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3 Statement of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appaointment of campaign
treasurer. | further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file.
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COMMITTEE 1S TO BE DISSOLVED

Please complste either option below:
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STATE OF TEXAS
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0 N
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My name is . and my date of birth I1s
My address is . . .
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Executed in County, State of ,on the day of .20 .
{month) (year)

Signature of Campaign Treasurer {Declarant)
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