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POLITICAL COMMITTEE Form PAC - DR
AFFIDAVIT OF DISSOLUTION

The Instrtiction Guide explains how to complete this form.
-« Complete anly If "Report Type" on page 1is marked "Dissolution™ e

1 COM;ITTEE NAME 2 ACCOUNT#
7 @M : : - (Elhics Comumission filers)
3 0 ﬂ

Affidavit of Dissolution

1, the undersigned campaign treasurer, do not expect the occcurrence 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 re-
ported by me has been reported. | understand that designating a report as a dissolution repart
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-
out having an appointment of campaign treasurer on file.

/

/
Rignalure of campaign treasurer

DO NOT SIGN UNLESS
POLITICALCOMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP ¢ SEAL ABOVE

Sworn to and subscribed before me, by the said _K&%_L WG)Q\L\_QQ , this the 9_‘\ day
of 53,9 Eﬂ'f , 20 S 2¢\ . to centify which, witness my hand and seal of office.

D.Skwea, Motory Pudic

Printed narme of officer adminisiering oath Title of nﬁicevladministerrng oath

Slgnature of officer adlﬁ.ﬂiste(ing oalh

MY COMMISSION EXPIRES
April 11, 2014

ﬁ Prinled on recycled paper
Revisad 11/05/2003

9003 NIISOV C00ERITTTIS XVd ¥ 2T L00Z/TT/L0
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Texas Petition Strategies
5710- 75739 E

Date: July 10, 2007
To: Keifer Marshall -
<o én dé/a/,,,, ALy ::L_ﬂ/z'ﬁ
From: Rebecca Hatch
Subject:; Contributions and Expenditures Report

Here is the report due by close of business Monday, July 15", This is the final report and
also includes an affidavit of dissolution for the PAC. Once this is filed, all paperwork
requirements will be complete.

5 pages to follow

Please sign and notarize page 2and the affidavit then mail to:

Williamson County Clerk
Elections Office

Inner Loop Annex

301 S.E. Inner Loop
Georgetown, TX 78626

Thank you for your assistance. If you have any questions please do not hesitate to call
me at 512.268.3004.
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