NORTH CAROLINA

STATE BOARD OF ELECTIONS

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 Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soit & 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 reports
are filed.

FILED BY:

Committee Name: ; J?ﬂﬂ/f m'ﬂf'ﬂfs ZLJES(L
Treasurer Name: MAA:;/V 7%”1.'9 &_j&f r
Treasurer Address: gé 5L /g iﬂrn?ﬁé‘ )z(ul,

(include city, state, & zip) 27% !g& d{C Z/sz

Chegk One:

1 certify that this committee intends to neither receive nor 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, 1 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.

Treasurer Phone:

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

b/i/2024 %@Z@g&&z’
¥ Datd Signed ignature

CRO-3600 Certification of Threshold




NORTH CAROLINA

STATE BOARD OF ELECTIONS

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. 1 6B(a).

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

Candidate Name: Mé y ) ;;&rnS Zt ]65 Z./

Committee Name: X ES é

Treasurer Name: MM//V )@Qﬂk &Jé's {

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #:

Level Registered: [State] [County] If county, specify: Cum ]éq,aé

1, MM, hereby direct that in the event of my death or incapacity all
(Ndme of Candidate)

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
tollowing 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))

1. Z’M orrs 7. k;z’ /M%
2.

3.

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 shouid be maintained with the Committee
records.

Signature of Candidate: y M

Date: Co' ?/2025‘

CRO-3900 Candidate Designation of Committee Funds




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Personal Representative Designation of Committee Funds

This form is used by candidate committees only and allows the personal representative of the estate of a deceased
candidate who did not file a written designation prior to death to file such written designation within ninety days of
death. The representative is limited in the designation as outlined in 163-278.16B (a)y (3).

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

Candidate Name: Z ZZ&[éiﬁ Z?an-f! 42 J§j
ris Zilest

Committee Name:

Personal Representative of the Estate: S L. / ;

Committee ID #:

Level Registered: [State] [County] if county, specify: CJ-U’H.IZACk

I, MMM, hereby request that all funds remaining in the above
(Néme of Representative)

referenced Campaign Committee accounts(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) (3).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.168 (a) (3
1. ZE?&&{KZ ngxéjész J4Y; %

2.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B (a) (3). Tunderstand that the candidate or the candidate’s spouse,
children, parents, brothers or sisters are not employed by the organization. A copy of this form
should be maintained with the committee records.

Signature of Representative: Z 3&@5; Z? L Ld Date: 6//4/2424
—

CRO-39004

Personal Representative Designation of Committee Funds




Incurred Costs for Electioneering Communications

Page of
An organization should use this form to report the entity with which costs were incurred for the electioneering communication as well as
candidates identified or those to be identified. This form should be accompanied by forms CRO-2310, CRO-2320, and CRO-2330
1. Disbursement Information
Hg. lt_em Num_ b lnEurre_d Date (mm{ddlyyyy)r e Cqﬂ:mu_n_icaitrlfon !_)algi(mgnlddrfyyyy) e }’urpqse (?qgluding t§tle(_s) of cqm:;n__qnicaﬁtion(_s))
. Full Nal_ne. l}jgil_ingﬁ.@ddl_-_essrir(rirnd_ndg::it_\', state, and zip) & l_’hm!e Nt_lmbfr of the gntityibqgingss whig:h_v_w_ns paid to pr9c}use Eher cor?ryuniga}ipr!.__ B NS f@l]lounf )
7Yanyy Wprrs Zales
3
Ree C_arafoke z‘éd/u )Waycr@ NC. 27048
annqid_a_te Full Name _{Office Sought S o Amount
[ House 3 senate  District: (] Co./Municipal Office Co 3
D Council of State (specify): O other Officer: Co./Dst.
-andidate Full Name ) Office Sought 3 o o _|Amount ]
[ House [ scnate  Distrer: [d CoMunicipal Office Co. 5
[J Council of Statc (specify). D Other Officer: Co./Dst.
Candidate Full Name ) |Office Sought o L o Amount
O vouse [T Senate  Distict: O co.Municipal Office Co. 5
] Council of State {specify): [J Other Officer: Co./Dst.
a. Item Num b. Incurred Date (ml_r!IddIyyy_y)_ B c._Co@mu_nicqﬁon Date (mlp_.fddlyyyy)_ d. Pu;po{g (ingl}_ld_ing }i!_l_e_(s) of cuTmpﬂicaEi_qn(g)) ~
.7F|.!_ll Ngme,_ Mailil}g Address (include city, state, and zip) & Phone Number of the entity/business which was paid to produce the communication. f.j\mountﬁ
3
-andidate Fult Name _ _|Office Sought ey el o __[Amount
O House D Senate  Distriet: O Co./Municipal Office Co. $
D Council of State (specify): D Other Officer: Co./Dst.
[Condidate Full Name — ] OfficeSought e Amene
D House D Senate  District: D Co./Municipal Office Co. $
D Counci] of State (specify); D Other Officer: Co./Dst.
andidate Full Name ] |QfeeSoughe T T N B Amount
[J House [ senate  Districr: O Co./Municipal Office Co. 5
D Council of State {specify): D Other Officer: Co./Dst.
2. Total Disbursements THIS Page (sum all the 'If* entries on this page) l'g
3. Total Dishursements ALL Pages (sum all the *1f entries on all Disbursement pages) I g
R
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