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Full Name of Candidate

reaching the threshold amount, or within five (5)

: calendar days of qualifying with a political party, or
DA\' k d J-i-fﬂ j ScMﬂ-——* within five (5) calendar days of flling a petition as an

Office Sought (inuuu or circult . If applicable) Political Party / Ballot Affiiation

Independent candidate,
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e | appoint myself as the scle mamber of my
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| hereby appoint the individuals listed betow to act
as my principal campalign commiites.
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if you are appointing others to serve as your committee, you must select at least two members. You may appeint up to five members. One member
should be designated as the chairperson of the commitiee. A second member should be designated as the treasurer. Please clearty print their names
and addresses in the spaces below. Each appointee must sign his or har name.
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Comnullee Dissolution Designee

Full Name Emall Address Full Narmne Emall Address
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City ~ Sme ZIP Code City T state ZIP Code
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A note regarding the dissolution designes ...

Candidates who choose to bs the sole member of their prhc.lpul campaign
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possibillty of death or incapacitation of the candidate. 5 v

Where to file this form ... ‘r‘“

State candidates file with the Cffice of the Secratary of State. County and
municipal canidates file with their county's judge of probate.
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