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 COMMITTEE NAME:____________________________________________________________________________   
 
 
 
 ADDRESS:___________________________________CITY:___________________STATE:____ZIP:____________ 
  
  
 MAILING ADDRESS (if different from above):________________________________________________________ 
 
 
      CITY:_____________________________________________STATE:_________________ZIP:_________________ 
 
 
 E MAIL ADDRESS:_____________________________________________________________________________ 
 
 
 PHONE NUMBER:_____________________________________________________________________________ 
  
 
  
        WEBSITE:____________________________________________________________________________________ 
  
 
 
 CHAIRPERSON NAME:_________________________________________________________________________ 
 
 
 TREASURER NAME:___________________________________________________________________________ 
 
 

DECLARATION AND SIGNATURES:
 
I declare under penalty of perjury that the foregoing information is true and correct.  I further declare 
that: (1) the committee will no longer receive any contributions or make any disbursements; (2) the 
committee either (a) has no outstanding debts or obligations, or (b) has outstanding debts or obligations 
that are all more than five years old, and the committee’s creditors have agreed to discharge the debts 
and obligations and have agreed to the termination of the committee; (3) any surplus monies have been 
disposed of and that the committee has no cash on hand; and (4) all contributions and expenditures 
have been reported, including any disposal of surplus monies.  
 
 
DATE: 
 
 

CHAIRPERSON’S SIGNATURE:

 
DATE: 
 
 

TREASURER’S SIGNATURE:

 
DATE: 
 
 

CANDIDATE’S SIGNATURE (if applicable):

 
  

MOHAVE COUNTY
COMMITTEE 

TERMINATION STATEMENT 
 

  COMMITTEE ID# 


	COMMITTEE ID: 99-2577178
	COMMITTEE NAME: Committee to Elect Vijette Saari to LHUSD School District
	ADDRESS: 715 Palmer Lane
	CITY: Lake Havasu City
	STATE: AZ
	ZIP: 86406
	MAILING ADDRESS if different from above: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	E MAIL ADDRESS: vijette@gmail.com
	PHONE NUMBER: (928) 208-0986
	WEBSITE: n/a
	CHAIRPERSON NAME: 
	TREASURER NAME: 
	DATE: 
	CHAIRPERSONS SIGNATURE: 
	DATE_2: 
	TREASURERS SIGNATURE: 
	DATE_3: 05/16/2025
	CANDIDATES SIGNATURE if applicable: 


