CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
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a. ﬁ This campaign Is exempt from detailed disclosure because contributions (including in-kind} received total $1,000 or less AND expendi-
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b. [O] This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
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benefit of the candidate or for any other nonpelilicat purpose as defined by the federal internal revenue code.
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