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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 163-278.16B(a).

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

Candidate Name: FQ?D F{ /’)ATLgy

Committee Name CONMH/ TIEE TO ELETF?ED /%TC.E’}/ Ree/STER OF IHD
Treasurer Name: /"RCD 8 HA/ LEV
[f Candidate 1s own treasurer, designate an agent to carry out designations:/\ F HCND’% h /‘}TLEy

Committee 1D #:

Level Registered: [State] [County] If county, specify: COUN -r\/
T

I, /RED i? HHTU?Y hereby direct that in the event of my death or incapacity all

(Name 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
following 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))

| BEOSDA AT E M
2. Bofg/z Coty BAPTICST /00%

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 should b intained with the Committee

records. %
Signature of Candidate: vﬂtcﬂ ’ @’7

Date: \%;7? - 185 205

CRO-3900 Candidate Designation of Committee Funds




Amendment

Disclosure Report Cover Cves [INo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

. Full Name — : &y ¢. ID Number
— A h — e
Fonm \fTEE <TO ELECT FRED Hﬁﬂa/ HEGISIER _DF
Ib. Mailing Address (include City, State and Zip Code) F “L_)EC—U-) . d. Date Filed

2000 (WHEATAIELD COURT 12 (S oenE

L.J MOL'AII W{l /\(’ (?f ) 90 ?‘;L e. Phone Number

ol 70 S/
2. Report Year|3, Period Start Date (mm/ddyy) |4. Period End Date (mm/ddlyy) |5- Treasurer Full Name

202 1215 2025 FRED FANSOM

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B%?ndidutc Campaign D Party Munigipal State/County Refergndum
D PAC [ Referendum ﬁfgﬁniialional E%.rg;mimtioﬁal. - “gg:ganimtional
I:I Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund - ] Semi-annual [_-_] Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
mlhcr: [ Final | Year End {Mﬂr é 70 EL@V/
8. Number of Fundraisers this Report [ Special [ Final ﬁ%b LEY R@‘
O O Special (7 ¢ “ S
11. Account Information J11. Account Information
fa. Financial Institution Full Name ]a_. Financial Institution Full Name
FiReT FEDERAC BANK FIRST FEDERAL PANK
fb. Purpose ¢. Account Code |b. Purpose c. Account Code

CAmPAIGK C5 bR W CAmPAIGN

Fj/\)ﬁ Még d. Period Begin Balance /'//, /Uﬁ,v(‘ E;_.C; d. Period Begin Balance
$ 3000. 00 $ OO, 0O

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M 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 complete, true and correct and that I have been trained by the NC State Boagd ol Elg€lions.
P
(tﬁ s %{% /;-/?’”}J

—7
ReD B /7//} ILE

Printed Name of Signer / gnature of :\ppoinl(d Treasurer // Date
FOR OFFICE USE ONLY — 4

Date Received: ll' ‘l%' 1(3‘ Employee: ¢ 2 i t Z:ﬂ Delivery Method

[ Normal Mail

SRR ; [ Registered Mail
Date Postmarked: Employee: P
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: C)ibignechasnotreceived

mandatory lramm%

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of—E!eclions August 2008
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Contributions from Individuals

Amendment

——Ovys O

Pg of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Comm ITTEE 70 ELECT FIED HATIE y )’\’Eérgﬁ’l%fng 2.8 )49
3. Contributor Information —E Add EI. Remove

fa. Full Name, Mailing Address & Phone
(include uty. state, & zi_!:l) !

FRED FANSOM HA7C
2900 (UHEA’V/( L

i INCOLN T(‘/\J Ao

D/(/,

b. Job Title/Profession d. Comments

C/dz.lé a%f'

¢. Employer's Name/Specific Field

e Elec!iun Sum to Date

__(i_l_'u;l!.lde city, state, & zip)

L/zgpgj; s 2000, OO
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ey V/ ;

- Cb‘f% beL /5,)‘./5}_2:;5’—- $

O $

O $
3. Contributor Information ] Add E_Rcmove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

- Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Paym_g!ﬂ i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
O $
2 $
a $

3. Contributor Information

D Add D Remove

fa. Full Name, Mailing Address & Phone
(in_(']ygl_g c_i_t)_r, state, & zip)

b. Job Tlllemefcssmn d. Comments

c¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

It. Prior [g. Account Code |h. Form of_l’l{menl i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

a $
O $
O $

4. Total only this Page [ § =L~

5. Total of ALL CRO-1210 Pages s Qoo
(This line must be on line 6 of Detailed Summary Page CRO-1100) |

CRO-1210 NC State Board of Elections April 2007



