#ie%  NOTICE OF CANDIDACY |=%cmon  MUNICIPAL

: w NORTH CAROLINA LECTION DATE
"

PENDER COUNTY 11/03/2015

MUNI JURISDICTION SC
JURISDICTION VALUE

LFRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _I

TO: PENDER COUNTY BOARD OF ELECTIONS Candidate ID: OHL 665
RE: NOTICE OF CANDIDACY FOR OFFICE OF: TOWN OF SURF CITY COUNCILMAN

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

et ] [0  Ihereby file notice as a candidate for nomination as
W:';ﬁ::' ps;-m 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 office asa
write-in candidate in the next general election.

o I hereby file notice as a candidate for election to the office of TOWN OF SURF CITY COUNCILMAN

CONTESTS
in District inthe MUNICIPAL Election to be held on  11/03/2015 in PENDER
County.
it O  Xhereby file notice as a candidate for election to the office of
to succeed (Name and District if applicable), 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, a non-partisan primary is scheduled to be conducted on
My N.C. State Bar No. is
CANDIDATE INFORMATION
WILLIAM JOSEPH FOWLER William J. Fowler (Buddy)
Furil Logal Neme Name to. Appecar on Ballol
421 ATKINSON POINT ROAD 421 ATKINSON POINT RD
Reaidential Address Matlng AZbess
HOLLY RIDGE, NC 28445 HOLLY RIDGE, NC 28445
“Ciy, Stole and Zip City, State and Zip
(910) 328-3896 910) 814-7009 . _
Home Phons Call Phona Businsss Phone Enscril 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
www.NCSBE gov. 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 ardon of innocence or ent.
AFFIDAVIT ATTESTING TOQ NICKNAME
L WILLIAM JOSEPH FOWLER have been duly sworn, hereby state under oath that I have been commonly known by the nickname,
T ILgadBame
BUDDY. for at least five years and request that my name be placed on the ballot as follows:
Nickname
William J. F. - In the event that another candidate with the game last n les notice of candidacy for the
Nama ta Appear an Bailot "£ R
same office for which I am a candidate, my name should be listed as follows:

{Lagal name and mickrame]

CANDIDATE’S AFFIRMATION .(/
[ swear or affirm that the statem this form are true, correct and complete to the best of knowledge or belief.

M—' 07/06/2015

\haure of Cadidate Date

Fsviend 202310 V




Notice of Candidacy, Page 2

CERTIFICATION OF AFFIDAVIT OF NICKNAME
‘ (if applicable)
STATE OF NORTH CAROLINA, PENDER COUNTY

I hereby certify that, WILLIAM JOSEPH FOWLER the candidate who signed the AFFIDAVIT ATTESTNG TO NICKNAME
personally appeared before me this day and signed this document in my presence,

Sworn to and subscribed before me this_ 6 b dayof _JULY ,__2015
b,
Lo M Al X Raenda Q. el Jono
W s, Notay Signatirs '
§V; R: % \.;ng A \-o.\\?j‘e.
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ACKNOWLEDGMENT OF NOTICE OF CANDIDACY
STATE OF NORTH CAROLINA, PENDER COUNTY

1 hereby certify that, WILLIAM JOSEPH FOWLER

» the candidate who signed this NOTICE OF CANDIDACY, personally
appeared before me this day and signed this document in my presence or acknowledged his'her signature to be the same,
Date: 07/06/2015
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VERIFICATION BY COUNTY BOARD OF ELECTIONS
The undersigned has examined the voter registration records in  PENDER

COUNTY and found that WILLIAM JOSEPH FOWLER
ﬂ' Is a registered voter in this county.

# (Municipal Contests Only) Is a registered voter in tie municipality of '_S Uﬂ-( Ce? ?
|

(Partisan Contests Only) Is affiliated with ey
ninety (90) days.

party and has not changed his/her poli.tical party affiliation within the past
D) nezior 1/[ l— i 7A //r
This of Cowmty Officiad """ Signatura of County Dats

The Notlce of Candidacy must be signed in the prasence of the chalrman,
have his/her signature on the Notice of Candidacy acknowledged and ce

secretary or director of the Board of Elections with which he/she files or a candidate may
rtified to be any officer autherized to administer an cath. {See NCGS § 163-294.2.)

Raviead 2013.10




Amendment .
Disclosure Report Cover ClYs.  [ONo
Use this form for genera] report and committes information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

- Connmittee Informmtion =
&f///a-zm N %

Address , State gnd Code) d. Date Flled
Lha) /ﬁﬁhu‘:: -forr)mfp A)aa./ Y 4

7-4
Hilly e, N-C-. 28045 = o Mo
. B % 22835656
4. Period End Date tun/drvy) [5- Treagurer Full Name |

ﬂa/{ 7-b-1)5

[ 7-¢-/¢ Lirlliasr

tee (Chack Ong) g_f_ﬁepggg_ JEE_ Only ane fype of report from one category)
Candidate Cempaign ] Pasty Municly Stata/County |Referendum
. pac 21 Referendum (5 Drganizational L\‘EI Orgenizations] CF Crganizational
] Independent Expenditurs [ Joint Fundrsiser | ] Thirty-five duy Quarterly 3 Pre-referendom
[ Legal Bxpense Fund £ Pre-primary First [J Final

Second [} Supplemental Final
L of Fund (¥ sppliceble, checkame] . |[] Pre-runoff Third ] Anmual

(|

B

2] Booster Fund Semi-aunual O rpoun 7] Special

[ Building Pund ] modYew Semi-gnnual

]  YearEnd [J  MidYear 10. Special Re
Other: [J Final [0  YerEnd

o this Report [C] Special 1 Fina
] speciat

A }J&Mm
Financla] fuatitntan Full Name a. Financiul Institntion Fall Name

Bunk 1f fnwrice Bonk ¢ Baviea
Purpose v Account Code b. Purposs . Account Code
CM/H:' M? ’ CW’J M
d. Period Begin Balance &, Perfod Begin Balance
$ $
|[CERTIFICATION
T certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163

uftheNCGenarllSmmmmdﬂmnomndlmmnﬂngledwiﬂlpmhlbihdnr her nga-disclosed fands. I further certify that thia
reponiwon'lp]ete.tmemdcnnectmdthutlhnvebeentminedby Bfardd iong.

