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

This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

[d. ID Number _

[l o Bl T Togme thaon fmger

. Mailing Address (include City, State and Zip Code) e. Date Organized
p@ Box /-/’7/ M gunt O/: /e.;A/C /,?X_’MS’ 03/11)2022
. Committee Website (Optmnal) f. Phone Number
’I'EIJ Name e. Party Affiliation ] ‘V AVLC B Pl
Aecry Hemwme /\/éw"‘c"k /{Aﬂﬂ ﬂﬂf{fSHﬂ -
. Mailing Address (include City, State, and Zip Code) 1. Office Sought J[ J | 11 2199
= A
Pazmit]‘ MT:O/:VL ANC e3¢5 /\r)A 5’1)’4 .
. Phone Number d. Email Address g. Next Elecﬁn]; Year h. Juridddefion

3023 | My] @/

(c“i’— powc” Mn‘fltm Id«j Difon

Ib. Mailing Addressl (include City, State, and Zip Code) b. Mailing Address (include Chiy, State and Zip Code)
10% W, 5?( I\/’, S‘i-fea{‘ 3C/3J,m Gvout IZOH Spioed HM N
Golds boro, MaktCanlier 22530 24580
. Phone Number d. Email Address c. Phone Number Id. Email Address
[Foowell 13 L adl. com E Trwdydivon 21 @ lpi}NDd o
Send report notices by email es [INo Email copy of report nofices
. Full Name a. Financial Institution Full Name

ICOmatHw\ 'Bmla#e, J;l'mécw Uniled Tavk

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

704 Lobinsen Place &olCask dl D
Golds horo, NoctsCors e 37530 |Cddsbono 2. 27539

Phone l\umber d Email Address b Account Code ¢ Type

'nlu Lowi
e C\\lo-‘(w\q ’qu"negs
1

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that
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163 of the NC General Statutes.
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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).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.
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Gen. Statute 163-278.16B(a). A copy pf this form should be mgintained with the Committee
records.
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