Statement of Organization - Candidate Committee

Use this form to create a new or update an existing candidate

‘Amendment
[j Y_es D No

committes,

This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-suibmit if apphcable)

1. Committee Information

fa. Full Name

e IO Number

ST Keu, Texome Snaw

ORVCOI2-

h, Mailing Address (includ?e“‘f!ity, State and Zip Code)

d. Date Organized

43 Huffrrantoon Bd
Licnlands NC 2%87Y

/13|

e, Phone Number

A10-389-3019

2. Candidate Information

ﬁ Candidate’s Primary Committee

A, Full Name

e. Candidate TD Number f. Party Affiliation

Star key Jerome Sraw

QHColz  [Don-rison

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

(Indicate Non-partisan if applicabie)
g. Office Sought

Vi3 Nudbmnonteon R4
Bichiends NC 2SS

S\ and Waker
ispack Super¥isce

Onslow Couvn
Conservaticon

Jc . Phone Number d. Email Address

h. Next Tlection Year f. Jurisdiction

N6-R9-301S| §Yshaw @ mo-s\ Con

201w onslow

[Email copy of notices
3. Treasurer Information 14, Custodian of Books Information
n, Tull Name a. Trull Name

Sﬂﬂ’\c oS olbove

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

b. Mailing Address (inctude City, State, and Zip Codc)

¢, Phone Number &, Email Address

¢, Plione Number d. Email Address

1 prefer to receive notices by email [ YesEJ No] [1Email copy of notices
5. Assistant Treasurer Information Add - : 716, Account Informgtion - finel, CRO-3500) ||} Add
Ja. Full Name E Remove a. Financizal Institution Full Name D Remove

1. Mailing Address {include City, State, and Zip Code)

Io. Purpose

Jc. Phone Number d. Email Address

c. Account Cade d. Type

Email copy of notices

C

ERTIFICATION
1 certify that the Commitiee or Fund is in comphance with all applicable provisions of Article 224, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited ot other non-disclosed funds.
I further certify that this report is complete, true and correct,

Star e Jeroe Svow A2f £ AH— to/zo/w

PrintsdName of 5i gner

Sigi{ﬂ(ﬂof Appointed Treasuror

Date

CRO-21004

NC State Board of Elections




Notth Carolina
State Board of Elections
441 N Hardngton Street
Releigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
{919) 733-7173

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: S'}‘ar K@q TCFD me 8 m
Treasurer Name: 8{*“ KQJC\J 3—6/}’—0 me Sh@-b\.)
Treasurer Address: (43 H UL#FW)OJ\“"DWF\ Pd
(nclude iy, sure, &zip) L\ e lowndis N 2%571Y
Treasurer Phone: 0] O~ 2)%%" A0S

I certify that the information provided below is true and accurate. T 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 is only used for the purposes of an andit or investigation or as required by a court of competent jurisdiction. -
Each treasurer (or candidate) must designate below an account code (any number or lefter or combination of

pumbers and letfers) by which to refer o the account mymber on reports. If an account number is used as the “account

code,” confidentiality of the account aumber is presumed to have been waivad.

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

Type of account . Financial Tnstitution Address | Account Number Account Code

1
CJ/IG’U/QGN} Fcb A(o[/ﬁ%(%\ﬁ ABC

;
[

By signing this statement, I authorize agents of the State Board of Elections tg inspect gl accounts prpvided.
e AT~ M RO i el

Date Signed Si @%ﬁf Candidate or Treasurer

For Candidate Commiifees Only

%1 lien of providing account information, T certify that this committee will not raise any money nor spend any money
except that which is the candidate’s personal funds. 1 furthermore understand that an audit or investigation could
warrant the probe of any personal bank account that is being used for campaign expenditures,

By signing this statement, T authorize agents of the State Board of Elections to inyplicable accounts,
] 20 Jd\ \o MW - %/
Date Sign Ty andidate or Trehsures

CRO-3500 Certification of Financial Account iformation July 2014




Notth Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 7337173

Candidate Designation of Committee Funds

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

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: %JFOU(Y\J@U\ \bmme/ SMU\)

Committee Natme: 6'\[0-(\(’6\)\ /E’Dm% SM
Treasurer Name: 8’\’ O K-Q“U\ -—;Q/VD(Y\Q, Sha—”\)

It Candidate is own freasurer, desi gnate an agent to carry out designations: 8 C}Lnfl 8 Sha/b‘)

Committee ID #: & H QO\‘FL
Level Registered: [State] [ If county, specify: OHSl ow

L 8“(0!( \(OJ\%\(\OMJ , hereby direct that in the event of my death or incapacity all
(Name of Oa_gjdate)

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))

Q&hmﬂ to Lontribsters /00%%

2.

