CF-06 Notice of Intent to Make Independent Expenditures

and Required Disclosures by Political Action Committees

(PACs) or Independent Expenditure Committees
NEW YORK STATE BOARD OF ELECTIONS

Section 14-112 of NYS Election Law and 9 NYCRR 6200.10(c)

THIS FORM MUST CONTAIN ORIGINAL SIGNATURES IN INK AND BE COMPLETED IN FULL

New D Amended Form* (provide Filer ID#):

For State Campaign ’:l For Local Campaign (provide County):

* For amendments, fill out the form completely and check the box(es) below to indicate the section(s) being amended.

A. COMMITTEE NAME:

For Acronyms (see instructions):

B. COMMITTEE TYPE: (check one) olitical Action Committee (PAC) or Independent Expenditure Committee

C. NAME OF TREASURER:

The above-identified committee is hereby notifying the New York State Board of Elections that it intends to make
independent expenditures, pursuant to Election Law 14-107, and will make all required disclosures.

D. CANDIDATE(S) TO BE SUPPORTED OR OPPOSED (Attach additional sheets if necessary):

ELECTION YEAR OFFICE/DISTRICT CANDIDATE FULL NAME SUPPORT/OPPOSE

VERIFICATION STATEMENT BY TREASURER

| swear or affirm that the information contained herein is in all respects true and complete to the best of my knowledge,
information and belief.

Sworn to before me this day

Signature of Committee Treasurer

of , 20

Residential Address

(Notary Public or Commissioner of Deeds)

Contact Phone Number

Clear Form
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FORM CF-06 INSTRUCTIONS

A POLITICAL ACTION COMMITTEE or INDEPENDENT EXPENDITURE COMMITTEE MUST:

« Be registered with the New York State Board of Elections. (14-107(3)(a))

« File this form with the New York State Board of Elections prior to making Independent Expendi-
tures.

o Complete this form and provide original signature(s) in ink. Copies of signatures, including those on
faxes, PDFs or other electronic files are not acceptable.

Item A: 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.

Item B: Select committee type. Political Action Committees intending to make Independent Ex-
penditures and Independent Expenditure Committees file this form.

Item C: Enter the name of the treasurer of record for the committee.

Item D: Provide applicable election and candidate information. Attach additional sheets if
necessary.

If any information provided on this form changes then you must file an amended form.

CF-06 06/16



	Amended Form provide Filer ID: 
	For Local Campaign provide County: 
	COMMITTEE NAME: 
	For Acronyms see instructions: 
	NAME OF TREASURER: 
	Residential Address: 
	NewOrAmendedForm: Off
	StateOrLocalCampaign: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	PACorIEC: Off
	ElectionYearCandidate2: 
	ElectionYearCandidate1: 
	ElectionYearCandidate3: 
	ElectionYearCandidate4: 
	OfficeDistrictCandidate4: 
	OfficeDistrictCandidate1: 
	Candidate1FullName: 
	SupportOpposeCandidate1: 
	OfficeDistrictCandidate2: 
	Candidate2FullName: 
	SupportOpposeCandidate2: 
	OfficeDistrictCandidate3: 
	Candidate3FullName: 
	SupportOpposeCandidate3: 
	ElectionYearCandidate5: 
	ElectionYearCandidate6: 
	Candidate4FullName: 
	OfficeDistrictCandidate5: 
	Candidate5FullName: 
	SupportOpposeCandidate5: 
	SupportOpposeCandidate4: 
	OfficeDistrictCandidate6: 
	Candidate6FullName: 
	SupportOpposeCandidate6: 
	AddressLine2: 
	TresurerContactPhoneNumber: 
	ResetButton: 


