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DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hershy deslgnats the fallowlng named polltical committee ag my Principal Campaign Committee for the electian{s).
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h) DESIGNATION OF OTHER AUTHORIZED COMMITTEES

o (Including Jolnt Fundraiging Representatives)

i:‘ 4. | heraby authorize the following named committeg, which s NOT my principal campaign committes, to receive and expand funds on behalf of my
& candidacy.
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DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only}
9. |intend 1o expend persongal funds exceeding the threshold amount (see 11 C.RR. 400.9) by
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If you do not intend to expend personal funds eme&dmg the threshald amount for either election, you must enter “0.00" for each.

{ certify mag?}mmmad this Statement and fo the besi of my knowledge and belief it is irue, correct and complete,
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statemeant to penalties of 2 U S.C. §437g.
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