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IMPORTANT: Indicate type of committee you are reporting for:
(1 )Stalewide/Legisiative Candidate (2 )Statewide PAC (3 )State Party (4 )County/Local Candidate (5 )County PAC ( 6 )Ballot issue/Franchise
{_Committee (7 )County/City Central Committee (8 )Support siate of candldates {list candidates under purpose of committee)
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Political Party (if applicable) 4—’4 Year Standing for Election: Zoo 7
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DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION (Stetement of intent required by faw for all committees, except state parties and central
Indicate disposilion of funds by marking appropriate number in box: [3] 3 committees and committees using only personal funds.}
(1) DONATED TO COUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS
(2) DONATED TO LOCAL/STATEMNAT'L POLITICAL PARTY (underiine one) {7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(3) DONATED 70O CHARITABLE ORGANIZATION (CANDIDATES ONLY)
{specify) Mewton oA 18) RETURN TO PARENT ENTITY GENERAL FUND (PAGS ONLY)
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STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON

| am aware that | am required 10 fite disclasure reports if the committee receives contributions, makes expenditures, or incurs indebtedness in excess of
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