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Report must be l%giple, typed or printed in ink and signed by
the treasurer {(or designaled record keeper} and candidate.
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8. TYPE OF STATEMENT

9a. Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus
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9b. |:| Post-Election

E General

9c.|:| Annual Statement ( Coverage Year)

QG‘NAmendment to Campaign Staternent (Complete ftem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

9e. D Dissolution of Candidate Commiftee

Effective Date of Dissalution

By checking this item, \We certify that the committee has no assets ar
outstanding debts, including late filing fees. Further, 1AWe request that if
the dissolution cannot be granted, that this be considered a reqtest for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all reguired Campaign Statements. The Campaign Statements must include all afgl)plicab|e
Schedules, Direct contributions, in-kind contribufions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver {

If any of the informatiof listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organization, an

amendment to the Statement of Crganization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.
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10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mytour knowledge and belief the contents are true; accurate and complete.
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Enter contributor’s name and address. If contribution is frerm an individual, enter last name, first name,
middie initial. Check box to indicate i contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from com'ruﬁees regardiess of amount.

6. Amount
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Cccupation Employer
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Type of Contribution: D Direct [:} Loan from a person : D Fund Raiser
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Grand Totat of All Schedules 1A
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Enter this total on
line 3 of Summary
Page.




