NOTICE OF CANDIDACY | secmon MUNICIPAL
NORTH CAROLINA
PENDER COUNTY

ELECTIONDATE 110372015

MUNI JURISDICTION ~ §C
JURISDICTION VALUE

LFRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES., j

TO: PENDER COUNTY BOARD OF ELECTIONS Candidate ID: WHL2XD
RE: NOTICE OF CANDIDACY FOR OFFICE OF: TOWN OF SURF CITY MAYOR

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

o o) O  Ihereby file notice as & candidate for nomination as
e in District in the party primary ¢lection to be held on
1 affiliate with the party, and I certify that I em now registered on the registration records of the
precinct in which I reside as an affiliate of the party. Iifurther certify that I heve 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 as a
write-in candidate in the next general election.

NConmsny @ Ihereby file notice as a candidate for election to the office of  TOWN OF SURF CITY MAYOR

in District in the MUNICIPAL Election to be held on  11/03/2015 in PENDER
County.
o 00  Ihereby 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 - L certify that [ am now registered on the registration records of the precinct in which 1
reside. I understand that if required by G.S. § 163-322, 8 non-partisan primary is scheduled to be conducted on
My N.C. State Bar No. is
CANDIDATE INFORMATION
ALEXANDER DUKE GUY - A. D. "Zander" Guy
Fulf Narwe Name 10 Appear on Ballot
118 CHANNEL BND PO BOX 4180
Residemial Address Matling Addrexs
SURF CITY, NC 28445 SURF CITY, NC 28445
Cliy, Sazie and Zip Cloy, Siee and Zip
{910) 328-1229 {910) 526-4181
Home Phone Phore Business Phone Emali 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 patdon of innocence or expungement.
AFFIDAVIT ATTESTING TO NICKNAME

I, ALEXANDER DUKE GUY 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

A, D. "Zander" Guy .Inthe idate with the same last name as mine files notice of candidacy for the
Nawe io Appear on Bailot B é b | é
same office for which I am a candidate, my name gibuld be listed as follows: .D Z O ex’ lA.\-I
' J {Legal name and rickiane) '
CANDIDATE'S AF] TION
I swear or affirm that the ig fofm are true, correct and comlete to the best of my knowledge or belief.
()) \D - —— Y N 07/06/2015
- Signature of Condiciaie ___a® ﬁﬂ'\_‘ Dats

Revisad 2013.10



Amerdment

Disclosure Report Cover Ove DO
Use this form for general repari and eommitiec information, mast e signed and subinitted along with otfrer detailed firms,

Do not use this Jurm 1o update information.

L. Committee Information

. Full Name e. I} Number

2. Reporl Year|3. Period Start Date tmmidiliyy) [4. Period Fnd Date (movddsyy) [5. Tressurer Full Name

pe of Committee (Check One)

9. Type of Report (check only ane 1ype of veport front one categoin)

Candidate Campaign ] sy Municipal State/County Referendum
rac ] Referendum ganizational CJ Orgavizational [ Organizatinna
] indepeaden Expenditure {7 Joint Fundraiser [ mi e gy Quarerh ) Pre-referendum
L Legat Hupense Fumd [ Pee-primany (| Firsi o
] vreeclecting 0 Second 3 supplomental Finag
- Typeof Fund — (ifapplicalle check ame) O #remunarr 0 Tlurd 3 vt
E] Bymter Fund Seni wminal D Founh 3 speciat
1 Building Fund O Mid Yo Semi-nomonl
O Year End 0 Mid Year 10, Special Report Name
Uther: D Finul D Year Emd
Number of Fundraisers this Report [ spectal 1 Fnai
D Speciul
11. Account Information [11. Account Information
Financial Institution Full Nome ‘a. Finanelal Institution Full Nome
Purpase . Avcount Cude i, Purpose ©. Acconnt Code
d. Peciod Begins Balince rind Begin Babinee
s- O~ - :

E CATION
L zertify that the Conumittee or Fund ix in vompliance with all applicable provisionn

of the NC General Stanues und that wo funds e commingled with p
d of Electiuns,

FAnicle 225, 2B & 205220 of Chapter 193
pr non-gisclosed fundf. [ farther cenity dhut this

report is complete, true and carrect and that 1 have . y the NC' S
W L]
AL Zander' G4

Printed Nusne of Sigoer Signature of Appointed T Lt

OR OFFICE USE ONLY
. . Delivery Methiod
Date Receivad: N — Employee; [T Normal Mait
. Registered Mail
Date Postmarked: I Employee:  __ E Haﬁd Delivered
Date Scapned: Employee: LI Elcciconically Filed
_ Date Dn Enlcte - : Emplo _ _ - = ?Jm im,ﬁ:f'w
Plextse Note: This form cannol he ssed o amand ongnitie infonnation such ax the commitice uddress, treasurer,
ssaistang rermurer. custaddiar of baaks information. or aceownt Information.

___ Yoo must the taen of Organization tCRO—!l.—\-I.-'., 10 make commities chunges.

NC Stiwe Buard of Electinns

Aupast M08



Statement of Organization - Candidate Committee
an existing cundidaie commitiee.

