
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) (3). 

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

Candidate Name: ____________________________________________________________ 

Committee Name: ____________________________________________________________ 

Personal Representative of the Estate:  __________________________________________  

Committee ID #: ____________________________________________________________ 

Level Registered: [State] [County] if county, specify: _______________________________ 

I, _________________________, hereby request that all funds remaining in the above 
 (Name 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 §163-278.16B (a) (3) 

1. ________________________________ __________________________________ 

2. ________________________________ __________________________________ 

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C. 

Gen. Statute 163-278.16B (a) (3).  I understand 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: _____________________________ Date: ________________ 
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