CF-03 COMMITTEE AUTHORIZATION STATUS

NEW YORK STATE BOARD OF ELECTIONS
Section 14-112 of NYS Election Law

THIS FORM MUST CONTAIN ORIGINAL SIGNATURES IN INK AND BE COMPLETED IN FULL
Please check one: New Form Amended Form (provide Filer ID#):

NAME OF COMMITTEE:

For Acronyms (see instructions):

A. Listin this section those candidates who have authorized your committee to aid or take part in their election or nomi-
nation (other than by making contributions). Provide name, office and district. (Attach additional sheets if necessary.)

1. Date of Election: Office/ District:

Candidate’s Full Name:

Candidate’s Residential Address: Apartment #

2. Date of Election: Office/ District:

Candidate’s Full Name:

Candidate’s Residential Address: Apartment #

3. Date of Election: Office/ District:

Candidate’s Full Name:

Candidate’s Residential Address: Apartment #

B. List those candidates for whom your committee is aiding or taking part in their election or nomination (other than by
making contributions) but who have not authorized your committee to do so. (Attach additional sheets if necessary.)

1. Date of Election: Office/ District:

Candidate’s Full Name:

2. Date of Election: Office/ District:

Candidate’s Full Name:

3. Date of Election: Office/ District:

Candidate’s Full Name:

VERIFICATION STATEMENT BY TREASURER

| , being duly sworn, depose and say that the information provided
(Print Full Name of Treasurer) on this form is complete, true and correct.

Sworn to before me this day

Signature of Committee Treasurer

of , 20

Residential Address

(Notary Public or Commissioner of Deeds)

Clear Form

Contact Phone Number
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FORM CF-03 INSTRUCTIONS

This form must contain original signature(s) in ink and be notarized or subscribed to.
Copies of signatures, including those on faxes, PDFs, or other electronic files, are not acceptable.

All committees that are taking part in the campaign of any candidate by making direct expendi-
tures in support or opposition of candidate(s) must complete this form. It should be filed together
with the Committee Registration/Treasurer and Bank Information form (CF-02).

Independent expenditure committees making expenditures in support or opposition of a candi-
date must complete this form. It should be filed together with the Committee Registration/
Treasurer and Bank Information form (CF-02).

Enter the name of the committee. If an acronym is used in the name of the committee (e.g.
‘NYSBOE” = “New York State Board of Elections”), please also spell out the acronym in the
space provided.

Section A: List candidate(s) who have authorized you to be a committee for their campaign. This

means the candidate(s) have affirmatively acknowledged to you that your committee is
authorized to aid or take part in their campaign, which includes raising and spending
money on their behalf. The authorization is determined by the candidate(s), not the
committee. The mere fact that the candidate(s) know that your committee is
conducting activity relative to their campaign does not constitute authorization.

Include candidate(s) residential address(es). Residential addresses are mandatory;
include building and apartment number if applicable.

Note: The candidate(s) listed in this section may need to file the
Candidate’s Authorization for a Committee to Make All Campaign Financial Dis-
closures form (CF-16). See form CF-16 for clarification.

Section B: List candidate(s) who have not authorized your committee to aid or take part in

their campaign as explained above. Residential address(es) are not required.

If your committee aids or takes part in the election or nomination of candidates only by making
contributions and does not otherwise aid or take part in their campaign through direct ex-
penditures, then you do not file this form (e.g. PAC’s do not file this form).

If you are an independent expenditure committee in support or opposition of candidate(s), list the
candidates in this section.

This form is required to be filed prior to the first election to which it relates and will remain in
effect for each subsequent election. However, if any information provided on this form changes,
other than the year of election, then you must file an amended form.
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