Use this form ta crente a new or update

Amendmen:
':l Yex

D.\'u

This form Must be accompanied v furms CRO-3100 and CRO-3500 when amending, onlv re-submil if applicable),

1. Comittee In ormation

Tl. Folt Name

ZANDER

c. ID Number

d. Brate Orpanized

e. Phione Number

Q10 -S|

. Candidate Information

Candidnte's Primary Committee

A .pme' ( ) e Can re i} Number ﬂgﬁhm
ﬂ“w"w% e npac.‘m - 0m“w. — meliarte Non-pns.gn 1 applreghie
SURE ¢ N OF Sure cavy

: P&-i!é i\llmber

h. Nest Electinn Yenr

mail.com v

II. Jurisdiction

LEmail copy of notices

. Treasurer Information

4, Custodinn of Books Informatien

. Foll Name

A.D. E2ANO) Gy

@ Full Name

.o,-, \wﬂﬂm and Zip Coggl
SURE Cﬂ"{y NC. 29468

b. Maillng Addrees (include Clty, State. and Zip Cade}

. Phore Number d, Email Address

283

I prefer (o receive notices - email Yes No Email copy of notices
Asistant Treasurer Tnformation Il Add 6. Account Information  fincl. CRO-3500) Add
Fall Name CJ Rewoe | Fimnmesal tomtivation Full Name 3 remove

@dof con

. Phane Number k. KmaH Address

N

Mailing Address tuclode City. State, und Zip Cade)

. Parpose

Phone Number d. Email Addreis

© Avcomnd Code d, I'ype

Enmnil eopy of natices

e

IFICATION

I cextity that the Commitiee or Fund is in compiinnce with all applicabile
Chapier 163 of the NC General Statutes and that nu funds are commyj

[ further cerli{}' that this report is complete. true a@mﬂ
Y
A D . Zandes Guy AL

A, 22B & 22D-29M of
other non-discissed funds

15ions of Article
xth prolichited

Provied Namw of Syzner

CRO-210GA

NC State Board of Flections

Sigmaure uf Appostee | reusurer

Jaly 2011




North Caroling

State Board of Llections
AN T haeringaron Swrect
aleweh, N 27603
kim Westbrook Strach Mailing Nuddress
Huceutive Dircetor 'Y By 27035
Rakigh, NC 27611.7233
WY 733.7173

Certification of Tressurer

This Certification is used by Candidate Commitiees 1a appoint a treasurer for the commitiee, This form is
required and must accempany the Candidate’s Statement of Organization,

Fhig Certiflcation is filed at the Bourd of Elections office where the committee’s campaign repurts
are filed,

FILED BY:

Candidate Name: _é"_,@:_é;_&%o_'d) .
{

Treasurer Name: N

{4
Treasurer Address: . F__O_ﬁxbsaﬁa —
(include city. sute. & zip) M i Q%‘_&g.mm&g

Treasurer Phone: mmgl‘h&‘i{[@

I certify that the above information is correct, qnd [, as candidate, appoint said treasurer 1o perscnally fulfil
the dutics and responsibilities imposed upon ihe appoinied treasurer and subject to the penaltics tnd
sanctions in Subchapier VI Regatrus of Eleviion Cumpaigns of Chapter 163 of the North C, arolina
General Statuies,

A ot

S .

[ understand that if 1he above Trensurer changes. it will be necessary 1o ceitily a new dreasurer gueIimesd
the existing Siatement of Organization within 10 days of the vacancy, 1 further understand thyfihe abuse
Trestsurer is requined 1o receive truiniag by the State Brard of Elections within three monthyof thi,
appointment according to Article 163.278.9(k).

eis U

CRGZ-3160 Centification of Treasurer Julv 2014




North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Addrcss
Exccutive 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 31,000 or less in the
current election cycte,

This Certification is only valid for palitical party committees and candidates for a county office,
muaicipal office, local school hoard office, soil & water conservation district board of suporvisors, or
sanitary district board,

This Certification Is filed at the Board of Elections office where the committee’s campalgn reports

are filed.

FILED BY:

Committee Name: ZI‘WDM 6’!. mlq‘fﬂm
Treasurer Name: A:D v
Treasurer Address:

(include city, state, & #ip) i CCT'P\ 2
(&)

Treasurer Phone: mo @ "Lﬂ?_?

k One;

%{ certify that this committee intends to neither receive eor expend more than $1,000 ducing the current
lection cycle under the procedures get forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the elsction cycle for this commitiee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that T must immediately notify the appropriate
of elections and file required campaign finance reports,

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION

— [ am withdrawing my Certification to remain a1 or under the $1,000 threshold.  will
to file the next scheduled report for all contributions and expenditures “that

reported ffom the beginning of the current election cycle. [ further agree to file all
S A
\ 1

Certification of Threshold




7

Notzth Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Ditector — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 7337173

Fax: (919) 715-8047

Certification to Close Committee . -

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

FILED BY:

Committee Name: mABQYL

Treasurer Name:

Treasurer Address: ’]?O \’&Q'
(include city, state, & 2ip)  “SAARE (TU . NC

v U RIS
Treasurer Phone: qw- 52‘ - L'Hf’

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 oppositicn 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 Certificatio
“Final Report” will be required for committees meeting this criterion. Any Commitiee that di
under the $1,000 threshold must submit a “Final Report™ with this Certification. This
zero balance with no outstanding loans or debts.

Q.

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

Pender County Soard of Elections
PO Box 1232
Burgaw, NC 28425

CRO-3400 Certification to Close Committee December 2009

igned