Wf//m-n J- Aw/(/’ Febm A
Printed Name of Si Dats

R OFFICE USE ONLY

Date Recelved: 5 A
stmarked: Bmployee: [ Registered Mail

—— D — e [ Hand Delivered

Date Scanned: Bmployee I] Electronically Filed

Date Data Entered: Employee: [} Signer hes not received

Please Note: This form cannot be used to amend committee information such as the commiftee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committes chenges.
1000 NC State Boerd 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 accomgamed I.Jz forms CRO-3100 and CRO-3500 ‘when amendinﬁ on[z re-submit if agelicable !
1. Committee Information

N S———————— LT
1 /!M [/ (74
b. Mailing Address (fnclude ity, State and Zip Cod d. Date Qrganized

4"}/%——_ p””f_ -’_ ~/_f

/ N‘Ct W e, Phone Namber
Ply " Glo=328- 305

. Candidate Information Jadidute’s Primary Committee

. Full Name ) B ¢. Candidate ID Number f. Party Affiliation

Mli.llng Addreu (m:ludeCl State, and Zip Code) g- Office Songht
qal Frkipsis %_ 'WL/VJ’— L
lhy Refe,  A).C. PheS CovncrHan

. Phon¢/Number . Email Address k. Next Election Year  [L Jurisdiction

225289 wi
?D/oEi:ﬂ,;Ofyofnohcaeéi o fonle € folcun Folb SvrF C:/;

. Treasurer Information 4. Custodian of Books Information

. Foll Name —— e f.FullName . I
DU/ o dosgh Juk

b. Mailing Address ('“"“"_C!!?' fate, and 2ip Code) =~ 1‘.’;&’_“.‘.‘.’_‘!.&".‘1’.':!.(_'!"!{'!59‘.‘!-_?;'!!‘_"!!!9_@’_92'*.'_)_______ s

7 s &7&
44’//7 )€ e MC  2eus

Pholﬂflfl_:fr_ _C d.-lfmuAddm- _[¢FhoneNumber I Email Address
r Yo-32§-3594 MkaréMa/ Comn
I prefer to receive notices By email Yes No gEmail copy ojfn_otir.es

. Assistant Treasurer Information Add 6. Account Information (el CRO-3500) md
s, Full Name weooew . |D)Romove |u Finavcal Insticution Full Name L] Remove

/V//#— &w;k ofF ﬂr/v-mv

Maling Adireeinchube iy, Stte a2 Z1p Code) b Parpase

. Phone Number d. Email Address c. / ‘_\cmunt Ce B d._!‘ype

Email copy of notices
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 commingledfwith prohibited or other non-disclosed funds,

I further certify that this report is complete, true and correct.

w;/ddrﬂ ..‘ /? ﬁ“//”

Printed Name of Signer

July 2011




North Carolina

State Board of Elections
441 N THarrington Strect
Raleigh, NC 27603
Kim Westbrook Strach Matling Address |
Executive Director PO Box 27255
Raleigh, 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: //();,//mrﬂ ‘J ' @/4) /‘7“//@-
Treasurer Name: W;//gm \J, HW/'I‘/ ) I
Treasurer Address: L2l BIRnson Bw]” Xa/’

(include city, state, & zip) Molly AR deé M C  2evus
/ o

Treasurer Phone: Gy~ 328 — 35F4

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}.

7- b-20/5

Date Signed

CRO-3100 Certification of Treasurer July 2014



North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mziling Address
Executive Ditector PO Box 27255

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

Certification of Threshold

This Certification is used to declare or withdraw & 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 Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: &)[//u-n \[ ’ @d%) 64«/&1"
Treasurer Name: W?Mm ej . ﬁu//é:’ N
Treasurer Address: U2l NHKinger Pon]” )Cfow/
(include city, state, & zip) /) O, 205

Treasurer Phone: g‘/p - M-’é_ L4

Check :
certify 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.8. 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 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 ngt been previously
reported from the beginning of the current election cycle. I further agres to file all i

_7-6~/5
Date Signed

CRO-3600 July 2014




N orth Carohna

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

Fax: (919) 715-8047

“Certification to Close Commiittee

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

FILED BY:

Committee Name: ;/ /: Ay \ ( (? v j /{ Zr//"‘
Treasurer Name: l//lm i F‘lly/u

Treasurer Address: U2] #TRucen LoipT  Kect
(include city, state, & zip) /y,//‘; ,(-4: ML Zsguys

Treasurer Phone: 9/~ S2F ~ 38554

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 Commitiee 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. Ay Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. Thls report must have a
zero balance with no outstanding loans or debts.

) ~12~ 14 M;- M’

Date Signed

Note: TtherﬂﬂcaﬂonismbeﬂledattheElecﬂonBoardwhmthemmnﬂ umpalgnrepommﬂled.

Pender County Board of Elecﬂons
- PO Box 1232
-_Burgaw, NC 28425

CRO-3400 Certification to Close Committee December 2009




