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COMMITTEE INFORMATION:

/ Committee name: %‘\\‘)‘ DCN\%&, \Q)( C/.\\\ Q/O\-\NQH \

Mailing address: \ b \5 t \’_\)\C\QI\ N DQ.\Q-‘\‘J
Emailaddress: S N1 ) a5 203 @Q_\‘r(‘ﬁ(i'\ Q0w
Phone number: \(-Q 200 QN0 15w

Website: WA

Chairperson name: __ o>\ oy oW

Treasurer: TSNy DO

o /

DECLARATION AND SIGNATURES:

/ | declare under penally of perjury that the foregoing information is true and correct. | further declare that: (1) the commitiee will no longer \
receive any contributions or make any disbursements; (2) the committee either {a) has no oulstanding debts or obligations, or (b) has

outstanding debis or obligations that are all more than five years old, and the committee's creditors have agreed to discharge the debts

and obligations and have agreed to the teminalion of the committee; (3) any surplus monies have been disposed of and that the

committee has no cash on hand; and (4} all contributions and expenditures have been reported, including any disposal of surplus monies.

Chairperson’s signatm&\_\& -“2 QQ\DQ Date:_N-"\S-D N

Treasurer's signalure: Eme;\B > pate:_\-"\D 3%
Candidale’s signature (if applicable); Et >M B OUd e N )
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