,>< CANDIDATE OR COMMITTEE NAME

CF-01

CAMPAIGN FINANCIAL DISCLOSURE REPORT

NEW YORK STATE BOARD OF ELECTIONS
THIS FORM MUST CONTAIN ORIGINAL SIGNATURES IN INK AND BE COMPLETED IN FULL

FILER ID

[_F;CT\ON YEAR

REPORT PERIOD DATES
FROM 1 TO ! {

DATE FILED (FOR BOARD USE ONLY)

Committee Treasurer Name (If applicable)

3 Residential Address (no P.O. Box)

X Mailing Address (P.O. Box allowed)

Telephone: Home

E-mail address

TYPE OF REPORT
Please check the applicable box(es) below:
b{az Day Pre-Primary
[ 111 Day Pre-Primary
[ 1o Day Post-Primary”
[ 132 Day Pre- General
[ 111 Day Pre-General

[ 127 Day Post General*

[ ]See Material Attached
[ ]Termination Report

[ ] Treasurer Resignation Report {Letter of resignation attached)

N‘I-Lieu-Of Statement

Business Cell
REPORT SCHEDULES
Number
of Pages
Individuals/Partnership Confributions Sch. A
[ 132 Day Pre-Special
Corporate Contributions Sch. B
[ 111 pay Pre-Special
All Other Contributions Sch. C
. [ 127 Day Post-Special*
[ 1January Periodic, 20 In-Kind Contributions/ Cther Receipts  Sch. D/E \
[ 1July Periodic, 20___ Expenditure Payments Sch. F
[ 10f-Cycle Report [ 124 Hour Natice Transfers In/Out Sch. G/H
*Campaign material cr a disclaimer must be submitted with Post Election Reports. Loans Receivec;!Paid Sch. I \
[ ]1No Campaign Material Produced
[ ]Amendad Report Liabilities/Loans Forgiven Sch. K
Expenditure/Contribution Refunds Sch. /M
Qutstanding Liabilities Sch. N
In order to qualify fo file an In-Lieu-Of Statement, you must be a candidate
and/or an authorized committee solely supporting one candidate or a Pariners/Subconiractors Sch. O
committee Involved solely in promoting the success or defeat of a ballot ’
proposal, and at the close of the applicable reporting period, neither the - i
total receipts nor the total expenditures of the campaign have exceeded Housekeeping Receipts Sch. P
$1,000.1f you have previously filed an In-Lieu-Of Statement and find that
you now exceed this $1,000 threshold, you must file an itemized report ;
covering all transactions since the beginning of the campaign. Once an Housekeeping Expenses Sch. Q
itemized report is required, you may not file an In-Lieu-Of Statement for
Summary/Status Report

any future reporting pericd.

| state that the information contained in this report in all respects is true and complete to the best of my knowledge, information and belief.

VERIFICATION

4 1%

Name — Print or Type

Signature (must be original and in ink)

X

Title

Date Signed

Telephone Number

ANY FALSE INFORMATION IN THIS STATEMENT MAY BE A CLASS A MISDEMEANCR, PUNISHABLE BY A FINE AND/QR UP TO ONE YEAR IMPRISONMENT,
PURSUANT TO SECTION 21¢.45 OF THE PENAL LAYY. FOR FURTHER INFORMATION, CONTACT THE NEW YORK STATE BOARD OF ELECTIONS OR YOUR

COUNTY BOARD OF ELECTIONS.
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