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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,
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I certify that the Comrmittee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
Genera] Statutes and that no funds are cormmngled with/prohibitell or other non-disclosed funds. I further certify that
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I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointedtreasurer and subject to the penalties in Article 22A of Chapter
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F 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 o((glictmns office wl\ere the committee’s campaign reports are filed.
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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 mamtalned with the Committee

records.
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