State of West Virginia

Notice of Change of Treasurer For a Campaign Committee, Political
Action Committee or Party Executive Committee

Committee Name:

Authorized person making appointment:

Authorized person making appointment, please fill out the following:

I hereby notify you that who previously served as treasurer of above
Name of former financial agent or treasurer

committee has resigned effective and that the following person has agreed to serve in that capacity
Date
beginning
Date
Name of new treasurer or financial agent Daytime phone

Mailing address

Email address New treasurer county of residence

Signature of person making appointment

New treasurer please read and sign below:

D Check here to enroll your committee in the Campaign Finance Reporting System which will allow you
to file the committee's finances via an internet service provided by the Secretary of State. This service is
only available for committees that file with the Secretary of State.

The person listed on this form has agreed to serve as treasurer of this committee. The treasurer acknowledges that he
or she is personally responsible for filing the statutorily required campaign finance reports until a Change of Treasurer
notice (Form F-5) is submitted to the office that receives this form, or until the committee files a

Notice of Dissolution (Form F-6). This document will serve as the oath for all electronically filed reports associated
with the above listed campaign, if applicable.

Signature of new treasurer

File this form with Secretary of State if a candidate for statewide,
Published by: legislative, or multi-county judicial office.
The Office of the Secretary of State
Natalie E. Tennant File this form with County Clerk if a candidate for county office
Bldg. 1 Suite 157-K or single-county judicial office.
1900 Kanawha Blvd. East ) ) ) ) )
Charleston, WV 25305-0770 File this form with Municipal Clerk/Recorder if a candidate for
1-866-SOS-VOTE municipal (city or town) office.
E-mail: elections@wvsos.com
Internet: www.wvsos.com OFFICIALFORMF-5

REVISED 8/09
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