DURHAM COUNTY NOTICE OF CANDIDACY

BOARD OF FOR MAYOR AND
~  ELECTIONS CITY COUNCIL
2009 (WARDS |, Il and 1Il)

TO THE DURHAM COUNTY BOARD OF ELECTIONS:

| hereby file notice that | am a candidate for election to the office of C [7‘ ¥ C AaN Ct /
(name of offite) )

for the l '\d Ward in the regular Municipal Election to be held in the city of Durham on November 3, 2009.
/3/0 Caf}oe/“ C/\szk 0/‘”/@ Mﬁ# HI‘Q'W
Hesidence Address Name as it will appear on Ballot

Auﬁ[\am,, NCe d77/3

Chy, Stale, 2ip Signature of Candidate

suma | Y7 -4u50-0037 919 -3 -4304

Mafling Address Home Telephone Work 'I-'elephone

gt a{fw)@ gma;'/‘ com

Chy, State, 2ip Emalf Address

Lame

Certification of Notice of Candidacy
| hereby certify that : et tite,,.  the candidate who signed above, personally appeared
—  before me this day and signed his/hegiggitie to thé%Notice of Candidacy or acknowledged his/her

signature to be the same. OTAR
This day of July, 2009. w

M/ﬂ EM Bue 5

Signaturs of Certitying OfficB,93g o\ (€ 8
. (/
114300090080

10ty
3

#0894900008"

NEBTARY / éag" Cc:,‘(a/i

Titls 'of Certifying Officer

l,,

%,

My commission expires on: M ot 3 ( M ;»0 / (

Verification by County Board of Elections
The undersigned has examined the voter registration records in Durham County and found

MKRTT P Rc W tobe a registered voter in the City of Durham, Ward
‘County Chatrman, Secretary or Director: WM Q Z—o———-

Signature and date §

NOTICE TO CANDIDATES:

All notices of Candidacy, together with the proper filing fees, must be in the possession of the County Board of
Elections by NOON on FRIDAY, July 17, 2009, to be accepted. This does not mean in the mail at that time, and all
Notices arriving after that time cannot be accepted. Business, corporate checks or cash are not acceptable forms of

payment.

FOR OFFICE USE ONLY

- 2656 — oo 35 A

~ Check Number and Amount Receipt Number

47&0\:@1,0-—— é Tuly 09

Received by Date Reggived




Amendment

Statement of Organization - Candidate Committee Oves [Cne
Use this form o create a new or update an existing candidate comnuitee.

is Torm nmst be sccompanied by forms CRO.3 100 and CRE)-3

Full Name & TD Number

Flect M(Aﬁ Dr‘e_t\)

) d. Date Organized

Muiling Address‘ (include C’ity, State and Zip Code)
131D Co’o or (,th,{< {rive

"

Full Nmm.

/M["H’MZM ’0["//[) Orel‘j

c. Cuandidate ID Number

C july L 00Y
e, PboneNumber

“n‘r« (3¥- ‘”0‘4

i B
4. Party Affiliation

#,_:,-"&':.r /‘ L/O;r\ 'Oqf'} ;Jo.n

. Mailing Address (include City, State, anil Zip Code)

(310 Copper Crate Orve
DMrtwa\ N(/ 477/3

Full Name

1. Jurisdiction

u—b"“ i /

Durhem Q;‘{y WJasd L

¢. Office Sougm

tif office sought is nonpartisan, swm’ "Nonparnsan” in [d]
Party Affiliation. )

Full Name

Patthew Phl,, Orew

Patthew P 0 /‘»w

'Vlnilmg Address (include City, State, and Zip Code)

b Malking Address fadude Chty, State. and Zip Code)

[ 7,0 C,’\/F.Dr‘ Crenle Uf‘ Je
Duhonon (. 7713

1710 Cy P Cpgate OQrive
OL\,,-L\AW\ A,}C/ .;\77/3

Je. Phone Number d. Email Address

¢. Phone Number d. Email Address

HUi-638-43eY

)’V't'»‘H -l’(/ 2 LJC j»"ta /. LM

g-(ig-4204

Mg#,c{fweg;ﬂa/ { O~

Coaﬂlu/ rk’-f{@"“/ Crw]ﬁlﬂ{mvn

. Purpase

F Mailing Address (imclude City, State. and Zip Code)

RECEIVED

. Phone Number d. Email Address )

KCERTIFICATION

/’4«#1{«; /) Qrw

Printed Naate of Sigacee

“JUL1 32

v ; .
1 centify that the Committee or Fund ishk Ao JEELECTIONS ble provisions of Article 22A, 22B & 22D-22M of

Chapter 163 of the NC General States and that no funds are commingled with prohibited or other non-disclosed tunds.
further cenity that this report 1s complete. wrue and correct.

