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COMMONWEALTH OF PENNSYLVANIA
POLITICAL COMMITTEE REGISTRATION STATEMENT
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 List below the names of candidates the committee/lobbyist intends to support, or candidates who have authorized the committee to
receive funds on their behalf. A committee that is not 2 candidate’s authorized political committee may list the gffices of candidates it
intends to support (¢.g., Statewide, Legislative, Judicial, Local, All) and need not list names of specific candidates.
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IF THE COMMITTEE INTENDS TO SUPPORT OR OPPOSE A BALLOT QUESTION, PLEASE COMPLETE THIS SECTION.
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¢d means (1) authorized committees of the same candidate, and (2) committees, inchuding sepmtehéregated fimds, established, administered, maintained or
controlled by the same corporation, unincorporated association, person or group of persons, including a parent, subsidiaty, branch, division, dept. of local unit.
M means an organization which is not a Ipo]itical committee but which directly or indirectly establishes, maiitains, controls or administers the registrant, such
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I aocepl: the appointment of chairperson of this committee until the final campaign finance report is filed, or until my syccessor is duly chosen and the
appropriate supervisor is notified. I understand the campaign finance reporting law requirements. I also understand that if I wish to resign, I must do
8o in writing to the committee.
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I accept the ﬁppointment of treasurer of this committee until the final campaign finance report is filed, or until my successor is duly chosen and the
eppropridte supervisor is notified. I understatd the campaign finance reporting law requirements, I also understand that if I wish to resign, I must do
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COMMONWEALTH OF PENNSYLVANTA
AUTHORIZATION FOR A POLITICAL COMMITTEE
TO RECEIVE FUNDS ON BEHALF OF A CANDIDATE

The Pennsylvania Election Code provides that no treasurer of a political committee shall receive any money on behalf of a candidate until such
political committee has been authorized in writing by the candidate on a form designed by the Secretary of the Commonwealth. The written
authorization shall be filed with the appropriate supervisor prior to receiving funds on behalf of the candidate,
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I hereby authorize the political committee named above to receive contributions on behalf of my candidacy.

Signeture of Candidate Date of Authoriziijon
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Any state, county, city, Horough, township, ward or other regularly constituted
party committee of any political party or political body is hereby authorized to
receive money on behalf of the candidates of such political party or political
body in a general, municipal or special election without special written autho-
tization from such candidate. However, authorization is required for such com-
mittees to receive funds on behalf of a candidate in a primary election.
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