NOTICE OF CANDIDACY (Non- PARTISAN) 2011 Election
Election Y ear Municipal/County

For the office of: WHISPERING PINES COUNCIL MEMBER

Date: 07/11/2011 Candidate ID: CH4R44

WHISPERING PINES COUNCIL MEMBER in the

| hereby file notice as a candidate for election to the office of
Election to be held on _11/08/2011 in MOQORE County.

I request that my name appear on the ballot as follows:

Edward T. (Ed) Blackwell

Please piint or type name abowve

78 PINE LAKE DRIVE WHISPERING PINES. NC 28327
Residential Add ress: (Street, Ciy, ZIP)
78 PINE LAKE DRIVE WHISPERING PINES, NC 28327

Malling Addressif different {POB, City, Zip)

Home: (910) 688 - __7055 Cell: (703) _609 - _ 0971 Business: ( ) -

Check “YES" or “NO” | swear to the following to be true, comect, and comp lete to the best of my knowledge or belief.

YES NQ :
[ [X)Have you ever been convicted of a felony? (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 expungement.)

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~ '

Y

| hereby certify that Edward T. (Ed) Blackwell , the candid%@i%@?@%amve,
NS 1

{Name as it will appea on ballot) - ?j Fifa. 4{9
personally appeared before me this day and signed in my presence. K
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Swom and subscribed before me this __11"___day of July , 2011

Y N
Title and signature of certifying Officer: (\)J\L(Né QO mg ' Hﬂ

T-1-1

z : j lapy-ar-ditector of the Board of Elections
with which he/she files or a candidate may have hisTher signa 5n the Notice of Candidacy acknowledged and certified
to by any officer authorized to administer an oath. (See NCGS § 163-294.2.) In signing his/her notice of candidacy the
:gg?gg(te may use a nickname provided the candidate complies with the requirement specified in GS § 163-106 and GS §

- a).

Information about the powers, duties, and responsibilifes of city and county elective offices in North Carolinais available from the
Schod of Government ofthe University of North Carclina at Chapel Hill at www.sog.unc.edwprograms/cceo. The School of
Government provides training, research, and consultaion for state and local govemment officials and citizens.
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Hf?f% :ﬁr ﬁﬁ!i ;\mumlmtllt
Statement of Organization - Candidate Commlt ee © Oy ENe

Use this form to create a new or update an existing candidate
This form must be accompanied by forms CR0O-3100 and CR%%T%&#(? hc%al%ﬁ F only re-submit if applicable).
[T-Cominittee Information

a. Full Name

Sohoavd 7 K focfomell (Q.ﬁ@f? CAyRYY

Ab. Mailing Address {include City. State and Zip Code) d. Date Organized

7f/?fw LeKe /)ﬂ,’yqﬁ 7__2/_//
/b’/ﬁ—(f"’”"/y /aﬂ/ffs e 283’27 ¢, Phone Number

¢. ID Number

Gio-(88- 7655
: gBCSEdldﬂle s Primary Committée
€. Candu.ln!e lD Number - - - |1 Party Affiliation

2:Candidate’ lnformati'

| EN Full Name

f O/LU@ 5-":/ e j/ﬂ CK wg/ / Eﬁ{ yﬂ 4‘? {ifﬁifl::épﬁ‘igfié;ﬁcablﬂ)l

Ju. Mailing Address (include City, State, and Zip Code) -~ . |g. Office Seught
o
73 Pwelete Drive &P /‘%" ﬁ}?’z;’ (s perine Poves /,ZM/ //%m__.
e Plione Number - - - | d. Email Address .50 - |b. Next Eledtion yc‘{)’ 2 i durisdiction”
Y2 ‘{?X 2055~ 'E?Lééclb&’ﬂ/(f C%M ves . e
E—Emml copy of notlces

s CGustodian.of Books-lmformat

a. Full Name -

| =N Full Name

&’/ of /) aw,/pf

b, Mailing Address (lnclp_dq City, State, and Zip Code) . §b. Mailing Address (include City, State, and Zip Code)
/18 Frwe K. }* Drive
W/ﬁfﬂﬂf?{?ﬂ /oﬂ}pg A Qg?g‘z 7

14, Email Address - c. Phone Number  |d. Email Address

. Phone Number

I0749- 2228
I prefer to receive notices by email
5 7Agsistant Tréasi) r‘]nformatl,..
{z. Full Name

COyes ElNo I:IEmailco ofnotices _____

1.CRO-3300)

a. Flnam:la] Institution Full Name

[Achewie

Ib. Mailing Address (include City, State, and Zip Code) {b. Purpose

e. Phone Number d. Email Address ¢, Account Code d. Type

| O h f?cf(/'ﬁ‘

1 Email copy of notices

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.

[ further certify tha{% this report is complete, true and correct,

Ak 20 dus 1/

Prm!e Name of Signer Signature of Appoinled Treasurer Date

lapol A Eayde? _
May 2

R
CRO-2100A4 NC State Board of Eieclions
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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: k r/a)a r‘J /e Z / g < A/ wil/

Treasurer Name: / & o / é}a uc/ %

Treasurer Address: /(Y P Ao /e .qéw f) pive

(include city, state, & 2ip) () £-¢ p.g; iy AJC/q /0 Ades, nlc LXTF27

Treasurer Phone: G J5- PYG -7 22 b4

I certify that the above information is cotrect, and 1, 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.

1 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=/

Date Signed

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




RECEIVED
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Notrth Catolina LY 2o
State Board of Elections OORE BROE
506 N Harringron Street
Raleigh, NC 27603
Kimbetly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

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 enly valid for political party committees and candidates for a county office,
municipal office, local school hoard office, soil & water conservation district board of supervisors, or

sanitary djstrict board.

