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WHEN TO PILE:
The Staternsnt of Dissolution must be filed within thirty {30} days of completion of af the following:

1. All dabts, '0a 18 B obligstions have been paic or ransferred;

2. All carnpaign funds have bean spent;
3. All camipaign propedty $8id or transferred (candidates oply); and

4, Afinal repart disciesing all tansections closing the committes has basn fled.

For state candidates ana state PACs, 3 final bank fiatament must be fled with the Statement of Dissolution or 8s soon as
possible if the bank statement is not available at the fime the Statement of Dissolution is filed,

G-

Signature of Candidate or Treasurer (f candidate’s commitiee)/Signature of Chiair or Trenswrer ()T PAC)

L~y

Date Signed
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