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CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.
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This Certification is used to report confidentizl bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form
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I certify that the information provided below is true and accurate. 1 am providing all account information for
the above named Committee. These account numbers include all bank accounts utilized, credit card accounts,
money market or savings accounts, or any other financial account used for any purpose by the Committee.
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In lieu of providing account information, I certify that this committee will not raise or spend any money
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