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COMMITMENT TO SUBMIT TO ADR 

1 confirm that I read 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: 

2. To participate in good faith in negotiations to re.solve the case, and, if unsuccessful, to engage in 
mediation with the aim of achieving a mutually acceptable resolution; and 

3. To toll the statute of limitations for any civil enforcement action that the FEC might bring in my case 
pursuant to 2 U.S.C. § 437g(a)(6) for tbe same number of days my case is being processed In the 
Commission's ADR Program. 

/flckAd> 20// 
DATE 

NAME OF RESPONDENT: 

TELEPHONE: 
FACSIMILE: 
KMAII. ADDR1-.S.S: 

SIGNATURE 

OCX 

STATEMENT OF DESlGNAriON OF KEPKESEN i'A'l'l Vfcl/COUNSEL 

NAME OF REPREiSENTAriVE OR COUNSEL: 
I'lRM NAME: 
ADDRESS: 

TELEPHONE: 
FACSIMILE: 
EMAIL ADDRESS: 

TJ-IE ABOVE-NAMED INDIVIDUAL IS HEREBY DESIGNA I'fiD AS MY RliPRESENTATIVE/COUNSEL AND IS AUTHORKED 
TO RECP.IVK ANY NOTIFICATIONS AND OTHER COMMUNICATIONS FROM THE PliC AND TO ACT ON MY BEHALF 
BEFORE THE l-eC. 

DATE SIGNAnjRIs 
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999 E S T R E E T N.W., W A S H I N G T O N . D C 2 0 4 6 3 

TeuSPHONE: 202.694.1665 F A X : 202.219.0613 
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