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INSTRUCTIONS

Full Name of Ballot Question Advocate — Enter the full name of the Ballot Question Advocate (Any person making an expenditure with
a cumulative total that exceeds one thousand dollars ($1,000) in a calendar year for ballot question advocacy on a particular ballot
guestion.)

Original Report — Check this box if the report being filed is the initial report for this Reporting Period.

Amended Report — Check this box if the report being filed contains changes from the initial report for this Reporting Period.

Reporting Period Beginning Date — Enter the first date of the reporting period.

Reporting Period Ending Date — Enter the last date of the reporting period.

Name and Address of Person To Whom Expenditure Was Made— Enter the name and address of the person or entity receiving an
expenditure for ballot question advocacy , which in the aggregate exceeds one hundred dollars ($100).

Purpose of Expenditure — Enter a detailed description as to the reason for said expenditure.

Date Expenditure Was Made — Enter the date that a payment for any goods and services was made for the purpose of ballot question
advocacy.

Amount of Expenditure — Enter the amount of money spent for the goods or services received for ballot question advocacy.

Page No. — Enter the specific page number and the total pages number of this “Schedule of Contributions for Ballot Question Advocacy”
for this reporting period.

Page Total — Enter the sum of the contributions received as reported on this page.

If you have any questions on how to complete this form, please contact the Board of Elections.

PENALTIES: Any person violating the provisions of the Rhode Island Ballot Advocacy and Reporting Act (Chapter 25.2 of Title 17 of the Rhode Island General Laws) shall be
subject to penalties.
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