NOTICE OF CANDIDACY | Fuecmox MUNICIPAL

NORTH CAROLINA
PENDER COUNTY ELECTIONDATE | /0312015

MUNI JURISDICTION
JURISDICTION Taon BU

I FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _I

TO: PENDER COUNTY BOARD OF ELECTIONS Candidate ID: PHLZ(2
RE: NOTICE OF CANDIDACY FOR OFFICE OF; TOWN OF BURGAW COMMISSIONER

CANDIDATE'S NOTICE AND PLEDGE
(sclect appropriate checkbox and complete section based on the contest for which you are filing your notice of candidacy)

CONTESTS O  Ihereby file notice as a candidate for nomination as
(m::.;.' m:. p.cl.)mq in District in the party primary election to be held on
I affiliate with the party, and I certify that I am now registered on the registration records of the
precinct in which I reside as an effiliate of the 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 iy current
affiliation with 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.

NGonresrs . X Ihereby file notice as a candidate for election to the office of TOWN OF BURGAW COMMISSIONER

in District inthe MUNICIPAL Election to be held on  11/03/2015 in PENDER
County.
prbricn O Iherchy file notice as a candidate for election to the office of
to succeed (Name and District if applicabie), in the regular election to be
conducted + I certify that I am now registered on the registration records of the precinet in which I
reside. I understand that if required by G.S. § 163-322, & non-partisan primary is scheduled to be conducted on
My N.C. State Bar No. is
CANDIDATE INFORMATION
JOHNNIE TYRONE STRINGFIELD Johnnie Tyrone Stringfield
“FullLegolName Name io Appear on Balfor
311 SMCRAE ST PO BOX 1461
Residential Addrezs Matfiug Address
BURGAW, NC 28425 BURGAW, NC 28425
Cly. Sicte and Zip Chy, Siave ad Zip
{910) 264-1061
Home Phone Cell Phone Business Phone LEmail Address
FELONY DISCLOSURE

Have you ever been convicted of a felony? [X] YES [ NO

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. The required form can be obtained from any election office or from the NIC State Board of Elections website at
www.NCSBE.goy. A prior felony conviction does not preclude holding elected office if rights of citizenship have been restored. 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 ex ent.
AFFIDAVIT ATTESTING TO NICKNAME

L - have been duly sworn, hereby state under oath that I have been commonly known by the nickname,

_wm for at least five years and request that my name be placed on the ballot as follows:

e - In the event that another candidate with the same last name as mine files notice of candidacy for the

Naws 12 Appear on Baliot
same office for which I am a candidate, my name should be listed as follows:
(Lagal neme and nicknae)
CANDIDATE'S AFFIRMATION

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

"~ r
‘%&% 7 L){‘ 07/17/2015
of Candidate Daie

Revised 2013,10




Y

e

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

. : [ ‘{
I, &’ rrone ’Slr"“f f{ ave been duly sworn, hereby state under oath that I have been

ae)

commonly KIOW.. by the nickname,

, Tor at least five ycars r
request that my name be placed on the ballot as follows: ; SE 4['\'\\ T yrend "' “-9’ IU

W < tokppear on ballot)

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:

(Legnlmmeandnlckmm)

&oﬁt
- legal name)

I hereby certify that

, the candidate who signed above,

personally signed in my presence.

Sworn to and subscribed before me this day of

Title of Certifying Officer

Signature of Certifying Officer

My commission expires:




Amendment
Disclosure Report Cover O vYe O m
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

A. Full Name ¢. ID Number
3 /-‘

38 E'\M'C. L groae ring Gth

b. Malting Addrdgs (inclulle City, State and Zip Code) | d. Date Flled

Do B 146 (

e. Phone Number
Bgr?,...; N & 1?‘/2§
4, Period End Date
2, Report Year 3. Period Start Date (mmvdd/yy) (mm/ddiyy) S. Treasurer Full Name ,}
2015 OArag TI[ ron. 3 fw‘n, (-l\-.fd
%gwl Committee (Check One) 9. Type of Report ___(check only one type of réoort from one category)

Candidate Campaign [ | Party Muni State/County Referendum
[ rac [J Referendum Organizationa! [l Organizational || Organizational
O pore ] JsointFundriser | []  Thirty-five day Quarterty [0 Prereferendum

Lega! Expense Fund
7. Type of Fund (if applicable, check one) [0  Preprimary O First [ Fioa

"Booster Fund" []  Pro-elestion O Second (]  Supplemental Finat
[0 Building Fund O P 'l Thind [J Aooual

Semi-anmual O Fourth [ Special
O Mid Year Semi-anmal
0 other O Year End O Mid Year 10. Special Report Name
O Fiom O Year End
8. Number of Fundraisers this Report [0  Special O Finat
D Special
11. Account Information 11. Account Information
#. Financial Institution Full Name 8. Financial Institution Full Name
b. Purpose €. Acconnt Code b, Purpose ¢. Account Code
d. Perlod Begin Balance d. Perfod Begin Balance
$ $

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 Er other non-disclosed funds. I further certify that this report

i true d and I ined by the N(g, ard of Elections.
is comp! Mfgmt @ ?a:;mﬁne y zﬁ e ard of Elections —7-|_l—-'\5

Printed Name of Signer { attufe of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: %ﬂﬁﬁm— ll\;lail
Date Postmarked: Employee: E IRBI gl lt]?)?ICiI Maﬂ!
Date Scanned: Employee: B Eslec ml:::unthrl:::ive d
Date Data Entered: Employee: fory &

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization CRO-2100A-E) to make committee c €s.

