CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Tmreswes

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filin
authority upon submission of a campaign treasurer appointmen
form. Candidates or political committees that already have
current campaign treasurer appointment on file as of September 1
1997, may subscribe to the code at any time.
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Subscription to the Code of Fair Campaign Practices is voluntary.
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CAMPAIGN FINANCE REPORT
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES HADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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