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committee must choose a designee to dissolve the committee due to the that the information contained herein is true and correct.
possibility of death or incapacitation of the candidate. Y
Where to file this form ... A/ \
State candidates file with the Office of the Secretary of State. County and LA i ¢ (7 £ ALLe -';,?-‘1"—*"—-‘%’ ‘%@?&{é
municipal canidates file with their county's judge of probate. gnature of elected official or candidajg Daje

FORM REVISED 1.28.2016



