
CAMPAIGN FINANCE REPORT


FOR LOCAL CANDIDATES

Please TYPE or PRINT:

Type of Report

 (Check One)

_________________________________ 
____
10 day pre-election report

 (Full name of candidate)                     

_________________________________

______________________________

 (Street, RFD or Box number) 

     (Give Date)

_________________________________ 
____
10 day post-election report

 (Town, Zip Code)

                                                                                        

 


______________________________

_________________________________ 

     (Give Date)

 (Phone number)

_________________________________

 (Office sought)

_________________________________

 (Party affiliation, if any)



LOCAL CANDIDATE CAMPAIGN FINANCE SUMMARY

 Total contributions this report:
$____________;
campaign‑to‑date: 
$____________

 Total expenditures this report:
$____________;
campaign‑to‑date: 
$____________

    I hereby certify that the information in this campaign finance disclosure report is true to the best of my knowledge, information and belief.

_______________________________
____________________________________

(date)

(Candidate's signature)

____________________________________

(Treasurer's signature)
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Brief summary of the Vermont campaign finance law for Local Candidates:

1. You must file campaign finance reports with the office with whom your nomination papers are filed if you make expenditures or accept contributions of $500.00 or more. (Usually town or city clerk.)

2. You must appoint a treasurer and designate a bank account once you have made expenditures or accepted contributions of $500.00 or more, and must file the bank/treasurer designation form for that purpose with the officer with whom your nomination papers have been filed.  It is included with these forms.

3. All contributions over $50.00 must be made by check.

4. All contributions of $100.00 or less must be included in the aggregate amount on these forms.  All contributions over $100.00 must be reported on these forms, listing the full name and mailing address of the donor, the date of the contribution and the amount contributed.

5. All expenditures must be listed on these forms by amount, date incurred, recipient and purpose of the expenditure.

6. All expenditures should be made by check from this checking account.

7. These forms should contain all contributions and expenditures received or spent during the reporting period and not previously reported, as well as full disclosure of the manner in which any indebtedness is discharged or forgiven.

8. There are no limits on contributions from political parties, or from a candidate or his or her immediate family to the candidate's own campaign.  You must include all of these contributions and loans in your report.

Consult the Vermont 2001 CAMPAIGN FINANCE GUIDE and 17 VSA § 2801 to 2883 for further details.  Copies of these documents and additional copies of these forms are available from the Office of the Secretary of State, located at the Redstone Building, 26 Terrace Street, Montpelier, Vermont  05609.
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LOCAL CAMPAIGN FINANCE DISCLOSURE FORM Due On ______, 20___
PAGE  ____  of  ____
Name of Candidate, Party or Committee  ___________________________________________

DETAILS OF CONTRIBUTIONS OVER $100.00
Name of Contributor __________________________________________________________________________

Address ____________________________________________________________________________________

Town____________________________________________ State __________ Zip Code ___________________

Date of Contribution ______  Amount  $_______   Total Amount of Contributor’s Contributions to Date $______

If an In-Kind Contribution, Please Describe ________________________________________________________

Name of Contributor __________________________________________________________________________

Address ____________________________________________________________________________________

Town____________________________________________ State __________ Zip Code ___________________

Date of Contribution _____  Amount  $________   Total Amount of Contributor’s Contributions to Date $______

If an In-Kind Contribution, Please Describe ________________________________________________________

Name of Contributor __________________________________________________________________________

Address ____________________________________________________________________________________

Town____________________________________________ State __________ Zip Code ___________________

Date of Contribution ______  Amount  $_______   Total Amount of Contributor’s Contributions to Date $______

If an In-Kind Contribution, Please Describe ________________________________________________________

Name of Contributor __________________________________________________________________________

Address ____________________________________________________________________________________

Town_____________________________________________ State __________ Zip Code ___________________

Date of Contribution _____  Amount  $________   Total Amount of Contributor’s Contributions to Date $______

If an In-Kind Contribution, Please Describe ________________________________________________________

Name of Contributor __________________________________________________________________________

Address ____________________________________________________________________________________

Town____________________________________________ State __________ Zip Code ___________________

Date of Contribution______  Amount  $_________   Total Amount of Contributor’s Contributions to Date $______

If an In-Kind Contribution, Please Describe ________________________________________________________

NOTE:  Please make additional copies of this page as needed OR you may attach pages produced by your software program if all of the contributor information required by statute is included.

LOCAL CAMPAIGN FINANCE DISCLOSURE FORM
Due on_____, 20___  PAGE ____ of  ____
Name of Candidate, Party or Committee:  ___________________________________________

DETAILS OF EXPENDITURES  

Note:
Expenditures occur on both a cash basis and an accrual basis, whichever occurs first.  You must report 

expenses when promised to be paid or when payment is disbursed whichever occurs first.  (i.e., unpaid bills and other commitments to pay must be listed as of the date of the commitment.)

Amount of Expenditure
 $____________________
Date of Expenditure
___________________
To Whom Paid ______________________________________________________________________________

Address ____________________________________________________________________________________

Town__________________________________________________ State __________ Zip Code _____________

Purpose of Expenditure  _______________________________________________________________________

Amount of Expenditure
 $____________________
Date of Expenditure
___________________
To Whom Paid ______________________________________________________________________________

Address ____________________________________________________________________________________

Town__________________________________________________ State __________ Zip Code _____________

Purpose of Expenditure  _______________________________________________________________________

Amount of Expenditure
 $____________________
Date of Expenditure
___________________
To Whom Paid ______________________________________________________________________________

Address ____________________________________________________________________________________

Town__________________________________________________ State __________ Zip Code _____________

Purpose of Expenditure  _______________________________________________________________________

Amount of Expenditure
 $____________________
Date of Expenditure
___________________
To Whom Paid ______________________________________________________________________________

Address ____________________________________________________________________________________

Town__________________________________________________ State __________ Zip Code _____________

Purpose of Expenditure  _______________________________________________________________________

Amount of Expenditure
 $____________________
Date of Expenditure
___________________
To Whom Paid ______________________________________________________________________________

Address ____________________________________________________________________________________

Town__________________________________________________ State __________ Zip Code _____________

Purpose of Expenditure  _______________________________________________________________________

NOTE:  Please make additional copies of this page as needed OR you may attach pages produced by your software program if all of the expenditure information required by statute is included.

BANK DESIGNATION

And

TREASURER APPOINTMENT FORM

Date:_____________________________

Full name of candidate or committee___________________________________

Office sought_________________________________________________________

Mailing address_______________________________________________________

City, State & Zip_____________________________________________________

Party Affiliation _____________________Telephone Number_______________

In accordance with 17 V.S. A. '2802,  a checking account for the campaign of the candidate or committee named above has been established at:

Name of Bank____________________________________________________________

Address_________________________________State_______Zip______________

The Treasurer who has been appointed to be in charge of the campaign finance is:

Name:______________________________________________________________

Mailing Address______________________________________________________

City, State & Zip_____________________________________________________

Telephone___________________________

__________________________________
______________________________

Signature of Candidate or Committee Chair

Signature of Treasurer

NOTE:  Local candidates must file this form with their local clerk.
















