(OPTIONAL FORM) B C

i Please Print in Ink or Type.

Name of Candidate or Elected Official | Poiitical Party/Bafiot Affiliation Type of Report (check one)
JD < Cbgb ( :ios L ‘ L D Monthly Report

Office Sought or Held (include district o circuit number, if applicable) E‘&eekw Report
ViaOr ["] Daily Report (state candidates and
elected officials only)

$25.000 - candidates for state offices

$10,000 - candidates for State Senate _

$5.000 - candidates for State House of Representatives
$5,000 - candidates for district or circuit offices

$1.000 - candidates for local offices

vV v v Vv ¥V

| have not reached the filing threshold amount as set forth in the Fair Campaign Practices Act for the office for
which | am seeking nomination or election. |

This OPTIONAL form gives notice that no contribution or expenditure report will be submitted.

FORM REVISED 8.2.2011




