Election

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

For the office of: SOUTHERN PINES COUNCIL MEMBER

Date: 07/15/2011 Candidate ID; FH4Y 16

SOUTHERN PINES COUNCIL MEMBER in the
County.

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

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

Marsh Smith

Please print or type name above
568 SANTEE RD CARTHAGE, NC_28327

Residential Address: (Street, Gy, 2IP)
568 SANTEE RD CARTHAGE NC 28327

Maifng Addressf different {POB, City, ZIp}

Home: (910) _692 -_ 7141 Cell: {910} _215 - 6629 Business: ( ) -
te to the best of my knowledge or belief.

Check “YES” or “NO” | swear to the following to be true, comect, and comple

YES NO
felony? (Felony conviction need not be disclosed if the conviction was

[0 [XHave you ever been convicted ofa
dismissed as a result of reversal on appeal or resutted in a pardon of innocence or expungement.)

lete the “Candidate Felony Disclosure” form within 48

If you have been convicted of a felony, you are required to ¢
hours of submitting this notice. GS § 163-106

om
Signature of Candidate (legal name) 4//‘%’/ ‘5 = g

|
B R A P S R S Ll e S L AN R T S s S L P o
Certification of Notice of Candidacy %‘\\‘g‘;\\slﬁiﬁgﬁ%
el NS

| hereby certify that Marsh Smith ,the candidg‘e{m(?'ﬁo signed§§é"&§,
[Name as it will appear on ballat) F = @ OTAR “g‘,»

personally appeared before me this day and signed in my presence. ] N Sk ‘r‘;
Swom and subscribed before me this __15%__ day of Tuly , _ 2011 ’l‘% PUBLC H
N . = é"

WDL_ o e & L% NS

Title and signature of certifying Officer:

. 't;im, sOuU“
\'&% "\ é——’ State of North Carolina, County of M

My commis sion expires:

Verification by County Board of Elections

The undersigned has examined the voter registration records in MOORE County and found

FRANK SMITH 1o be a registesed-vater in the municipalityfcounty of {_ YQQdwe ) .
County Ghaiananr-Seeretary-e# Directo ﬂ_gm_ 1-15-U

the-nresthce of the chairman, secretary or director of the Board of Electic_ms
have hisfher signature on the Nofice of Candidacy acknowledged and certified

NCGS § 163-204.2.) In signing histher notice of candidacy the
irement specified in GS § 163-106 and GS §

The Notice of Candidacy must be signed in
with which he/she files or acandidate may
to by any officer authorized to administer an oath. (See
candidate may use a nickname provided the candidate complies with the requ

163-323(a}.
Information about the powers, duties, and responsibiliies of city and county elective offices in North Carolina is availabie from the

Schodl of Government of the University of North Carolina at Chape Hill at www.sog.unc.eddprogramslppeo. The School of
Govemnment provides training, research, and consultaton for state and local government officials and citizens.

Revised May 2011 Version 1.2
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Statement of Organization - Candidate Committee | \gcs___,_,,Q,_EL__f
Use this form to create a new or update an existing candidate committee. T
This form must be accomnt amt:d bv forms CRO-3!00 1nd CRO 3300 (“hcn amendmo. on} re-submn if a licable)-

¢, 1D Numher e
s_—-—-""’

d.’Dalq'Orghq'i;epl

& Phone Nugibés -+ " ¢

(Indicate Non-particari if applicable)

| Otrice Sought . 2
5-%,.« Ve }—)1 DtS
7{85}7 Cownai ! 7} ermbrer

S
5 Jun “En ! : .. Néxt Elcction Yea¥. i. Jurisdiction
g
&G =/ mzmj/ & /74f'o/.r§/rr/y{/ht~ o
MEmail copy of notmes

S S,

0. Email Adaress

q/c '
G2 - _NHL/ f\:’tw\“’w(‘i\«lma[ﬁmfﬁwl&u/ &
I préfer-to recewe noticés b vemail. . Yes - L] No] hdEmail copy of notices

SRS T A L | M
£ [a. Fivaucial Lostititicn Fl Name | : REmevE T

Ib. Malling Add ress (inelude City, Staite, and Zip Code)  7+asi 2" ¢ {b, Purpose SR T SR

. Phone Number .= |d. Email Address - " - fe Account Cote . |dType. T

‘L1 Email copy of notice's ,

CERTIFICATION . : LT B
jance wlth a]l appilcnblc pl‘DVlSlOnS of Artlclc 22A 22B & 22D 72M of

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

1 further certify that this report is complete, true and correct/.}ﬂ-.

Marsh Smith 7 (Th

Signature of Appointed Lfeasurer '

/25

Printed Name of Signer

Rbaw LY




I

)
R N
North Carolina
State Board of Elections
506 N Harrington Steeet
Raleigh, NC 27603

Kirnberly Westbrook-Strach . Mailing Address
Deputy Director ~ Campaign Reporting PO Box 27255
: Raleigh, NC 2761 1-7255
(919) 733-1173

Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committes, This form is
required and must accompany the Candidate’s Statement of Organization .

