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Declaration of Primary Day and Year-End Finances

(For Candidates who filed Personal Funds Notice or Declaration of No Limits)
Prescribed by Secretary of State 4/98

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION FALSIFI-
CATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

______________________________________________________              _____________________________________________________           ________________________
Print Name and Title (Treasurer and Deputy Treasurer only) Signature Date

1 Report the cash on hand and assets on the following dates: If the report is a Primary Day Finances, date = day of primary election; If the report is a Year-end Finances; date= Dec. 
31; If the Personal Funds candidate fails to file a declaration of candidacy or dies or withdraws, date = day filing deadline for candidacy petitions or date of death or withdrawal.

Full Name of Committee Office Sought

Street Address District

City State Zip Code

Type of Report (place X to the left of report type) Primary-Day Finances Year-End Finances

Amended Report?          l  Yes        l   No Date of Election
M D Y

1. Amount cash on hand1 $

2. Total outstanding debt or other obligation incurred during the pri-
mary election period and relating to the primary election (From Form 
No. 32-D)(For Primary-Day Finances only, if Year-End Finances, 
enter 0) 

$

3. Net cash on hand (Subtract line 2 from line 1) $ 

4. Total value of assets (From Form No. 32-C)1 $

5. Total aggregate contributions received during applicable election 
period

$

6. Total allowable aggregate contributions received during applicable 
election period

$

7. Total disposal of excess funds and excess aggregate contributions  
(From Form No. 32-E) $ 

   Asset 
       pages__________

   Disposal of Excess 
       pages__________

Debt
     pages__________
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