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R IG.L. 1 7-25-1 0(B) states “...any person ... who expends a total that exceeds one hundred dollars (3100) within a
calendar year, file a report within 7 days of making the expenditure...

The aforementioned Person reports to the Board of Elections that he or she, as the case may be, has expended more
than $100 to support or defeat a Candidate or to advocate the approval or rejection of a question on the ballot as follows:

1. Identify the candidate on the ballot and whether funds were expended to support or oppose this candidate:
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2. Identify the question on the ballot and whether funds were expended to support or oppose this question:
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The person named below certifies. that such person, in making the expendlture(s) was not “acting in concert with any
other person or group” as defined in Section 17-25-23 of the Rhode lsland General Laws.
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