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NOTICEIS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization
of a non-elected political committee as follows: :
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{Name must include name of candidate if organized on behalf of a candidate)
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Check One: w Candidate’s Committee [ Multi-Candidate [JO Ballot Question Committee
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5. Other principal officers. Include officers and members of finance committee, if any,
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6. Complete the following information for every candidate the committee is supporting;

Party
Name ) Address Affiliation*

7. Signature of Committee Chairman '_ W ( M‘am

] Q ¢%4Chairman) :

- 8. T hereby accept the office of Treasurer of this committee and understand t tcampaign finance reports are required to be filed and
am aware of the dates for filing as provided by Chapter 55 of the General Laws. [ am also aware that an appointed public employee
may not serve as Treasurer of a political committee. A candidate may not be the Treasurer of a political committee which has been
organized on his behalf, ‘
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Sigifature of Candidste on whosé behalf

the Committee is organized '
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Candidate’s Party Affiliation*
* Party affiliation is not required if candidate is nominated without reference to a political party.
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