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

For the office of: SOUTHERN PINES COUNCIL MEMBER

Date: 07/07/2011 Candidate 1D: WH4599

| hereby file notice as a candidate for election to the office of _ SOUTHERN PINES COUNCTL, MEMBER in the
Election to be held on _11/08/2011 in MCORE County.

I request that my name appearon the ballot as follows:

James R, (Jim) Simeon
Please print or type name abowe

49 PADDOCK LN SOUTHERN PINES, NC 28387
Residential Add ress: {Street, City, ZIP)
POST OFFICE BOX 2342 SOUTHERN PINES, NC_28388

Malling Addressif different {POB, City, Ip)

Home: (910) _693 -__9910 Cell: { ) - Business: { ) -

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

YES KNO
(3 [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 appealor resuttedin a pardon of innocence or eéxpungeme nt.)
If you have been convicted of a felony, you are reguired to complete the “Candidate Felony Disclosure” form within 48

hours of submitting this notice. GS § 163106 /
Signature of Candidate (legal name) Q;% Lz /?é,wu{‘e“ﬂ

’

Certification of Notice of Candidacy . ‘5:‘:;;‘; g M’é‘f“?fl;’fi% ;
| hereby certify that James R. (Jim) Simeon , the canduf@e V\{}l}&?l&gp}d akiove,

{Name as it will appear on ballot)
personally appeared before me this day and signed in my presence.

RAVEELRR Sz,

Swom and subscribed before me this 70 day of July , 2011 %%

Title and signature of certifying Officer: ﬂf\k@ab ] 0/\ [aYNE! C&n DO R

":‘H?Hi T

. Y
My commission expires: \ 'aﬁ’ \}"‘) State of North Carolina, County of %07

=t
PRSPPIV TP R ntrpae A AT ARy

Verification by County Board of Elections

The undersigned has examined the voterreg istration records in MOORE County and found
A
JAMES STIMEON to be aregiste ter in the mupi |}pa|| fcounty of Y Qohe -
County Chairman; Secretary-erDirector, _/ Lt duaiic ™ -77 -
date v

The Notice of Candidacy must be signed in the presence of'the chairman, secretary or director of the Board of Elections
with which helshe files or a candidate may have hisfher signature on the Notice of Candidacy acknowledged and certified
to by any officer authorized to administer an oath. (See NCGS §163-284.2.) In signing hisfher notice of candidacy the
candidate may use a nickname provided the candidate complies with the requirement specified in GS § 163106 and GS §
163-323(a).

Information about the powers, duties, and responsibilities of city and county elective offices in North Carclina is available from the

Schod of Govermnment of the University of North Carolina at Chapel Hill at www.sog.unc.edwprogramsfcceo. The School of
Government provides training, research, and consultaton for state andlocal government officials and citizens.

Revised May 2011 Version 1.2



;Amen&meni V

Statement of Organization - Candidate Committee Oyes  DOno

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amendin,

a. Full Name

only re-submit if a

¢. ID Number

Simeon for Town Council

d. Date Organized

© 7772011

b. Mailing Address (inciude City, State and Zip Cede) -

¢, Phiane Number

(910) 693-9910

49 Paddock Lane/Southern Pines, NC, 28387

Ia. Fill Name ¢. Candidaté ID Number 1. Party Affiliation

James Ross (Jim) Simeon
(Indicate Non-partican if applicable)

Ib. Mailing Address (include City, State, and Zip Code) g. Office Sought

49 Paddock Lane/Southern Pines, NC, 28387 Southern Pines Town Counci! Member
c. Phone Number. ~ | d. Email Address . - Th. Next Election Year i. Jurisdiction
(910) 693-9910 |jsimeon@nc.i.com .
Southern Pines
O Email copy of notices 2011

fa. Full Name

James Phillip (Jim) Curlee

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

118 Steeplechase Way Southern Pines, NC 28387

¢, Phone Number d. Email Address ¢. Phone Number- d. Email Address
(910) 6951977
T orefer to receive notices by email L] Yes [J No| [1Email copy of notices

6 fo
a. Financial Institution Full Name

F.ra¥ EOJ‘K.

