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Statement of Intent to Terminate
for Principal Campaign Committees

Instructions

This form may be completed by a terminating principal campaign committee when giving a contribution to
another principal campaign committee pursuant to Minnesota Statutes section 10A.27, subdivision 9. Written
notice of the contributing committee’s intent to terminate within 12 months must be provided to the recipient
committee at the time a contribution is made.

This statement does not need to be filed with the Board but copies should be retained by the recipient and
contributing committees.

Board staff may be reached by phone at 651-539-1188 or 800-657-3889 or by email at
cf.board@state.mn.us

Terminating Committee Information

Candidate name Registration number

Treasurer name

Committee name

Treasurer address

Treasurer city, state, zip Treasurer telephone (daytime)

The

(name of committee)
intends to terminate its registration with the Board within 12 months from the date of the first contribution made to another
principal campaign committee.

Date of contribution:

Certification

l, , certify that this statement is complete, true, and correct
(print or type name)

Signature of O candidate O treasurer [ deputy treasurer (check one) Date

Any person who signs and certifies to be true a report or statement which the person knows contains false information, or
who knowingly omits required information, is subject to a civil penalty imposed by the Board of up to $3,000 and is subject to
criminal prosecution for a gross misdemeanor.

This document is available in alternative formats to individuals with disabilities by calling 651-539-1180; 800-657-3889; or through the Minnesota
Relay Service at 800-627-3529.
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