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A\INSTR Q,TIONS \Thls form must be completed by each candidate filing for County or First Class City Office and filed with your County Election
Dffic n lidaté must appoint a treasurer, or in lieu thereof a candidate commitiee, not later than ten (10) days after becoming a candidate.
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“T declare that this statement has been examined by me and to the best,of my knowledge and belief is true,
correct and complete. I understand that the mtentlonal failure to fil /ducument or intentionally filing a

false document is a class A misdemeanor.”
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SEE REVERSE SIDE FOR INSTRUCTIONS
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