I2. Full Name

fb. Mailing Address (include City, State, and Zip Code) b. Purpose
general
fe. Phone Number d. Email Address ¢, Account Code d. Type
] Email copy of notices -

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

QMM/ 771872011

James R. Simeon [
y Signa‘(u'rgof Appointed Treasuzer Date

Printed Name of Signer

CRO-2100A4 NC State Board of Elections May 2011



North Carolina

State Board of Elections

506 N Hardngton 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 (o the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:
Candidate Name: jq—mr_:s 29‘5;‘5 / \Tm«) 5 CEFET Y \
Treasurer Name: Jhewi=S ?}{r( (o Tiem ) C o (om =
Treasurer Address: / [ ﬁ/ (S '&,p'ﬂéf: ,{;:5*5: 1 ok iy

reludeciy.sate, 820 S qpipmen)  Cenlms NI 2FITT
, _

Treasurer Phone: éf/@) L3S - (177

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 VIIL Regulation of Election Campaigns of Chapter 163 of the North Carolina
Ceneral 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/elic gﬁiukfag%égxuaﬁﬂ’

T Dhate Signed v Siganture of Candidate

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




North Carolina

State Board of Elections
506 N Harrington Streer
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 Threshold

This Certification is used by Candidate and Party Committees only, to declare or withdraw the committee’s
intent to raise or spend under $1,000 in the current election cycle.

FILED BY:

Commiittee Name: Simeon for Town Council

Treasurer Name: James Phillip (Jim} Curlee

Treasurer Address: 118 Steeplechase Way

(include city, state, & zip) ~ Southern Pines, NC 28387

Treasurer Phone: (910) 695-1977

Check One:

X[ 1 certify that this committee intends to neither receive nor expend more than $1,000 during the current
clection 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 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.

[[] 1 am withdrawing my Certification to remain under the $1,000 threshold. 1 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 cutrent election cycle. 1 further agree to file all future reports required.

July 15, 2011 orears

Date Signed / ¥ Signature

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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North Carolina —

e Laid
State Board of Flections -
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 Threshold

This Certification is used by Candidate and Party Committees only, to declare or withdraw the committee’s
intent to raise or spend under $1,000 in the current election cycle.

FILED BY:

Committee Name: Simeon for Town Council
Treasurer Name: James P. Curlee
Treasurer Address: 118 Steeplechase Way

(include city, state, & zip) _Southern Pines
NC
28387
Treasurer Phone: 910 695 1977

Check One:
] 1 certify that this committee intends to peither receive nor expend more than $1,000 during the current
election cycle under the procedures sct 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, 1 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.

am withdrawing my Certification to remain under the $1,000 threshold. T 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.

Qct. 12, 2011
Date Signed re

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

CRO-3600 Certification of Threshold December 2009



North Carolina

State Board of Elections
506 N Harrington Street
Ralegh, 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

Confidential
Certification of Financial Account Information

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

FILED BY: o
Committee Name: SAEDM v Towe CJDWVLQJ:D

Treasurer Name: \ \ Tam LL)LU’ lee

Treasurer Address: 1\ m@mﬂb_ bj}w\

(include city, state, & zip) w,\ﬂzub\ D; e )\}C,\ Pl
Treasurer Phone: o -S89 -\EA0

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

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 a “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 all 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 Financial Institution Address Account Number Account
Cade

M“% ek ek Songdhn vin Fisg

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts
y s1gming g P

provided.
7[0 /2001 . / : p g

£
gl

Dhte Signed %‘C/ Signalyre AT Cangt (L etCTeasurer
In lieu of providing account information, I certify that this co mittee will no¢'rajs€’or spend any money

except for the filing fee. (Only candidales may choose this option.)

Date Signed Signature of Candidale or Treasurer

CRO-3500 Certification of Financial Account Informaiion August 2008
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North Carolina

State Board of Elections
506 N Harrngton Street
: Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Ralesgh, NC 27611-7255
(919 733-7173
Fax: (919) 71 5-8047

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methads ouvtlined in 163-278.1,6)&B(a).

Candidate Name: j‘-ﬂ—«’-m«s% ?Zf‘ == ( :A— t.!m) 5 [ it
Committee Name: 5 [ bt (S \\, -I.é.-zl [ ( Ef;s La_gldd o ("
Treasurer Name: jﬁ—f—v«tézﬁ pjz Nir P ( 3 u.a.} é g (e

If Candidate is own treasurer, designate an agent (o carry out designations:

Committee ID #;

Level Registered: [State] [County] 1f county, specify: ////C»‘c.’: e

p—— - .. /_. , ' ) . ]
L, D e 2-/5'.; (Jn) S ‘.‘ﬁﬁ)}ﬁmct that in the event of my death or incapacity all
(Name of Candidate) -
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).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))
Vlbes Tt Fomdd b s 2
1. w b ez et ) e G i P e

5 :;’:ﬂ.f’ (AT AT ettt (,

3.

By signing this form, 1 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. ‘ ,%
. . N, = ,‘"' ! . fh———/l
Signature of Candidate: \Zﬂﬁ}*—ég RACA TN~

sl
Date: Z/ 5;/{//
Note: This Designation is to be filed with the Election Board where the committee’s campaign reports are filed.

June 2007

Candidate Designation of Commitiee Funds

CRO-3900




