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tise this form to create a new or update an existing candidate committee.
This form must be gccompanied by forms CRO-3100 and LRO 3500 (whep amending, ogly re-subpit if applicable).
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2. Candidate Information 7 T T T [ Candidates Primary Commitiee
-Full Name - e (andldale ID Number 1. Party Affiliation

MIKE CAuse’y RerusLi c AN

{Indicate Non-parusan if applicable)

b. Mailing Address (inchude City, State, asfll Zip Code) g. Office Sought
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6. Account Information . (incl CRO-3500) |L] Add

D_ Remove  fa Financial Institution Full Name DZ Remove

I prefer to receive notices by email n Yes
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CERTIFICATION

I certify that IIIL Committee or Fund s n compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
3P N(. (Jtﬂtl"dl Statutes and that no funds are commungled with prohibited or other non-disclosed funds.
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