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Commi ee Name:  ____________________________________________________________________                       

Authorized Person Making Appointment:  _________________________________________________  

Name of New Treasurer: ___________________________________________________________________      

Mailing Address:  _________________________________________________________________________ 
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File this form with Secretary of State if a candidate 
for statewide, legisla ve, or judicial office. 

File this form with County Clerk if a candidate for 
county office. 

File this form with Municipal Clerk/Recorder if a 
candidate for municipal (city of town) office.  
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Authorized person making appointment please fill out the following: 

I hereby no fy you that _______________________________________________ who previously served as 

treasurer of the above commi ee has resigned effec ve _______________________ and that the following    

person has agreed to serve in that capacity beginning _______________.  

Name of previous treasurer 

Date 

Date 

New treasurer please read and sign below: 

All committees that file with the Secretary of State’s office are required to file campaign finance reports electronically 

through the online Campaign Finance Reporting System (CFRS). Commi ees that file on a county or municipal level file 

campaign finance reports by paper forms prescribed by the Secretary of State’s office. 

Signature of New Treasurer:  ________________________________________  Date:  _____________________  

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).  

I understand that every financial transaction is subject to the requirements of the W. Va. Code and the Rules 

and Regulations promulgated by the Secretary of State, including all reporting requirements.   


