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6. State & District of Candidate
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: DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE v

7. | hereby designate the following named palitical committee as my Principal Campaign Cornmittes for the AL, akection{s}.
{year of eleslion)

NOTE: This degignalion should be filad with the appropriate office listed in the Instructions.
fa) Mame of Committaa (in full)
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES
{Incleding Joint Fundralsing Rapresantatives)
B. | heraly sutharizs ihe follcwlng nemed cammiilae, which is HOT my principz! campeign commifias, to'receive and expend funds on bahalf of My
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DECLARATION OF INTENT TO EXPEND PERSQONAL FUNDS (House or Senate Only)

9. !niend Yo expand personal funds excaeding the threshold amaunt (gea 11 CER. 400.9) by

oA L, L Iy ’..| for the primary eleclion, and
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If you die not intand to expend personal funds exceeding the threshold amaunt for either election, you must enter <0.007 for gach.

[ cerlify that ! have sxaminad ihis Slaiement and {0 the Dest of my Hnumdedge and belief il is frue, cormect and competa.”
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NOTE: Submission of false, erroneous, or incomplete information may subjed the persen signing this Statement to pensllies of 2 U.5.C. §437g.
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