
COMMITMENT TO SUBMIT TO ADR

ADR#

I confirm that I tead the material describing the Federal Election Commission's ("FEC")
Alternative Dispute Resolution ("ADR") program and request that my case be considered for this
program. I agree to the following conditions:

1) to engage in the FEC's ADR process as described in the brochure enclosed with the
notification letter;

2) to participate in negotiations to resolve the case, and, if unsuccessful, to engage in
mediation with the aim of achieving a mutually acceptable resolution; and

3) to waive any Statute of Limitations provision
processed in the FEC's ADR p:

ong as it is being

Date

Name of Respondent:
Address:

Telephone:
Facsimile:
Email Address:

Signature
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STATEMENT OF DESIGNATION OF REPRESENTATIVE/COUNSEL

Name of Representative/Counsel:
Firm Name:
Address:

Telephone:
Facsimile:
Email Address:
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The above-named individual is hereby designated as my representative /counsel and is authorized to
receive any notifications and other communicaJjpjM^rom^ie Cpmm^jon and to act on my behalf
before the Commission.

Date Signature

Federal Election Commission
Alternative Dispute Resolution Office

Washington, D.C. 20463
Telephone: 202-694-1670 Facsimile: 202-219-0613
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