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{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Palty (4 )County/Local Candidate (5 )County PAC ( 8 )Baitot Issve/Franchise
Committee (7 )County/Clty Central Committee ( 8 }Support slate of candidates (list candidates under purpose of committee)
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1 am aware that ! am required o file disclosure repons If the committee receives contributions, makes expenditures. or incurs indebtedness in excess of five hundred doliars
in & calendar year for the purpose of supporting or apposing any cendidate for public office or baliot issue, | am also aware that iate-filed reponts sre subject to civil pensities
{firas) under the disciosure law. | 3130 understand that afthough the treasurer normally prepares and files repons, the candidate or chairparson (PACs) is responsible under the
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