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PLEASE TYPE OR PRINT APR 1 4 2014
Candidate Name
ALexamnoee  RASHIN

Candidate Committee Name

Dr. Avey RASHM for Coanseic

Address (Number and Street, City, State, Zip Code)

42 CpAGAMoRE  AVE

*(Area) Day Telephone *(Area) Evening Telephone
204 - 83¢-1960 20{-836-F960
County Legal Name of Electron District or Municipality
Reecen TEANE ¢k
Election Date Political Party, if any Office Sought
May 13 2014 . - Courtiec MEMBER
Electlon Type: ECHECK ONE) Amendment
) primary  [] General MMay Municipal [] Run-Off  [] Fire District [ Special [ Yes [} No

I, the undersigned, do hereby certify as follows

1 The total amount expended or to be expended on behalf of my candidacy by me or by any other candidate, person, or
committee shali be zero, or shall not, in the aggregate, exceed $4,500 for this election

2 {amaware thatinthe event the total amount expended or to be expended on behalf of my candidacy by me orby any other
candidate, person or committee shall, in the aggregate, exceed $4,500, | am required to file a “Report of Contributions and
Expenditures,” Form R-1, on each subsequent reporting date

3 lamaware thatif| receive a contribution in excess of $300 in the aggregate from one source In an election or a currency
{cash)contnbution in any amount, | am required to report the contribution to the Commission on “Supplemental Contnbutor
Information,” Form C-1, including the identity of the source and the aggregate total of contributions therefrom, and, if the
contributor 1s an individual, his/her occupation and the name and address of his/her employer

4 | am aware that if | receive a contnibution in excess of $1,400 in the aggregate from one source starting with the 13" day
before the election up to, and including, the day of the election, | am required to notify the Commussion in writing on the
“Supplemental Contributor information,” Form C-1, within 48 hours of receipt of the contrtbution and to identify the source
and the aggregate amount received therefrom during the penod, and, if the contributor1s an individual, is/her occupation
and the name and address of his’/her employer

5 |am aware that if | make, incur, or authorize an expenditure of money or other thing of value in excess of $1,400 n the
aggregate to support or defeat a candidate or public question, starting with the 13** day before the election up to and
including the day of the election, | am required to notify the Commussion in wnting within 48 hours of the expenditure on
the Form E-1, “Supplemental Expenditure Information *

6 lamaware thatl, as a candidate, am required to designate a campaign treasurer and a campaign depository and that |
am required to file with the Commussion a “Certificate of Organization and Besignation of Campaign Treasurer and
Depository,” Form D-1, no later than 10 days after receipt of any contnbution on behalf of my candidacy or 10 days after
making any expenditure on behalf of my candidacy, whichever comes first

| certify that the statements on this document are true | am aware that if any of the statements are willfully faise, | may be subject to
punishment

Candidatg Signatu Dat
o miﬁﬁ/ Lol — ° Y14/ 2014
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'LEC RECEIVED

CONTRIBUTIONS REPORT TYPE (CHECK ONE)

day before the efection up to, and including the day of the election (48-Hour Nottce)

(7] Committee spending under the R-1 reportng threshold (A-1 or A-2 filers etc.) who recerved a contnbution m
excess of $300 in the aggregate from one source in the election, or any currency (cash) contributions
T} Commitiee recaving a contnbution in excess of $1,400 in the aggregate from one source starting with the 13™

APR 14 2014

Amendment?

[JYes [XNo

SECTION ). CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION

Candidate(s) Name A " e
LEXANDE

Elecbon Date
MAy (3, 201Y

EA SHiIw
Committee Name

Dr. Acex RAscin for Councic

Election Distnct/Municipahity

TEANE L

Candidate or Commitiee Address (Number and Street, City, State, Zip Code)
54D SAcamoee Ave TEAwE, NT 03666

Office Sought County
Counicre -memBet Bergen

*(Area) Day Telephone

2ot) 826-3%3¢ ¢

Political Party

*(Area) Evening Telephone

@Qo1) 836-19¢€0

oW

SECTION Il. CONTRIBUTION INFORMATION (Recelpt Types: A = Currency or Check; B = In-Kind; C = Loan)

Date Received Contributor Name

2/26/20/Y

Aexaaol R RASH A

Address (Number and Street, City, State, Zip Code) - Aggregate Amount Amount
5923 SAormor£AVE, TEAEck, NT 07666 $ $ 4 poo =
Occupation (If Individual) Recept Type |Check if Descnption, if In-Kind Contnbution
ansT Currency

Employer Name (If Individual)
SELE BMPrLovYEoO

Employer Maiting Address (If Individual)

Date Received Contnbutor Name

Amount

Aggregate Amount
$ $

Descnption, if In-Kind Contnbution

Employer Mailing Address (if Individual})

Amount

Aggregate Amount
$ $

Address (Number and Street, City, State, Zip Code)

Occupation {If Individual) Receipt Type jCheck if
Currency [}

Employer Name (If Individual)

Date Received Contnbutor Name

Address (Number and Street, City, State, Zip Code)

Occupation (If Individual) Recept Type JCheck i
Currency

Descnption, if In-Kind Contrbution

Employer Name (If Individual)

Employer Mailing Address (If Individual)

Date Recewed Contnbutor Name
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
$ $
Occupation (If Individual) Receipt Type |Check if Description, if In-Kind Contribution
Currency [}

Employer Name (If individual) Employer Maihng Address (If Individual)

P
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ 4 000 —

boa
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s 4,000
Candidate or Treasurer Sm Date

Alraudn Y/14/281%
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