NOTICE OF CANDIDACY [=mor  MUNCEPAL
NORTH CAROLINA
PENDER COUNTY

ELECTIONDATE 1 1/03/2015

MUNI JURISDICTION STH
JURISDICTION VALLX

| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. I

TQ: PENDER COUNTY BOARD OF ELECTIONS Candidate ID: BHLM98
RE: NOTICE OF CANDIDACY FOR OFFICE OF: _VILLAGE OF ST. HELENA COUNCILMAN

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

T O Ihereby file notice as a candidate for nomination as
Bodaral, :map f.‘,"""“’ in District in the party primary election to be held on
1 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 affiliate 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 my current
affiliation with the past ninety (90) days. I pledge that if I am defeated in the primary, I will not run for the same officc as a
write-in candidate in the next general election.

NON-PARTSX  [X  Ihereby file notice as a candidate for election to the office of _VILLAGE OF ST. HELENA COUNCILMAN

in District inthe MUNICIPAL Election to be held on  11/03/2015 in PENDER
County.
s [0 Ihereby file notice as a candidate for election to the office of
to succeed {Name and Districi if applicable), in the regular election to be
conducted . I certify that I am now registered on the registration records of the precinct in which I
reside. I understand that if required by G.S. § 163-322, a non-partisan primary is scheduled to be conducted on
My N.C. State Bar No, is
CANDIDATE INFORMATION
KAYE KNOWLES _Kaye Knowles
Full Name Nome to Appear on Ballot
35 SOUTH 2ND STREET o
Rasidential Addrezs “~Mailing Address
BURGAW, NC 28425 B
Clty, Stats and Zip City, State and Zip
910) 604-0229
Phone Cell Phon ﬂmmg_ham Fmal Address
FELONY DISCLOSURE

Have you ever been convicted of a felony? [ YES [X] 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 NC State Board of Elections website at
v. A prior felony conviction does not preclude holding elected office if rights of citizenship have been restored. Felony conviction

www,NCSBE gov
need not be disclosed if the conviction was dismissed as a result of reversal on amea.l orresulted in a Eardon of innocence or expungement.

AFFIDAVIT ATTESTING TO NICKNAME

I have been duly sworn, hereby state under oath that I have been commonly known by the nickname,
Legal Name .
_ for at least five years and request that my name be placed on the ballot as follows:
Nickname
. In the event that another candidate with the same last name as mine files notice of candidacy for the
Neme to Appear on Ballot

same office for which I am a candidate, my name should be listed as follows:

(Legal nams awd nickxone)

* CANDIDATE'S AFFIRMATION .
I swear or affirm that the statements on this form are true, correct and complete to the best of my knowledge or belief.

X g 07/13/2015
r Date

Revised 2013.10




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

1Z0e Laye row

(Legul nfime)
commonly known by the nickname,

ave been duly §worn, hereby state under oath that | have been

<
request that my name be placed on the ballot as follows:

» for at least five years and

/ (Name to appear on ballot)

In the event thar another candidate with the same last name ag
the same office for which I am a candidate,

Ertne e
{Legal § and nickname)
(Sign;lure - legal namney

1 herehy certify thar I, REAC LrdysE kNmJ /E' 5

» the candidate who signed above,
personally signed in my presence,

mine files notice of candidacy for
My name should be ligteq on the ballot as follows:

17 [
Sworn to and subscribeg before me this 2 ¢ day of \/U / ¢

, 20(s”

md‘(ﬂ-w vl

Title of Certitying Officer

Signature of Certifyin

My commission expires: 3/5 { /2 7]




Disclosure Report Cover Aém;?m L1 No

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

“PullName ., ) ¢. ID Number
r_f/{me. lﬁyc /lnow/vr
T:_.l‘_‘!i_“!'s Address (include City, State and Zip Code) a. Date Filed
25 8% dnyg 5

r@@w , pC AQY28 . Phone Number
duges Vo b0 052

2. Report §ea:: 3. Period Start Date (mm/ddiyy) |4, Period End Date (mmvdd/yy) |5. Treasurer Full Name

Irtmne Knye lhﬂwléf

6. Lype of Committee (Check One) 9. Type of Report (check only one type of report from one categorv)
Eyc?ndidm Campuign [ Puny Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund O Pre-primary O s 1 Final
[ Pre-clection [0  Second [J Svoplemental Final
. Type of Fund (¢ applicable, vheck ons) 1 Pre-runosr O Third 3 Annval
3 Booster Fund Semi-annual O Foun 3 special
] Building Fund OO0  midvyenr Semi-annual
O Year End [0  MidYer 10. Special Report Name _
Other: [ Final O  YearEnd
Namber of Fundraisers this Report 7 special ] Final
D Special
11. Account Information |11. Account Information
r_ﬁﬁnﬂﬂm_ﬁ;@!‘%ml‘m . o r Financial Institution Full Name
» Purpose ¢ Account Code ] WbPurpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ : $

CERTIFICATION
I certify that the Committse or Fund is in compliance with all applicable provisions of Article 22A, 23B & 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 correct and that T have been trained by the NC State B of Elections.
Trene Krtve Fnowles _gé__ Z/(’
1 er S. L4 .

