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Use this form to create » new or update an existing candidate committee.
This form must be accompamed by form CRO-3500. Ao amended form is required for each new election year.
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Certification of Threshold

Thuis Certification 1s used to declarc or withdraw a commttee’s tntent to raise or spend §1,000 or less in the
current clection cyele.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board oftice, svil & water conservation district board of supervisors, or
sanitary distriét board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.
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clection cycle under the procedures set forth n G.§ 163-278 10A. This certification will remain in effect
until the end of the election cycle for this committee. [f this commitlee exceeds $1,000 in contribunons or
expenditures during thus election cycle, [ understand that [ must immediately notify the appropriate board
of elections and file reguired campaign finance reports.
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Candidate Designation of Committee Funds

This form is used by candidate comnutices only and allows the candidate 10 designate in the event of their death,
how the commuttee’s funds are 1o be disbursed using the eight allowable imetheds outlined in 163-278.16B{a).

This Designation is filed at the BedTrd of Flccujq office where th commm 's campaign reports are filed.
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