Ge)NORTH CAROLIN

MIT/"STATE BOARD OF ELECTI(

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 commitiee’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: Donn o "\/CL N 00 .

Committee Name: Cowm W™ ¢ Hee To E[(’ I + Dﬂ'ﬂ (2% VCMq hoo L‘-
Treasurer Name: '-—[ELJ l \/CW\ Woo LL

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

Committee ID #:

Level Registered: [State] ount ] If county, specify:  A\&M NG e

I, Donnn \] aveple 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 %)
A\GL {Select from §163-278. 16B(n}) .

1. ba\\it«u’r o Aoy @0\15"‘L Girls Club, /007,
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 should be maintained with the Committee
records.

Signature of Candidate: M }M . VQVW

Date: O7-64-2022

CRO-3900 Candidate Designation of Commiitee Funds




Statement of Organization - Candidate Committee Is

his statement:
New D Amended

Use this form to create a new or update an existing candidate committee.

This form must be accompanled by forrn CRO- 3500 An amended fonn is requ1red for each new electlon year

miiittee Tnformati

Ia Name of Committee

d. ID Number

(domamittee To Eiect Donne \Jan ool

b. Mailing Address (include City, State and Zip Code)

¢. Date Organized

P.o. Bey 842 P)uulmq‘lvh NC 2701,

c. Committee Website {Optional)

f. Phone Number

2. ' Candidate 1nf0rmat10n

33645y 997/

a. Full Name

¢. Party Affiliation

I Donna Varnipale

“Demo et

Ib. Mailing Address (include City, State, and Zip Code)

%7 J& Office Sought

311 Casuwel Street &€
Buwe lington , Ne 272217

il amd Wade v Consevvation
Disteie + Swpexyisor

Ie . Phone Numbér d. Email Address

g. Next Election Year h. Jurisdiction

p D MaTTTee heleaﬂe)
3_% S ad| 'il:mna Ua.nihoole, Ceovrm

1 Email copy of report notices
3; Tréasurer Information i

4. Assnstant Treasurerlnfnrmat]on

a. Full Name

fo. Full Name
[ Vanhaok

fb. Mailing Aﬁdress (include City, State, and Zip Code)

b. Mailing Address (include City, State and Zip Code)

59 33 Brentweod Par v €1
Awrad Hall, NC 230HG

. Phone WNumber d. Email Address

¢. Phone Number d. Email Address

33 #58 7129 | +3) 1 Vanhpok € Yl (. Lom

Send report notices by email ___[JYes LINo

D Email copy of report notices

5. Custodiaii of Books Informatlon (Keeper of Rec Records) ..
Ja. Full Name .

J6. Account Information el CRO-3300 ___
a. Financial Institution Full Name .

Rb. Mailing Address (inclade City,"State, and Zip Code)

RECEIVED
k. Phone Number . Email Address {b. Account Code c. Type -
BY:
O Email copy of report notices

this report is complete, true and correct.

T 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

163 of the NC General Statutes.

L. ‘- Fo
//79 i ’/M?hwic /@,O 1../:(/14— F.)8-22
Printed Name of Treasurer Siéﬁature of Appointed Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to perscnally fulfill the
Jduties and responsibilities imposed upon the appointed treasurer and subject to the penaltles in Article 22A of Chapter

Printed Name of Candidate

Signature of Candidate Date

CRO-21004

NC State Board of Elections

November 2019