CRO-1000 NC State Board of Elections August 2008




Amendment

Statement of Organization - Candidate Committee Ove DO
Use this form to create a new or update an existing candidate committee

This form must be accomwied lzz forms CRO-3100 and CRO-3500 ‘wiwn eu.mendinii onlx re-submit if aEElicablez.
1. Committee Information

c. l.D Number

Jmmimi@ L(rone 7;{;;';;;7;1:\& I

ng Address (tapruae Clty, sdte and Zip ¢ Code) d. Date Organized

0. Bov My [

e. Phone Number

. Candidate Information g Candidate's Primary Committee
Fll]l Name ¢. Candidate 1D Nnmbc_r _ f. Party Al'l_lliation

(lndlcate Non-partisan i applicable)

iling Addreu (include Cltytzmle, and le Code) I’ F_mke Sougln

. B\ T
Rurga> N-C. 2EYL5

. Phone Numder d. Email Address t Flection Year ii. Jurisdiction
o210k | | doleiFyisicarisgliu(OpRREEETr

[JEmail copy of notices 25 L5
3. Treasurer Information 4. Custodian of Books Information
. Fall Name 2. Full Nage

b. Mailing Address !meluds City, State, and Zip cdde; : b, Mnillllg A.mn.m.f cllde City, srm, and ZipCode)

0 - Qo9 U—Ck(""" """"

c. Phone Nunfber d. Email Address 6*’“ (‘_ulL. e Phone Number  [d. Email Address

,;w,m(ﬁ;*\’?‘r O qnail- o~
prefer to receive notices by email g Email copy of notices

3. Assistant Treasurer Information |6. Account Information (mcl CRO-3500) |L] Add '

mel . Filmnelnl Institution Fnl_l Nan:le _ D Remove
roll ( _#’M
b. Mailing Address unchide City, State, snd Zip\Code) _p-Purpose —
r_zll_nnnNnn}ber L Emu_ilf\ddl_'glf_ _ o i e_.Alc_t_l_Ellt Code d. Type )
of notices

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 prohlblted or other non-disclosed funds.

éﬁ:ﬁfy that this report is comple ue and correct,
of Appotm;ed Teasurer Date

2d Name of Signer

NC State I:.ur.‘ Elections July 2011




North Caroling

State Board of Elections
441 N Harrington Street
Ralcigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7235
(919) 733-7173

Certification of Treasurer

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

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: ﬂ — f .]_
Candidate Name: nnig | Yrone (g:(" "'WI ‘e (
Treasurer Name: A ag | TT)" 0 hQ_ 51Lr|'ft:] w‘tf J.

Treasurer Address: 0, B Y Ill (ﬂ-(
U rgto (28435

(include city, state, & zip)

Treasurer Phone: ?JO - 2, 6 C/- /0 6 /

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 VI, 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. I 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).

-1 15

Date Signed

Signature of Landidate

Jitlv 2014

CRO-3100 Certification of Treasurer




4
;‘.

North Carglina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Execntive Director PO Box 27255

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

Certifics_ation of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certiflcation is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: — r

Committee Name: nacf Lyrone 6’jrr‘;M£‘t ,(‘4

Treasurer Name: OLNN- LW 5 rﬁhﬂlp& | 4
(0, NS Hof '

Treasurer Address:;
(inciude city, state, & zip) Uy e N y'e N m_s
4

Treasurer Phone: ?(0 “ 2,6‘[ --lO b l

Chegle One:

_ZJ; certify that this committee intends to neither receive nor expend more than $1,000 duting 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 $1,000 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 CY CLE.

——— [ 'am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not
reported from the beginning of the current election cycle. I further agree to file all future rep

7-17-15 #«zﬁ: —
Date Signed Signamre[/

CRO-3600




Notth Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Sttach Mailing Address
Deputy Ditector — Campaign Reporting PO Box 27255

Raleigh, NC 276117255
(919) 733-7173
Fax: (919) 715-8047

-Certiﬁcatioh 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:

Treasurer Name:

Treasurer Address:
(include city, state, & zip)

Treasurer Phone:

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I 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 $1,000 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 $1,000 threshold must submit a “Final Report” with this Certification, This report must have a
zero balance with no outstanding lozns or debts.

Date Signed Signature

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

" Pender County Board of Elections
PO Box 1232
Burgaw, NC 28425

CRO-3400 Certification to Close Committee December 2009




