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CONTINUE ON PAGE 2

This appointment is effective on the date it is filed with the commission.

REGULAR

ASSISTANT
CAMPAIGN
TREASURER
ADDRESS

I understand that I have been appointed as the campaign treasurer for this general-purpose
committee and that I am responsible for filing all required reports and that I may be subject to
fines for failure to do so.  I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
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