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reported by me under Tfle 15, Election Code.

My Commission Expires v/
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I swear, or affirm, under penaity of perjury, that the accompanying
report is true and correct and includes all information required to be

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Campaign Treasurer

Sworn to and subscribed before me, by the said w\MAﬂMI\ H' M

day of O[j‘OY)W , 20 \4— , to certify which, witness my hand and seal of office.
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3 Affidavit 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 appointment 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,

. f/ﬁ’

Signature of Campaign Treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

MANDY N CLARK
My Commission Expires

June 20, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MJM(\ \'} M , this the lQ:lbl

day of , 20 , to certify which, witness my hand and seal of office.
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