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5 Termination Requnrements By signing the verlf cation, the treasurer, assistant treasurer and/or candldate ofﬂceholder, or proponent certlfy that all of the following conditions have been met:

' This committee has ceased fo receive contnbutlons and make expenditures;
. This committee does not anticipate recelvmg contnbutlons or makmg expendltures in the future;

+ This committee has ellmmated or-has no intention or ability to d;scharge all debts loans received, and. other obllgatlons
+* This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions

-- There are restrictions on the disposition of surplus campalgn funds held by elected officers who are !eavmg office and by defeated candidates. Refer to
Govemment Code Section 89519.

- Leftover funds of ballot measure comm;ttees may. be used for political, Ieglslatlve or govemmental purposes under Government Code Sectlons 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.
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