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begin on page 3.
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WHAT TO FILE:
After completing all parts of this form,
signing and dating it, send back
sheet (pages 1 and 2) for filing.

If you have nothing to report in
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section(s).
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NOTE:
MULTIPLE FILING UNNECESSARY:
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calendar or fiscal year is not required
second Form 1 for the same year.
candidate who previously filed Form
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of his or her original Form 1 when qualifying.
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