FILED BY: , :

Candidate Name: Pk J?m'%
Treasurer Name: Mearsh_ Srah
Treasurer Address: SE8 S andec fZ(‘/

(include éity, state, & zip) C’ wﬁ.ﬁf\a Gt 7. C. D32 7
d 7/

Treasurer Phone: Gro-5 2-714 [

1 certify that the above information is correct, and I, as candidate, appoint said treasucer 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

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. 1 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).

7/25)1/ N5 ( g

Signalur&ﬁf Canﬂidnle

7

Datd Signed Bt

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




BECEIVED

85 ¢4 - .
L 2T 251

SO BOE
State Board of Elections Ik
506 N Harringron Street

Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Ditector — Campaign Reporting PO Box 27255
' Raleigh, NC 27611-7255

(919) 733-71173
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 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 disirict board.

FILED BY: | | |
CommiteeName:  Mewrgh  SmiTh -—gor 50\1“\((&’\ Ples lowin (_JOL/U"l l
pesseeName. M Sh St

Treasurer Address: SR Sartee €d
(include city, state, & zip) CCLP_\H’\ oA . n VG Dz g/? 2 7
U 7

Treasurer Phone: Q N -93-71 ‘f{

Chefk One:

ilkl 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, T 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 at or under the $1,000 threshold, T will now be required
to file the next scheduled report for all contributions and expenditures that have not beew previously

reported from the beginning of the current election cycle. 1 further agree to file all futurg xeports required.
7)25] 7//’/%% 4/?

! Dale Signed < Signatre

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



i
North Catolina
State Board of Elcctions

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 — Campaiga Reporting

Confidential
Certification of Financial Account Information

This Cettification 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: ‘

. @ . - - [l ‘.r\ ) - -~ £ N :
Comimittee Name: I".-"\.C{}’E—.['\ <A 1’%}« Sencthepin Vings (oo kCL.U\C;J
Treasurer Name: ?\“"\O o Siw r:‘(’l\

Treasurer Address: .0 San ‘(_efl 2

(include city, state, & zip) ( K 71 1‘\{7',\& oA, M £, :;)5{’; a7
Treasurer Phone: It -G AT I

w is true and accurate. I am providing alk account information for

t numbers include all bank accounts utilized, credit card accounts,
ancial account used for any purpose by the Committee.

I certify that the information provided belo
the above named Committee. These accoun
money market or savings accounts, or any other fin

The information provided on this form is considered confidential and is not subject to public disctosure. 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
16 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 2 bank account or bank accounts used
exclusively by the political committee and shall not commingle those funds with any other moneys.

Type of account Financia! Institution Address Account Number Aécuunt
ode

— 3 e ‘ o L,
L’/\e f.'}f’ﬂ-‘lfk /’,wjféf,‘m__f %diﬁ’ 6 b B}‘ﬂ;u/ gf, j/—-j//

7 » > .
Bidt Pofines, Nel7ss?

By signing this statement, I authorize agents of the State Board of Elections to inspect ail accounts

provided. ]

7125/ Pormsh L'/D_\.. Z%/

Signature of Candidate or Treasurés

7 Duté Signed

In lieu of providing account information, I certify that this committee wil not raise or spead any meney

except for the filing fee. Only candidates may choose this option.) ! / /
.. A
'/%7’ it ’f;‘éj ]

v /
//Z[“‘//’/ /77 ./
Stowmureai Caflidale or Treasurer

T DateSigned
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Nort.lr:v,Caro]ina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603

Maiting Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7175

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 nine allowable methods outlined in 163-278.16B(a}.

4
o A

Candidate Name: Alie et i

. . N s ~ . 3 . '? :
Committee Name: }ﬂa s h  Sp ot hon~ e dhepi fines Jeron ( cwqc.-a/

Treasurer Name: Pos b Smath
+ V . Ll - T 5‘ f f
_ If Candidate is own treasurer, designate an agent to carry out designations: b&h s£ e ﬁ :

Committee ID #: 747
Level Registered:  [State] {County] If county, specify: Myore Spepe y;/p,

L [\/1 (ks l—’\ % ke \‘H\ . 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 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 of %)
(Select from §163-278.1 68(u)

?. 5 4:%J /L //7'“/7)&//1 4«»«/ Zﬂ{///; / ﬁé&%

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 maiptained with the Committee
records. 7 z/ A %
Tl
Signature of Candidate: //t/,{/ﬁé k—)_\ /
Date: ?7;/2. gj// /

card where the commitiee’s campaign reporis are liled.

N mtme Thic Pncianatinn is fo he filed with the Election B

nr o RONMTY DLk
RN



North Carolina

State Board of Elections
506 N Harringron 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 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 board of supervisors, or
sanitary district board.

FILED BY:

Committee Name: mﬂf ] K jﬂm/% 761’“ -SDJ/L 7%5/‘/1 %r)ﬁdé 7;»’//1 ZZ’M ne /
Treasurer Name: Mafﬁé 5m/jzx

Treasurer Address: 548 Zunted ,@,‘2,

(include city, state, & zip) &U\//,Mj z }) & 2 552 ?‘ *ffg/)

' N
Treasurer Phone: J/ ‘?/ [7) 4 72~ ?/ 4 /

Check One:
I 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 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.

7/0/‘ 2 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 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.

i1/5 [20 Wity 927 -

Date Signed Sighatute

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




