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ITEM 3: CAMPAIGN STATEMENT COVERAGE PERIOD: Enter the dates covered by this Campaign
Statement.

ITEM 4: COMMITTEE MAILING ADDRESS: Enter the committee's mailing address and telephone number.

ITEM5: TREASURER’S NAME AND ADDRESS: Enter the committee treasurer's full name, residential address
and home phone number.

ITEM 6: TREASURER’S BUSINESS ADDRESS: Enter the committee treasurer's business address and phone
number.

ITEM 7: DESIGNATED RECORD KEEPER: If the committee has a designated record keeper, enter his or her
full name, mailing address and phone number

ITEM 8: TYPE OF STATEMENT: Indicate the type of Campaign Statement being filed by checking the
appropriate box or boxes.

ITEM 9: VERIFICATION: The treasurer or designated record keeper must verify that all reasonable diligence was
used in completion of the Campaign Statement and that the contents of the statement are true, accurate and complete
to the best of his or her knowledge and belief. Enter the treasurer's or the designated record keeper's name where
indicated. The Cover Page must be signed and dated by the committee's treasurer or designated record keeper.
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