NOTICE OF CANDIDACY (Non- PARTISAN) __ 2011 ﬂl,l/\u.a}'plb Election
Election Year  Municipal/Couhty

For the office of: PINEHURST COUNCIL MEMBER

Date: 06/16/2011 Candidate ID: 0I4H20

PINEHURST COUNCIL MEMBER in the

| hereby file notice as a candidate for election to the office of
F

M}_ Election to be held on 11/08/2011 in MOORE County.

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

John C. Strickland
Please print or type name above

6 VILLAGE LANE PINEHURST, NC 28374
Residential Address: (Street, City, ZIP)
PO BOX 755 PINEHURST, NC 28370

Mailing Address if different (POB, City, Zip)

Home: (910) _295 - __ 6808 Cell; (908) 625 - _ 3266 Business: ( ) -

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

YES NO
[] [XHave 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 § 163-106
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Certification of Notice of Candidacy

Signature of Candidate (legal name)
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So Mg,

| hereby certify that John C. Strickland , the candiﬁ@e wh&?_l;gned ﬁyﬁ!e,
{Name as it will appear on ballot) FT Ry

personally appeared before me this day and signed in my presence.

=
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Sworn and subscribed before me this ___ 16" day of June , 2011 ’%% UBL\C é)
. %0 N
Title and signature of certifying Officer: l\"'ft't N{*\*‘\\
] Hip iy

My commission expires: | / 2 lll State of North Carolina, County of (Y\m'(P,

""" ' - Verificaﬁon by County Board of Elections | | 7

The undersigned has examined the voter registration records in MOORE County and found
JOHN STRICKLAND to be a registered voter in the municipality/county of

/AT T . /—ﬁ—\
County ChaimnanrGecretary-or Dirgctor: Q.ﬂfn

Signaturg and date &j@zm 7"/’ I(

The Notice of Candidacy must be signed in the presence of the chairman, secretary or director of the Board of Elections
with which hefshe files or a candidate may have his/her 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 § 163-106 and GS §

163-323(a).

Revised June 2009 Version 1.1




RECEIVED
JUN 24 2011
M{j@ L Statp f?@‘nt of Organization - Candidate Committee

Use i to create 2 new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re
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[J Email copy of notices
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: 71 certlfy that the Commlttee or Fund is in compllancc with all applicable provisions of Amcle 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.

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

STePH e

Printed Name of Sipner

%ﬁ;@&u
Date

520-21 004 NC State Board of Elections May 2011
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Nortﬁ 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 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: John C. Strickland
Treasurer Name: Stephen M. Leggett

Treasurer Address:
(include city, state, & zip)

Treasurer Phone:

65 Pinewild Drive

Pinehurst, NC 28374

010/215-5544 h 910/603-3533 ¢

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 Swbchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I undersiand 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).

Conl 2y 2o/

Date Signed

%&,%0__‘_4

Signature of Candidate

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

CRG-3100 Certification of Treasurer June 2007




North Carolina

State Board of Elections
. 506 N Harzington 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

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:

Committee Name: John Strickland for Council
Treasurer Name: Stephen M. Leggett
Treasurer Address: 65 Pinewild Drive

(include city, state, & zip) Pinehurst, NC 28374
Treasurer Phone: 910/215-5544

I certify that the information provided below is true and accurate, | 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 Committee.

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 an “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 monies of the political committee in a bank account or bank accounts used exclusively by
the politicat committee and shall not cormmingle those funds with any other monies.

Type of account Financial Institution Address Account Number Account
Code
heckin - P Bk jO2F ,
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By stgning this statement, I authorize agents of the State Board of Elections to inspect all accounts provided.

(oj/m/ao 1

Datd Signed

Signature of Candidgfd or Treasurér

In lieu of providing account information, I certify that this commitiee will not raise or spend any Money except for the
filing fee. (Only candidates may choose this option.)

CRO-3300 Certification of Financial Account Information December 2005



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

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 methods outlined in 163-278.16B{a).

Candidate Name: T o Skl Ao

Committee Name:  ~F € fr oo D772 (C ke lA A28 Ere, CooonoGio

Treasurer Name: eE LU E N, LEGCGETT

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

Committee 1D #:

Level Registered:  [State] [County}] If county, specify: Moors

I, T84 a0 € Sireecieiansd , hereby direct 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 Commitiee 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))
| Viltened aErrr AcE Fovwd 4 rio re e
PINEHOR ST, W& ZF3To

2.

3.

By signing this form, I 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. i}
Pz (L. MM
e

Date: Tl Y, 2ay/

Signature of Candidate:

Note; This Destgnation is to be filed with the Election Board where the committee’s campaign reports are filed.

CRO-3900 Candidaie Designation of Commitiee Funds June 2007




