
SS-1122 (Rev. 8/2023)

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For Multicandidate Committees (PACs) 

1. Date:  _________  2. Committee Name:  _______________________________________________________________

2.a. Committee Short Name (If Applicable):  ______________________________________________________________

3. Address:  ________________________________________________________________________________________

City:  ____________________________ State:  __________  Zip Code:  ___________  Phone:  ___________________

4. Type of Candidate Supported (Check One or Both):  State Candidate  Local Candidate

5. Treasurer Name:  _________________________   5.a. Treasurer Email: ______________________________________

6. Date Treasurer Appointed:  _________________________

7. Category or Report:

 First Quarter  Second Quarter    Third Quarter  Fourth Quarter  Pre-Primary   Pre-General

 Mid-Year Supplemental   Year-End Supplemental

Start Date:  ___________________     End Date:  __________________8. Reporting Period:

9. Detailed Disclosure: (Check One)

 This committee is exempt from detailed disclosures because contributions (including in-kind) received 
total $1,000 or less AND expenditures total $1,000 or less for this reporting period. I do solemnly swear or affirm 
that the Information contained in this statement is true and that the committee has complied with all applicable 
provisions of the Campaign Financial Disclosure Act. (Items 10.d., 10.e., and 10.f. must also be completed.)

 This committee is required to file a detailed financial disclosure because contributions (including in-kind) 
received total more than $1,000 and/or expenditures total more than $1,000 for this reporting period. I do solemnly 
swear or affirm that the information contained in this statement is true and that the following page(s) 
are a complete and accurate accounting of all contributions and expenditures required to be reported by political 
campaign committees by the Campaign Financial Disclosure Act.

Signature of Political Treasurer  Date 

Signature of Witness  Date 

10. Summary:

a. Balance On Hand Last Report ...............................................................................  $ ___________________

b. Total Receipts This Period .......................................................................................  $ ___________________

c. Total Disbursements This Period ..........................................................................  $ ___________________

d. Balance On Hand (10.a. plus 10.b. minus 10.c.) .............................................. $ ___________________

e. Total Loans Outstanding ......................................................................................... $ ___________________

f. Total Obligations Outstanding ............................................................................. $ ___________________

Runoff Election


	Pre-Primary 2: Off
	Date: 
	Committee Short Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	State Candidate: Off
	Local Candidate: Off
	Treasurer Name: 
	Treasurer Date Appointed: 
	First Quarter: Off
	Second Quarter: Off
	Third Quarter: Off
	Fourth Quarter: Off
	Pre-Primary: Off
	Pre-General: Off
	Mid-Year Supplemental: Off
	Year -End Supplemental: Off
	Start Date: 
	End Date: 
	Committe Exempt: Off
	Committe Required: Off
	Treasurer Signature Date: 
	Witness Signature Date: 
	Blance on Hand: 
	Total Receipts: 
	Total Disbursements: 
	Balance on Hand Total: 
	Total Loans: 
	Total Obligations: 
	Committee Name: 