3.

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

records. / dzz/
Signature of Candidate: /ﬁ/ Bt
Date: (ﬁ ?—@ { (0

CRO-3900 Candidate Designation of Committee Funds July 2074




North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Sirach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Certification of Treasurer

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

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: _
Candidate Name: S'}’O\Y K €y D"CVOme ShaLQ

Treasurer Name: 8"'0er\:'\ TJerome (ShOJ-k)
Treasurer Address: (g 43 Hu\mm;\f]mn P-d
(include city, state, & zip) 1’2_‘ C ‘q \ aj\cl < ]\( C ’2-KS T L/

Treasurer Phone: 9 jO~3 X9 m 30 19

¥

T certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally falfill
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.

Tunderstand 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 raining by the State Board of Elections within three months of this
appoiniment according to Article 163.278.9¢k).

o) 20110 LA L LA —

I Date Sigded Sigmature of Candidate

CRO-3100 Cerrtification of Treasurer July 2014




Notrth Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

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 Cerfification is only valid for political party committees and candidates for a county office,
municipal office, loeal school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reporis
are filed.

FILED BY:

Committee Name: S’ITJ\.Y K&/\ ’LS_Q,VD e Sm@’\)

Treasurer Name: S‘\'OLV \CJE;«}J\ evome. ShOLW
Treasurer Address: LOL{S HU‘@@VY\M\'\@(@(\ Q‘R
(include city, state, & zip) K\C\'\\md S NC 2,%57(—/

Treasurer Phone: q } O~ "3)20] - B f) \3 ,

Check One:

{7 certify that this committee intends to neither receive nar 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.

I am withdrawing my Ceztification to remain at or under the $1,000 threshold. T will now be required
to file the next scheduled report for all contribuiions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future Teports required.

el

Date Sfgned .~ Sigaatare

lo] 20 S /,,_/f//

CRO-3600 Certification of Threshold July 2014




NOTICE OF CANDIDACY ELECTION GENERAL

NORTH CAROLINA
ELECTION DATE
ONSLOW COUNTY 11/082016

JURISDICTEON

JURISDICTION VALUE

'_FRAUDULENTLY OR FALSELY.COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES.

TO: ONSLOW COUNTY BOARD OF ELECTIONS Candidate ID: QHCO012

RE: NOTICE OF CANDIDACY FOR OFFICE OFF:  ONSLOW COUNTY SOIL AND WATER CONSERVATION DISTRICT SUPERVISO

CANDIDATE’S NOTICE AND PLEDGE

(select apprepriate checkbox and complete section based on the centest for which you are filing your notice of candidacy)

éﬁgiféﬁ 1 I hereby file notice as a candidate for nomination for
‘FE‘I“]:“I'\’Eﬁ;“i‘:i;mCI‘)’““‘Y in District in the party primary election to be held on
I affiliate with the party, and I certify that T am now registered on the registration records of the
precinet in which I reside as an affiliate of the party. T further certify that [ have not changed my

political party affiliation within the past seventy-five (75) days, nor have | changed from “unaffiliated” status to my
current affilialion within the past seventy-five (75) days. [ pledge that if [ am defeated in the primary, | will not run for the
same oftice as a write-in candidate in the next general clection.

