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9. TYPE OF STATEMENT

9a. [__—_| Pre-Election

Area Code and Phone

OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

A committee that does not have a Reporting
Schedules. Direct contributions, in-kind co

9b. D Post-Election

SC.N Annual Statement (MCovemge Year)
ad. Amendment to Campaign Statement (Complete Item 9a, 9b, 9c
or 9e to indicate which Statement is being amended)

%e. EI Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, N\We certify that the committee has no assets or

outstanding debts, including late filing fees. Further, IWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

Waiver must file all required Campaign Statements. The Campaign Statements must include all aRpIimble
niributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

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

amendment to the Statement of Organization should accompany this Campaign Statement

before the filing deadline of a required campaign statement, that campaign statement cal
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