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IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative 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 Slate of Candidates
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0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
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STATEMENT OF CASH ON HAND

CASH ON HAND at the end of this reporting period (if final report, balance must
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CASH ON HAND at the beginning of the reporting period . (This is the total
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STATE CANDMTES NOTE: IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLmCALACTION C0M11IIITTEE). LISTTHE PAC IDENTIFICATM
NUMBERANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS ISAVAILABLEFROM THE K7JYA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
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