
FOR INSTRUCTIONS, SEE BACK OF FORM
This town Is not appkable to statubfy polldcsl oommittess.

Notice of Dissolution

EveryNom Dissolution shall be accompanied by a
sure Report Forth current to the date of
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Effective date of dissolttion:

THIS 90X APPLIESTO CANDIDATES' COYWIITTEES ONLY:
1 . the candidate, cot* that ny candidate ooamPtise's cash belancs is zero, BA debts, obligations and loans have been paid or sagsAed in scoordance
with law as shown on my committee's tlnei report and all cempeign pnopety and lefbver furxts have been distrbuted in accordance with ny
committee's last filed Statement of Organization.
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WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee's dissolution, with a copy of the
final bank statement attached.
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