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If you have not yet raised (either through contributions or loans from yourself or others) or |

spent in excess ‘of $5,000 for your campaign, or if you have withdrawn your candidacy,
please sign and date below, and return to the Office of the Clerk, U.S. House of

Representatives, Legislative Resource Center, B-106 Cannon House Office Building, |
Washington, D.C. 20515-6612. ‘
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Dear SitMadam:; -

This is to notify you that I have not yet raised (either through contnbutlons= r' loans
from myself or others) or spent in excess of $5,000 for my campaign for the U.S. House ef
Representatives. . <

1 understand that when I do raise or spend in excess of $5,000 for my campa1gn, I
must file a Financial Disclosure Statement with the Clerk of the House of Representatives
according to the deadlines set out on page 2 and 3 of the Financial Disclosure Instruction

booklet, a copy of which has been provided to me by the Clerk.

Name: __ﬂ/-‘-J'& l/ /_?éd(

(Please print or type)

Signature: ___
Date: / L4 4
State:MEV/A Y, W/‘ D/Dmlnct “Daytime Telcphone 228~ Y3Y-EE67

or

This is to notify you that under the laws of the state of , | withdrew

my candidacy for the U.S. House of Representatives on . [NOTE: If your
Financial Disclosure Statement was due before the date on which you withdrew from the

race, you still must file a Financial Disclosure Statement with the House.]
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