. Accounf Code d. Type

fd Tu {v A0O%
[Prrd

CRE-21004

NC State Bowtd af Elections

Pecember 2007




North Carolina

State Board of Elections
506 N Hartington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director ~ Campaign Repordng PO Box 27255
Raleigh, NC 27611- 7255
©19)733-7173
Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Cominittees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Qrganization l

FILED BY:

Candidate Name: M l‘#iw }9 Uhmu)

Treasurer Name: Tl z;’t{{ fww Iﬂ nIyw,

Treasurer Address: 134 2~ L NM..Z& 0/‘ :VUL-
(include city, state, & zip) ) rhoawm’ A L7 72/5

Treasurer Phone: N9- 635’ - ‘/30 l/ , “

I certity that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposead 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.

I understand that if the above Treasurer changes, it will be necessary to certify & new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. [ 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).

Dt Slprant RECE'VED Kignuture of Candidue

Notez This Certifieation ixjo be éLU-.: Le&llmg Bourdiwhere the committee’s campalgn reports are filed.

DURHAM COUNTY
BOARD OF ELECTIONS

— CRO-3100 Certification of Treasurer June 2007

“



RECEIVED

JUL 1 3 2009

North Carolina DURHAM COUNTY

State Board of Elections BOARD OF ELECTIONS
506 N Harringron Strect
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director - Campaign Repordag PO Box 27235
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification 1s used by Candidate and Party Cominittees only. to declare or withdraw the committee’s
intent to raise or spend under $3.000 in the current election cycle

FILED BY:
Committce Name: E f < d‘ /“mﬁl ﬂ Al
Treasurer Name: Vit #M )0 Orten

1
Treasurer Address: [0 {;%’Q T Creg éx ﬁf‘; e
(include city, state, & zip) 0 :é ot Y. QL“?'? /3

Treasurer Phone: - L35~ L3 0"/

eck One:
&_ I certify that this commiitce intends to neilher receive nor expend more than $3.000 during the current
election cycle under the procedures set forth in G.S. 163 278.10A. This centification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions or
expenditures during this election cycle. I undersiand 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 under the 33000 threshold. I will now be required to

file the next scheduled report for all contributions and expenditures thal have not been previously reported
from the beginning of the current election cycle. I further agree (o file all future reports required.

/o Tuly 2009 S
Trare Sighed Rignatire

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

CRO-3600 Certification of Threshold June 2007




JUL 13 2009
D
North Carolina | DURHAM COUNTY
State Board of Elections EOARD OF ELECTIONS
506 N Harrsingron Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Diusector — Campaign Reporting PO Box 27255

Raleigh, NC 27611.7255
(919) 733-7173
Fax: (919) 715-8047

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to destgnate 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: /%&; ﬁ%ﬁw r ﬁw
Committez Name: £ / < fff _/nﬁ# ONU"-)
Treasurer Name: Mﬂﬁll\ el /ﬂ Dreov

If Candidate is own treasurer, designate an agent to carry out designations: AJZL’{ o {_}/‘@L{)

Committee 1D #:

Level Registered: [State] [County] Yf county. specify: 0 w~ I‘M’V\,

I, Ma‘lﬂw ﬁ 0“*“) , 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 or %
{Select from §163-278.16B(a})

l.m{—?éa.r’f‘&f}&m Pot/"}, 51( NV‘H C"""/:"“ /00 O/b
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.

Signature of Candidate: = .
Date: g Tuly 400

Note; This Designation is to be filed with the Election Board where the committee's campaign reports are filed.
June 2007

CRO-3800 Candidate Desfgnari of Commistee Funds




