NORTH CAROLINA

STATE BOARD OF ELECTIONS
PO BOX 27255

RALEIGH, NC 27611

TELEPHONE 919-733-7173

NOTICE OF CANDIDACY
COUNTY AND LEGISLATIVE

TO THE PENDER BOARD OF ELECTIONS:
1 hereby file notice as a candidate for nomination as - COMMISSIONER DISTRICT 1
' (Name of Office)
District _, in the DEMOCRATIC Party Primary Election scheduled for May 4, 2010.
(Name of Political Party)
I affiliate with the DEMOCRATIC _ Party, and I certify that I am now registered on the registration records

of the precinct in which I reside.

I further certify that I have not changed my political party affiliation within the past ninety (90) days, nor have 1 changed
from “unaffiliated” status to my current affiliation within the past ninety (90) days.

I pledge that if 1 am defeated in the primary, I will not run for the same office as a write-in candidate in the next general
election.

Have you ever been convicted of a felony? [] YES [ NO
(This shall not apply to candidates required by G.S. 138A-22 (d) to file a Statement of Economic Interest)

If the answer is yes, provide the following:

Name of the offense: - Date of the conviction:

Date of the restoration of citizenship rights: ~____County and state of conviction:

The felony does not need to be disclosed if the same was dismissed as a result of reversal on appeal or resulted in a pardon of
innocence or expungement.

I swear (affirm) that the statements contained on this form are true, correct and complete to the best of my knowledge or
belief.

120 THOMAS LANE Jerry Taylor
Residence Address — Name m it 111@);}& aron Ballot
HAMPSTEAD, NC 28443 7 Aviresy. ?/
S City, State, Zip .Su:.'mnm of Candidate
- (910) 270-1925 B (910) 367-3214 -
o Mailing Address, if different Home Telephone Work T ch,r:!mm

City, State, Zip

Certification of Notice of Candidacy
I hereby certify that Jerry laylm . the candidate who signed above, personally appeared before
( \cm}c’ as it will appear on Ballat)
me this day and signed his/her signature to the above Notice of Candidacy or acknowledged his/her signature to be the same.

This 16"  day of February ,20 10, — - o
ﬂ yn N Jl)}{_,—(:::h —n/’AJ / 1( %f‘h Ly ( ANN M. OGH
Signature of Certifying Q_ﬁa:r j’ Title of ¥ertifving OO TARY PUBL]C
| Pender C‘:’”“t}' North Caroli
e 4 na
My commission expires: (4 ”) ; '% _;\)Cl ) P
Verification by County Board THOMAS TAYLOR
The undersigned has examined the voter registration records in PENDER County and found
to be a registered voter, affiliated with the DEMOCRATIC Party and that subject candidate has not changed his/her
political party affiliation within the past ninety (90) days.
f’{ o et Z z.s“% S -

County Date Chairman or Director

This form is available as a public record in the elections office where filed. A prior felony conviction does not preclude holding elected ==
office if rights of citizenship have been restored.

Revised December 2009



Affidavit Attesting to Nickname
(NCGS § 163-106(a))

I, i HOMAS GEEALD (I-\YLOR, have been duly sworn, hereby state under oath that I have been

(Legal name)
commonly known by the nickname, _ JERRY __ for at least five years and

— Vs
=it , Jef‘r”ly Z’It\_lj)ﬁ;ﬁ

request that my name be placed on the ballot as follows: —1* ;
(Numt to appear on b illot)

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 a candidate, my name should be listed on the ballot as follows:

THoMAs Gepas Tavior “derpy

(Legal name and nickname)

Tﬁam—.é‘- ?_H

(Signature - legal uam{)

I hereby certify that TZ{.‘-m as o !’tf 7;; /ﬁ I , the candidate who signed above,

personally signed in my presence.

d
Sworn to and subscribed before me this / b day of _: 7 b- ,?@ | O
/7%12 Ly ({ wn 477 /QKL//{FJ’/
Title {:dtrtl!}lng Officer Signature of Certifying Officer

{  ANN'M. BALOGH
NOTARY PuUBLIC
Pender County, North Carolina

My commission expires: __ 4?[”3 L2 3 JJC:’f /




FROM :BLACKMON

FAX NO.

19107921241

Statement of Organization - Candidate Comsnittee

Use this form to create a new or update an existing ¢uandidale committee.
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Printod Name of Signer Signature of éfficd Treasurer
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CRO-21004A NC Statc Bazrd of Elecrions
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| Chapter 163 of the NC General Stanstes and that no funds are commingled with profubited or other non-disclosed funds. |
1§ further certify that this report is complete, true and comoet.
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North Carolina

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

Certification of Treasurer

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

FILED BY:

Candidate Name: J/e VvV Y T:x :{fa »

Treasurer Name: J

Treasurer Address: [2 2 T howmes LN

(include city, state, & zip) Ny n p Tead e 2 §49Y 2

Treasurer Phone: q7¢0-2720 - | 72¢ Cvl) Fie 342-32]Y

wWee { 910 22720~ 2,1 & 3

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.

[ 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. | further understand that the above
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).

2 [ 2912 F dsonss & o F ol [ F ity )

Date Signed Signature of Candidate

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
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North Carolina
State Board of Elections
506 N Harongenn Street
Ralagh, NC: 2760% .
Kimbedy Westhrook-Smmch tiirig Aditw
Deputy Directur ~ Campaign Reporting  POBox 27255
Raleigh, NC 27611-7255

(919) 733-7173
Fax: (919) 715-8047

Confidential

Certification of Financial Account Information |

This Cenificmtion is used 1o report confidential bank a¢tount information for all finencial accoums
extiblished by the commitiee snd must accompany the Statement of Organization Form

FILED BY- )
Committee Name: *JBQRY j_AYl.CR

Treasurer Name: JERRY TAYLOR
Treasurer Address: 120 ThHoMas LANE.
(imeiude city, wate, & zip) _HAMPSTEAD NC. 234473
Treasurer Phone: _Cc_ﬂ()-) 710- 23

I centify that the information provided below is true and accurate. I am providing all account information for
the sbove named Commiree. These account numbers include all bunk accounts utitived, credit card accounts,
money marke! or savings accounts, oc any other financial account used for any purpose by the Committoe.

The information provided-an this form is-considered confidential and is not subjeet to pablic disclosure. The
information providod 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 cach accotnt member & “acooumt code™.in order
to provide account information on required disclosure reports. [f an account number is Usod as the “account
code”, coafiderdiality of the avcount number is presumed o have boen waived.

The treasurer shall maintain all moneys of the political commitiee in a bank scoount or bank secoums wsed
exclusively by the political committec and shall not commingle those funds with any other moncys.

Type of account Financial Institation  Address Account Nember ~ Accoumt
Chephtiog |1 s FEiPivan s —_—
: 4 | - 1
;_—i

e

By signinig this statément, T authorize agents of the Stare Board of Blections W inspect sil stcoums
provided.

wiﬁ?& Signed _&%’ﬁm

In licw of providing account information. I ccrtify that this commitsee will not raise or spend any money
except for the filing fee. (Only candidates may choose this aption,)

Jolio | . b

Date Signed of Cadidatc or Trewsurer

CRO-3500 Carsification of Financlal Accouns Informarion August 2008

Statement of Organization - Candidate Committee M o



