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Final campaign finance report with zero balance must have been submi ed prior to this no ce. 

Where to file this form: 

 Secretary of State’s Office—For statewide and legisla ve candidates, judicial candidates, and commi ees 

that support or oppose candidates in more than one county 

 County Clerk’s Office—For county offices and commi ees that support candidates only in one county 

 Municipal Recorder’s/Clerk’s Office—For municipal offices and commi ees that support or oppose candi-

dates on a municipal elec on ballot. 

 

I hereby give no ce that the following poli cal commi ee wishes to dissolve and cease all ac vity as a poli cal commi ee 

as of the date listed below. 

I cer fy that the commi ee will not accept any contribu ons or make any expenditures a er this date, and that before 

filing this no ce, the commi ee has paid all debts, repaid all loans, and disposed of all assets of the commi ee according to 

the provisions of W. Va. Code §3-8-10 and W. Va. CSR §146-3-7. 

I further cer fy that I have submi ed a final financial report which reflects all financial transac ons not previously reported 

and which shows a zero balance and no debts or unpaid bills.  

Commi ee Name:  _____________________________________________________________________ 

Treasurer Name:_______________________________________________________________________ 

Mailing Address:  ______________________________________________________________________ 

Email:________________________________________  Phone:_________________________________ 

Treasurer Signature:_____________________________________________  Date:__________________ 
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