BY:
Committee Name: M \OHAE C:: oey Tow 63 U RICA
Treasurer Name: B ooe AN

Treasurer Address: P & % ox 283 S \
(include city, state, & zip) SELE L TY, N C (2% LH-(-»S"

Treasurer Phone: DO~ AT G — L\ —

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, 1 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. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $3,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $3,000 threshold must submit a “Final Report” with thi ificati is report must have a
zero balance with no outstanding loans or debts. .

{

(= /"_2.'2_ (o9
Dte Signed ¥

Signature :
Note: This Certification is to be filed at the Election Board where the committee's campaign reports N

CRO-3400 Certification to Close Committee June 2007