FILED BY: . ' _

Committee Name: ,é'ﬂ/zz/di‘o/ 7/’—(4(/%64’/ / [ Zw o aa/ /gﬂ(/f’/ e
e v

Treasurer Name: U//}m/ K-:a‘azc/% .

Treasurer Address: 17‘/‘ y ,‘7—’,‘?,4/( Aﬂ,%ﬂ ,@/’/4/ &
(include city, state, & zip) &/%y@ej ,qu 0/,’,’/]4/@ ./J’(\‘;?X 2 7

Treasurer Phone: 9/0-% ¥ 5 7 225

Chegk One:
1 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.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 o
expenditures during this election cycle, I understand that 1 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. 1 will now be required
to file the next scheduled report for ail contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agreg 10 Fyulure reportgtequized,

7-2/-/ wa’ g

Date Signed & v 7 Bradfatuse 4

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

CRO-3600 Certification of Threshold December 2009
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North Carolina

State Board of Elections
306 N Harangron Sureer
Ralcigh, NG 27603
Kimberly Westbrook-Strach Mailing Addeess

Deputy Director —~ Campaign Reporung PO Box 27235
Raleigh, NC 27611-7255

(919) 733-7173
Fax: (919) 715-8047
Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for ail financial accounts
established by the committee and must accompany the Statement of Organization Form

FILED BY:
Commitee Name: Eciavd T Blactwell ,Cammian Agnmithee
:l‘reasurer Name: ' (‘(W’O ‘ C"‘) abfdﬂT

Treasurer Address: { [ 8) Dq "\ R\d@’cd D\/:

(include city, state, & zip) | Y] Neddl Fals, 13’% oo MNLZ2ES T —
Treasurer Phone: QID“Q \-1 C{‘J&M ?

;B

I certify that the information provided below is true and accurate. 1 am providing all account information for
the above named Committee. These account numbers include all bank accounts utilized, credit card accounts,
money market or savings accounts, or any other financial account used for any purpose by the Comumittee.

The information provided on this form is considered confidential and is not subject to public disclosure. The
information provided 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 each account number 2 “account code™ in order
to provide account information on required disclosure reports. If an account number is used as the “account
code™, confidentiality of the account number is presumed to have been waived.

The treasurer shall maintain ajl moneys of the political committee in a bank account or bank accounts used
exclusively by the political committee and shall not commingle those funds with any other moneys.

Type of account Financiai Institution Address Account Number Account
Code
“Necking, Wodhevi& 11619k Uy, 1550)
~ ATV N PIRINC

provided.

7/r4)a0 1

7 Ddte Signed

In fieu of providing account information, 1 certify that this committee will not raise or spend any moncy
except for the filing fee. (Only candidates may choose this oprion. )

Date Signed Signawre of Candidaic or Treasurer

CRO-3300 Certification of Financial Aceouni Informaiion, August 2008 !




North C.-éro]ina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Depury Director - Campnign Reporting PO Box 27255
Raleigh, NC 27611-7235
019 733-7173
Fax: (919) 715-8047

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate 1o designate in the event of their death,
how the committee’s funds are to be disbursed using the nine allowable methods outlined in 163-278.16B(a).

/ o ,
Candidate Name: Lf:/fvv i ;—1(/ /. ‘/fé (/%2_ &//
Committee Name: ﬁ;/f/,;;/cz v c/ _7 ,,/? ‘_/ée c /4 w(-"/ / | 6 ,,z/;/ﬁq-,-zj.m/

Treasurer Name: _!_/} el g: G C‘/@ T

If Candidate is own treasurer, designate an agent to carry out designations:
Committee ID #: (PR LYY

’ /—"\‘ .
Level Registered: [State@ﬂf county, specify: '/{7/:[; ;&

.

I: ZC'Z&/Q Is

{Name of Candiddte)
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

- ,/fxereby direct that in the event of my death or incapacity all

Name of Entity Plan for Disbursement {eg. Amount or %)
(Select from §163-278.16B{1))
. i s Alomse Sapttit Cloned” Vs 1827
2.
3.

By signing this form, ] certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee

records.

/ / o / ‘
s el 7
Signature of Candidate: @%”'&Z;ﬁ ,,4){,? A A é,é
[y ., - r Vs
Date: i ;/ L/ i

{7
Note: This Designation is to be filed ith the Election Board where the committee’s campaign reports are filed.

e

Anns

CRO-3%900 Candidate Designation of Cannmiiree Frds December 2
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North Carolina
State Board of Elections
506 N Harrington Street

Raleigh, NC 27603
Mailing Address

PO Box 27255

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

Fax: (919) 715-8047

Kimberly Westbrook-Strach
Deputy Director ~ Campaign Reporting

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, soil & water conservation district hoard of supervisors, or

sanitary district board.

FILED BY:

Committee Name: &duo ad) T Bbﬂkd}ﬂ‘(} Q GJN\@ZL%‘(\

Treasurer Name: CQ)( o\ G—\Mﬁt

Treasurer Address: \B 'pi'nd lalo. SDr

(include city, state, & zip) L Fj“\'\ﬂ)e( e, Qwu_/a)
A )

Guo- D2

Treasurer Phone:

Check One:
" 1 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.5. 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 not been previously
reporied from the beginning of the current election cycle. I further agree toAile all future reports required.

L3 /1

Date Signed

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

CRO-3600 Certification of Threshold December 2009
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