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or 9e to indlcate which Statément Is belng amended)

9e.l:l Dissolution of Candidate Commities

Effective Dale of Dissolution

By checking this item, NwWe cerlify that the committee has no assets or
outstanding debts, including late filing fees. Further, 'We requast that if
the dissolution cannot be granted, that this be considered a request for
the Reparting Waiver,

Note: The disposition of resldual funds must be reperied on Schedule
1B and the Summary Page.
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Schedules. Direct contributions, in-ki
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{Enter zero If no previous reports have been filad.)
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(LIne 8, Total Contributions & Other Receipts)
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