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Affidavit of Dissojution

t, 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 far which reporting
under the Election Code is required. 1 declare that all of the information required to be re-
ported by me has been reparted. | understand that designating a report as a dissolution report
terminates the appointment of campaign treasurer. | further understand that a political com-
mittee may not make or authorize political expenditures or accept political contributions with-
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