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Controlled Committee

+ List the name of each controlling olficeholder, candidale, or state measure prepenent. Il candidate or officeholder controltad, also list the elective olfica sought or held, and
district number, il any, and the year of tho election.
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PROVIDE BRIEF DESCRIPTION OF ACTIVITY

LI LOELICGI T o T TR List additional sponsors on an attachmant.

NAME OF SPONSOR . INDUSTRY GROUP OR AFFILIATION OF SPONSOR

MAILING ADDRESS NO. AND STREET ciry STATE 2iP CODE
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5. Termination R equ Irements By signing tha varlfication, the treasuror, assistant treasurer and/or candidalae, olliceholder, or proponent certlly that all of the lollowing conditions have boon mel:

+ This commitlee has ceased to receive conlributions and make expendilures;

s This commiltee does not anlicipate recelving contributions or making expenditures In the future;

s+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other abligations;

* This commiltee has no surplus funds; and

* This committee has liled all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- Thers are restnclions on the disposition of surplus campalgn funds held by elecled officers who are leavmg office and by defealed candidales. Re!er to

(Manual A).

-- Additional filing obligations will be incurred if, alter terminaling, the commillee recelves or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to others, or any other receipls.
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