Statement of Organization - Candidate Committee g this statement:
Sew ] Amended

Use this forin to dreate a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is requirad for each new election year.
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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. I further certify that
this report is colnplete, true and correct.
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I certify that the information above is correct, and [, as the candidate, appoint said treasurer to personally fuifill the
duties and responkibilities imposed upon the appomted treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes o .
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Candidate Designation of Committee Funds

This tform 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 Electlons office where the committee’s campaign reports are filed.

Candidate Npme: Tﬁ)w wim,“H"’ ,/ui r’ﬂ; U Lot
| I
Committee Name: x)mm/#?’y i? /“fw \.,!/Jd LIL L f; Lidd7
1
Tredsurer Name: LSL’V; iy M ﬂr\ f mﬂ

If C{andidate 1s own treasurer, designate an agent to carry out designations:

Committee ID #:

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

¢ of Candidate)

funds remaining in my Campaign Committee accouni(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).
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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
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