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COMMITTEES WITH OVER 250 MEMBERS

The following certification is OPTIONAL and should be completed ONLY if it is applicable to your committee. Completion of this
ertification doubles the normal limitations on the amounts of contributions to candidates that are otherwise applicable to
political committees.

11. WE HEREBY CERTIFY that the membership of this political committee exceeded two hundred fifty (250) members as of
December 31 of the calendar year immediately preceding the date of this STATEMENT OF ORGANIZATION. We further
certify that at least two hundred fifty (250) of the members of this political committee contributed at least fifty doliars ($50.00) to this
committee during the calendar year immediately preceding the date of this STATEMENT OF ORGANIZATION.
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INSTRUCTIONS

READ ALL INSTRUCTIONS CAREFULLY. PRINT OR TYPE ALL INFORMATION
LEGIBLY IN BLACK INK.

I A committee check for the $100 filing fee must accompany the Statement of Organization and be
. made payable to “Campaign Finance.”

I This form must be filed every year between January 1 and January 31, subject to the following

exceptions:

S Ifa committee organizes after January 31, then this form must be filed withing 10 days of the date
of organization.

S If the committee organizes within 10 days prior to an election, then this form must be filed within
3 days of the date of organization.

S If the committee does not anticipate that it will have over $500 in total financial activity for a
particular calendar year, itis not required to file this form for thatyear. Ifitdetermines later in that
year that it will exceed $500 in total financial activity, then this form must then be filed within 10
days.

! A Certificate of Registration will be issued to each properly organized committee.

| A committee that has over $500 of financial activity in a calendar year and does not file a Statement
of Organization is subject to fines.

| Mail the Statement of Organization along with the required fee to:

CAMPAIGN FINANCE
. Post Office Box 4368
Baton Rouge, Louisiana 70821

Form 200, Rev. 3/98. Page Rev.1/02, Page Rev. 6/2008, Page Rev. 01/13