Printed Name of § ure of Appointed Treasurer

Delivery Method

Date Received: Employee: L7 Normal Mail
. . [ Registered Mail
Date Postmarked; Employee: [J Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 0 f;gr:gtlgas ot mc"md

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 changes,

NC State Board of Elections

August 2008



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

Amendment

D Yes

Dl_\lo

This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending onl re-submit if applicable).

I, Committee Information

mFullName = ) f et -
F-1Cre KRy /Znawﬁea‘

b Malling Address (include City, State and Zip Code)

gw/ycnv/ e A8YY25"

d. Date Organized

e, Phone Number

Go-60Y-0 227

. Candidate Information

I iCantlldate's Primary Commitiee

. Full Name

ljrene z@}‘e _./A//-aw./rj “

¢. Candidate TD Numl_ur

F' Party Aftillatton

(ﬁqdjcm.e Non-partisun if applicabis)

_Mi?_g _Adduu {include City, State, and Zip Code)

25 S0t nd St Burgtw,

e

23725

& OffceSoughr

‘fﬁWn Llonct ',

- Phone Number. d, Email Address

}az?

. e _H#M ,_
Kknoules (9430084, com

h. Next Blection Year 1t Jurisdic

[JEmail copy of notices

tion

B. Treasurer Information

4. Custodian of Books Information

. ¥ull Name

n. Full Name

fffnf—}ﬁ#ﬂ Enocdles

Lﬂiling Address (inclyde City, State, nn_d_ Zip Code)

25 5. An
Quroany we 28925

b, Mni!lzg fx_ddms (include City, State, and @l]{ 9_0(12 B

Phone Number d. Emal_l Address o M ° f 1= _P;Ilone_N].lmbe_r_ _ [ Emlll_Ad_dre:_l__ e
(042022 Klnoeles 1962 szi
I prefer to receive notices by email ] Yes Noj L} Email copy of notices
. Assistant Treasurer Information L1 add 6. Account Information  firc/ CRO-3500) n Add
Fall Name — . _|OJRemove o Financial Intitation Full Name L1 Remove

- Mallig Adsres (aclode CIfy, Sat, 22d Zip Code)__

b. Purl_:o.le

rPhone Number  [d Email Address

e_.Acc_ount_que d. 'l‘ype_ L

CRO-21 NC

I further certify that this report is cornplete, true and correct.
Erene_Yave K"W'lf’ L_éz_ék
Printed Ndme of Signer Signature o#Appointed Treasurer

Emazil copy of notices
ERTIFICATION
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.

State Board of Elections

Dete

July 2011



4

=

North Carolina

State Board of Elections
441 N Harrington Strect
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PQ Box 27255

Ralesgh, NC 27611-7255
(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:
-
Candidate Name: +I4 ¢ K e K"d w ll'f

Treasurer Name: :I: (the K H{(ﬂﬂ .Kh Ow / ¢S
Treasurer Address: A 5- Sl °?’L£/ 5/ 3 vrogw, V€ &WZ(
4 4

(include city, state, & zip)

Treasurer Phone: ?/ 0 - 60 Y022 7

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfiil
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 Stateraent 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).

b-I545 hene Kaue lrouts

July 2014

CRO-3100 Certification of Treasurer




'J? 4.'

North Carolina

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

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Certification 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, sofl & water conservation district board of supervisors, or
sanitary district board.

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

FILED BY:

Committee Name: TFrene kﬂ-l[-t MW l'(S

Treasurer Name: T rlne ‘m(f( ‘ TK_npwl'(f

Treasurer Address: AS 5. Ang K Ju.rjfu//,u/c 2§28

(include city, state, & zip)

Treasurer Phone: —7/0-' 60 %‘0 ;Z—?

One:
7 Icertify that this committee intends to neither receive nor expend more than $1,000 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 $1,000 in contributions or
expenditures during this election cycle, I understand that T 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 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 been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

b-15-15 sne K‘%ﬁ; KM

Date Signed

Certification of Threshold July 2014
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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 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: Tt Kﬂ—v-& km . (‘e 5
Treasurer Name: T rtn K : 2l
Treasurer Address: <5 5 ..?n/ S+

(include city, state, & 2ip) _g o rj‘a-,;/, vC LY 25"

Treasurer Phone: /5~ Ep Lfﬁ SxG

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 Committes 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 o
zero balance with no outstanding loans or debts.

[-11-1¢ oee /,/2, 4«—/’—

“Date Sigoed i :

Note:ThisCertﬂ.luﬂonlsmbeﬂledattheElecﬂoandwheretheeommittee’smmpdgnmportsmﬂlei

Pender Couniy Board of Elections
PO Box 1232
Burgaw, NC 28425

Certification to Close Committee

December 2009



