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This is an initial* Statement of Organization

[] This is an amended* Statement of Organization

*An initial Statement of Organization should be filled within 10 days of the committee’s accepting contributions,
making expenditures or incurring indebtedness exceeding $750. Amendments should be filed within 30 days ofa

change. Penalties may be imposed for late-filed Statements of Organization.
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| am aware that | am required to file disclosure reports if the committee receives contributions, makes expenditures, or incurs indebtedness in excess of
$750.00 in a calendar year to expressly advocate for any candidate or ballot issue. 1 understand that although the treasurer normally prepares and files
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