NOTICE OF CANDIDACY (Non- PARTISAN) 2009
Election Year MunicipallCoun!y

Election

For the office of: TOPSAIL BEACH- COMMISSIONER

Date: 07/09/2009 Candidate ID: 7HLU74
] ] . TOPSAIL BEACH- COMMISSIONER
| hereby file notice as a candidate for election to the office of in the
Election to be heid on 11/03/2009 in PENDER County.

| request that My name appear on the balliot as follows:

William Johnson
Please print or lﬁpe name above
LVD

1521 OCEAN TOPSAIL BEACH, NC 28445
Residential Address: (Street, City, ZIP)
PO BOX 3284 TOPSAIL BEACH, NC 28443

Mailing Address if different (POB, City, Zip)

Home: { ) - Cell: (910) 620 - 3338 Business: ( ) -

Check “YES” or “NO” | swear to the following to be true, correct, and complete to the best of my knowledge or beljef.
YES N

l:] 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 § 163-106

Signature of Candidate {legal name) W W

“Cé;'t'ification. of Notice of‘ Candidécy

e T VYR

I'hereby certify that William Johnson

(Name as it win appear on baliot) ' ANN M. BAL H ,
personally appeared before me this day and signed in My presence. NOTARY PUBLIC
Sworn and subscribed before me this 9% day of July 1 County th_cam_"ni_
Title and signature of certifying Officer: O/n,)\, 1h @ &-Q—b-aéy
My commission expires: _}0,13013 A0 1| State of North Cﬁolina, County of P@r\c@e,r

ar—

Verification by County Board of Elections

The undersigned has examined the voter registration records in PENDER County and found
WILLIAM JOHNSON to be a registered voter | Mmunicipality/county of

Tows 3F Topsg,/ Lon o/
2 24 /49

County Chairman, Secretary or Director: M Z
Signature and date / -

te by any officer authorized to administer an oath, (See NCGS § 163-294.2)) In signing his/her notice of candidacy the
c¢andidate may use a nickname provided the candidate complies with the requirement specified in GS § 163-106 and GS §

Revised June 2009 Version 1.1



Amendment
Statement of Organization - Candidate Committee Ovs QO
Use this form to create a new or update an existing candidate committee, T

CompfEE B Ficer Ws ternp TonMson

. Mailing Address (include City, State and Zip Code) d. Date Organized
e |d.Da

§ -0 .8ox 328 ¢ 799

Bﬁﬁﬂ}k 55})&1. Ne 23 7‘,5‘ ¢. Phone Number

WS Lirnpm JOHA $ou

b. Mailing Address (include City, State, and Zip Code) e. Office Sought f. Jurisdiction
|
PO pox 339Y
Topsas BeALY, N “Onnzy

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

2844S5

Wirzam  ToHuson Wittpn  TopNsoN
» Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, Slhte and Zip Code)
P.o. 3‘“313:/ POB&KTJ"?‘?'
¥ Deney 28445
Top4my Bered, pe 23495 OfisA L BeR N Ne
. Phone Number d. Email Address ¢. Phone Number d. Email Address B

917 - qb

60,

- Mailing Address (inclnde City, State, and Zip Code) b. Purpose
—
<. Phone Number d. Email Address c. Account Code d. Type o
CERTIFICATION -
I cemfy that the Comrmttee or Fund is in compliance with ali applicable provisions of Article 22A, 22B & 22D-22M of
Chap NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I
further ccmfy that thisgreport is g#mplete, {rue and correct
' iy Printed Iye of Signer 1gnature ppomted Treasurer
W ILnﬂﬂ ) dﬂ
CRO-2100A

NC State Board of Elecnons December 2007
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North Carolina
State Board of Elections

506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach
Deputy Director — Campaign Reporting

Mailing Address
PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

l'ax: (919) 715-8047

Certification of Treasurer

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

FILED BY:
Candidate Name: Wininm Ty asen)
Treasurer Name: Wi 1344 ToHV4504)

Treasurer Address: P o ppx 922 4
(include city, state, & zip) m / Be nen . A }g HYy s

Treasurer Phone: 18- 4¢20 - 3 37y

I certify that the above informatjon is correct, and L, 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

N-a_o9

Date Signed

Signatureff S4ndidate

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

CRO-3100 Certification of Treasurer June 2007




North Carolina
State Board of Elections

506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach

Mailing Address
Deputy Director — Campaign Reporting

PQ Box 27255

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

ax: (919) 715-8047

Certification of Threshold _]

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

FILED BY:

Committee Name: do flee) Wm Tou Al 24/

Treasurer Name: Watizpm DL NN
Treasurer Address: P & po X 3928y

(include city, state, & zip) jﬂ N4A 2/ Eﬁﬂ#}/ . /Vé 7;89/7’9*

Treasurer Phone: Fil~-p2p - 77 577

expenditures during this election cycle, I understand that
of elections and file required campaign finance reports.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

1 am withdrawing my Certification to remain under the $3000 threshold. | 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 1o file all future reports required.

