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If update, please check the appropriate reasori(s):

(O cChange of Committee Name. Prior Name was:

(] PCE

] Political Party [] Legislative Campaign Fund

(O change of Filing Location. Prior Location was:

New Location is:

Previous Office Sought:

New Office Sought:

(O Change of Office Sought.

(O Change of Treasurer Info
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PAC is sponsored by: If Sponsored, Name the Sponsor
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Acronym Used (if any)

(O Corporation If Ballot Issue PAC, list issue

(O Not Sponsored

Is this a Ballot Issue PAC iz

O Yes O No
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| List any Affiliated PACS/PCEs
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Sighature of Treasurer or Deputy Treasurer  Date (MM/DD/YYYY)

Signature of Candidate if Candidate Committes Date (MM/DD/YYYY)
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