NOTICE OF INDEPENDENT
EXPENDITURES IN EXCESS OF $100

Must be filed with the City Clerk no later than three (3) business days after obligating funds for expenditure. (City Code §7-139)

Name of Person Making
Independent Expenditure(s):

Address: Phone:

Email Address: Web Site Address:

Name of Candidate that the Independent
Expenditures are intended to Ersupport or E’oppose:

Detailed Description of the Expenditure(s)
(must be sufficient to allow determination Amount of | Date Funds
of compliance with Code) Vendor Name and Address | Expenditure | Obligated

Copies of receipts, invoices, and other documentation relating to each expenditure must be attached.

Signature Printed Name Date

City of .
Rev Feb 2017 /W‘F\OEtC\_/c-)ﬂQS




	Independent Expenditures: 
	Address: 
	Phone: 
	Email Address: 
	Web Site Address: 
	Detailed Description of the Expenditures must be sufficient to allow determination of compliance with CodeRow1: 
	Vendor Name and AddressRow1: 
	Amount of ExpenditureRow1: 
	Date Funds ObligatedRow1: 
	Detailed Description of the Expenditures must be sufficient to allow determination of compliance with CodeRow2: 
	Vendor Name and AddressRow2: 
	Amount of ExpenditureRow2: 
	Date Funds ObligatedRow2: 
	Detailed Description of the Expenditures must be sufficient to allow determination of compliance with CodeRow3: 
	Vendor Name and AddressRow3: 
	Amount of ExpenditureRow3: 
	Date Funds ObligatedRow3: 
	Detailed Description of the Expenditures must be sufficient to allow determination of compliance with CodeRow4: 
	Vendor Name and AddressRow4: 
	Amount of ExpenditureRow4: 
	Date Funds ObligatedRow4: 
	Detailed Description of the Expenditures must be sufficient to allow determination of compliance with CodeRow5: 
	Vendor Name and AddressRow5: 
	Amount of ExpenditureRow5: 
	Date Funds ObligatedRow5: 
	Detailed Description of the Expenditures must be sufficient to allow determination of compliance with CodeRow6: 
	Vendor Name and AddressRow6: 
	Amount of ExpenditureRow6: 
	Date Funds ObligatedRow6: 
	Printed Name: 
	Date: 
	Candidate Name: 
	Check Box1: Off
	Check Box3: Off