NON-PARTISAN Xl I hereby file notice as a candidate for election to the office of  ONSLOW COUNTY SOIL AND WATER CONSERVATION DI

CONTESTS
in District in the GENERAL Election to be held on 112082016 in ONSLOW
County.
ggg!r?;;s [0 1hereby file notice as a candidate for election to the office of )
to succeed {Name and District if applicable), in the regular election to be
conducted . I certify that T am now registered on the registration records of the precinct in which [
reside. T understand that if required by G.8. § 163-322, a non-pariisan primary is scheduled to be conducted on
My N.C. State Bar No. is . (Provide if filing for judicial gr District Attorney contests.}
CANDIDATE INFORMATION
STARKEY JEROME SHAW S. Jerome Shaw
Full Legal Nawe Nawe to Appear on Ballot
643 HUITMANTOWN RD
Residentiof Address Muiling Addresy
RICHLANDS, NC 28574
City, State and Zip City, State and Zip
(910) 389-3015
Heome Phone Cedl Phone Business Phone Fomail Address

FELONY DISCLOSURE
Have you ever been convicted of a felony? [ YES KINO

H you have been convicted of a felony, you are required to complete the “Candidate Felony Disclosure™ form within 48 hours of submilting this
notice. GS § 163-106. The required form can be obtained from any election office or from the NC State Board of Elections website at

www NCSBE oov. A prior felony conviction does not preclude holding elected office if rights of citizenship have been restored. 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,

AFFIDAYIT ATTESTING TO NICKNAME

1, have been duly sworn, hereby state under oath that [ have been commonly known by the nickname,
Legal Name

for at least five years and request thal my name be placed on the ballot as follows:

Nickname

. In the event that another candidate with the same last name as mine files notice of candidacy for the

Neme io Appear on Baifot

same office for which [ am a candidate, my name should be listed as follows:

{Legal name apd nickiane)

CANDIDATE’S AFFIRMATION
I swear or affirm that the statements on this form are frue, correct and complete 1o the best of my knowledge or belief.

X %7/ /?d»-**’ M’/‘%// 06/13/2016

= {,7_ T M Signaire of Candidate Date

Revised 2015,21.15




Notice of Candidacy, Page 2

CERTIFICATION OF AFFIDAYIT OF NICKNAME
(if applicable)

STATE OF NORTH CAROLINA, ' COUNTY

I hereby certify that, the candidate who signed the AFFIDAVIT ATTESTING TO NICKNAME,
personally appeared before me this day and signed this document in my presence.

Sworn to and subscribed before me this day of

X

Notary Signature
PIOTARNY SEAL

Printed Name

My Commission kxpires

ACKNOWLEDGMENT OF NOTICE OF CANDIDACY

STATE OF NORTH CAROLINA, ONSLOW COUNTY

I hereby certify that, STARKEY JEROME SHAW . (he candidate who signed this NOTICE OF CANDIDACY, personally
appeared before me this day and signed this document in my presence or acknowledged his/her signature to be the same.

Date: 06/13/2016

SRR, xQ A Rovse

> QP‘ RELLAET A 6\’,, Sigriartnre of Certifying Officer {or Notary)
. ., -
= 5_.‘$OT/:§5’}, o : S eca) A ﬁou N
- ;l( ! CI\ _y 'Il_x[;:fes‘. '-_' Prinfed Name of Certifving Qfficer {or Notary)
= [WUTHIN -
z _my;é:: o 10w = PCY o Y
'.'; '._ SOz Title of Certifying Officer
% PUBLC. \SF oy o, 2070
’,, Opaor! : $’C\\\\ =" My Conmmission Espires
’
’.r,,“/ COU ‘\\‘\

VERIFICATION BY COUNTY BOARD OF ELECTIONS

‘The undersigned has examined the voter registration records in - NSLOW COUNTY and found that STARKEY JEROME SHAW

\ﬁr Is a registered voter in this county.
M| {Municipal Contests Only) Ts a registered voter in the municipality of
(Il (Partisan Contests Only) [s affiliated with party and has not changed his/her political party affiliation within the

past seventy-five (75} days.

Pre 'XM@W - \3-201

Title af Connty Gfficial Sigieture of Comity Official

Pete

The Notlce of Candidacy must be signed in the presence of the chairman, secretary or director of the Board of Elections with which he/she files or a candidate may
have his/her signature on the Notice of Candidacy acknowledged and certified to be any officer authorized to administer an oath.

Revised 2015.11.15




