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Notice: Making a false statement on this form may subject you to criminal penalties, including but not limited to, imprisonment for up to
one year or a fine of up to twe thousand dollars, or both.
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Fhereby certify and state, under penalties of false statement, that all of the designations set forth in this exploratory committee registration
stalement are true and accurate to the best of my knowledge and belief, and further, that this statement includes my certification to the fact
that any individual designated herein to serve as my treasurer or deputy treasurer have indicated to me their acceptance of such position.
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Z CANDIDATE (SIG‘RIAJ URES DATE (mm/ddiyyyy)

I hereby certify and state, under penalties of false statement, that T have accepted my appointment by the candidate to serve as the
candidate’s designated Treasurer of this exploratory committee. | intend to comply with all the campaign finance disclosure requirements as
contained in Chapter 155 of the General Siatutes, and to abide by any prohibitions, limitations or restrictions concerning campaign
contributions and expenditures.
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TR]%ASURER g@tcp/\ FURE) DATE (mm/ddfyyyy)

I'hereby certify and state, under penalties of fatse statement, that I have accepted my appointment by the candidate to serve as the
candidate’s designated Deputy Treasurer of this exploratory committee, and I understand and accept that, in the event of a vacancy caused
by the treasurer’s death, incapacity or resignation, I shall automaticaily become responsible to discharge all of the duties required of the
vacating treasurer. T intend to comply with all the campaign finance disclosure requirements as contained in Chapter 155 of the General
Statutes, and to abide by any prohibitions, limitations or restrictions concerning campaign contributions and expenditures.

\WA CANN, 10 “1¥- 2014
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Notice: Making a fulse statement on this form may subject you to criminal penalties, including but not limited to, imprisonment for up to
one year or a fine of up to two thousand dollars, or both.