N . pa %/ﬂ- Q [}\/

Date Signed gnature

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

CRO-3600 Certification of Threshold June 2007
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North Carolina

State Board of Elections
506 N Harrington Strect
Raleigh, NC 27603

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

(919) 7337173

Fax: (919) 715-8047

Candidate Designation of Committee Funds

This form is used by candidate committees on]
how the committee’s funds are to be disbursed

y and allows the candidate to designate in the even of their death,
using the eight allowable methods outlined in 163-278, 16B(a).

Candidate Name: ~ Willygm  Souns04

Committee Name: £ ppy vy He To Fleg Wi DO s
Treasurer Name: 'M_/ 2lag) T OHNS oA

If Candidate is own treasurer, designate an agent to carry out designations:

MBurz D2 HNEAY)
Committee ID #:

Level Registered: [State] [County] If county, specify:

L Wenagm Ipdndon
(Name of Candidate)
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable cxpenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278. 16B(a).

» hereby direct that in the event of my death or incapacity all

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.I6B(a))
L_Jewu pr Typinss  Pensi /00 2

2.
3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a

). A copy of this form should be maintained with the Committee
records.

Signature of Candidate:

Date;

Note: This Designation is to be fited with the Election Board where the committee’
CRO-3900

§ campaign reports are filed,

Candidate Designation of Committee Funds

June 2007
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North Carolina
State Board of Elections
506 N Hurringron Strect
Raligh, NC 27603

Kimbetly Westbrook-Strach Mailing Address
Deputy Ditector — Campnign Reporting PO Box 27255
Raleigh, NC 27611.7255

(919) 733.71173

Fax: (919) 715-8047

Confidential
Certification of Financial Account Information

This Certification is used to report confidentini bank account information for alj financlal accounts
established by the committee and must accompany ithe Statement of Organization Form

FILED BY:

Committee Name: C, £ To FleerT 24
Treasurer Name: Wiliinm T T0 4 a/5 OAl
Treasurer Address: . 0. ¥ 3Ir94

(include city, state, & zip) Lﬁi& 2 Arhnew , M 29y 'ff
Treasurer Phone: qie-0%0-. 3395

the above named Committee, These account numbers include oll bank accounts utilized, credit card accounts,
moncy 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 “account code” in order
to provide account information on required disclosure roports. If an account number is used as the “account
code”, confidentiality of the account number is presumed 10 have been waived,

The treasurer shall maintain all moneys of the political committee in a bawnk account or bank accounis used
exclusively by the political committee and shall not commingie those funds with any other moneys.

Type of account Financial Institution Address Account Number Account
Code
300 U My th JontH

| CHE KL | Bauk ar Auscren| Hotsy Rings N¢ 29943 - ! W

By signing this statement, I authorize agenis of the State Board of Elections to inspect &l ygcoumts
provided.,
N-is-o9

Date Signed
In liew of providing account information, I certify that this committes will not raise or spend any moncy
except for the filing fee. (Only candidates may choose this opiion. )

Dole Signed Signsture of Candidate or Trensuror
CRO-3500 Certificarion of Financial Account Informaiion August 2008
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State Board of Elections

506 N Harrington Street

Raleigh, NC 27603

Kimbertly Westbrook-Strach Mading Address
Deputy Director — Campaign Reporting O Box 27255
Raleizh, NC 27611-7255
(919} 733-7173
lax: (919) 715-8047

r Certification to Close Committee _ﬂ;_h

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

FILED BY:
Committee Name: Conh_Go fFleecr Writipm T ol SdA/
Treasurer Name: Wrsitiam 1 JoHMN 04/

Treasurer Address: (531 OcEAN 1 LV

(include city, state, &zip) |7 p RBpy 32 B

Topsast Bepep MNe 22 49 3

_—_—

Treasurer Phone:

Al -€r0~-738%

[ 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 Committec 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.

[ 2~) T-29

Date Signed

—

CRO-3400

June 2007




