CAMPAIGN FINANCE

WELCOME NEW CANDIDATES!




CF-1 NOTICE OF ORGANIZATION

State thdlfnd

i * Registers campaign with the BOE (must

il 45/ mele{:‘tms_ ri.gow Time Stamp 3 | 4 e ‘
o SEE— . be done prior to raising or spendin
Motice of Organization for: Purpose:
O Candidate or Officehoider O Initial Notice of Organization
O Pudlitical Party Committee: O Amendment to Notice of Oirganization
O Poliical Action Committee (PAC) (Complele Back of Form) O Change of Treasurer or Deputy Treasurer
O___Annual Political P Treasuress. Fili
Full Mame of Candidate, Oﬁcerm-lder Political Party Committee, or Political Action Committes (PAC) Key # fu n d S)

Strest Addness. City/Town, State and Zip Code

il B il * Provide current and reliable contact info

Candidate Office (Required):

e * Designate a treasurer (a separate

ST Da,.,.;w,,fimlfw;, treasurer is required if raising/spending

Street Address CityiTown, State and Zip Code | E-mail Address

e T - over $10k)

Subscribed and sowom before me this day of

e e  Disclose bank information (NOT BANK

ODesignate as Treasurer O Remove as Treasarer ODesignate as Deputy Treasurer D Remove as Deputy Treasurer

ER A e e ACCOUNT NUMBER!)

il — it i | . .
- —————=——1 * Sign affidavit on back of form

Signature of Appoinies Dae * Fiokary Pubic

s i .| * All original sighatures must be
LT o notarized!




BANK REQUIREMENTS

e Open a segregated bank account at a financial institution with a physical
branch in the state of Rl. No comingling of personal and campaign funds.

e Submit a copy of your December bank statement annually (or a close-out
statement if you dissolve your campaign prior to the end of the year).

e All campaign activity should flow through your campaign account.




REPORTING SCHEDULE

Primary and General Election Reporting Schedule

~All Candidates, Political Action Committees and Political Party
Committees
Participating in the 2020 Primary and/or General Election

REPORT REPORTING PERIOD | REPORT DUE DATE

Candidates, Political Action Committees and Political Party Committees with On-
Going Campaigns Participating in the September 8, 2020 Primary**
SECTION 1

On-Going Quarterty (159 01/01/20 - 03/31/20 04/307/20

On-Going Quarterly (279) 04/01/20 - D6/30/20 07/31/20

28 Days Before Primary 07/01/20 — 08/10J20 08/11/20

7 Days Before Primary 08/11/20 — 08/31/20 0901720
i Eu wWere UNSUCCESSFUL in ﬂr m’m, glaase conl]nue o Set:l]on 2

UNSUCCESSFUL F'nmanlr Candldates Dl'll‘jl’

SECTION 2

28 Days After Frimany I 0/01/20 — 10/05/20 | 10/06/20

On-Going Quarterly (457) | 10/06/20 — 12031/20 | 02/01721

SUCCESSFUL Primary Candidates, Political Action Committees and Political
Party Committees Participatimg in the
November 3, 2020 Election

SECTION 3

28 Days Before Election 09/01/20 — 1070520 10406520
7 Days Before Election 1006720 — 1026420 10727720
28 Days After Election 102720 — 11/30020 12/01.20
On-Going Quarterhy (4m) 12701/20 — 12031720 02/015.21

Candidates, Political Action Committees and Political Party Commitiees with On-
Going Campaigns Participating in the
MNowvember 3, 2020 Election ONLY™
SECTION 4

On-Going Quarterhy (154 01/01/20 — 03/31/20 04/30020
On-Going Quarterhy (279) 04/01/20 — 06/30/20 0731720
28 Days Before Election O7/01/20 — 10505720 10067520
7 Days Before Election 1006720 — 1026420 1072720
28 Days Aflter Election 12Fi20 — 11/30020 12/01,20
On-Going Quarterhy (4%) 12/01/20 — 12/31/20 02001521

* Participation by a PAC or Political Party Committee in a primary or election occurs if either a
contribution was made to, or expenditure incurred on behalf of, any candidate participating in a
primary of election.

**Persons filing Declarations of Candidacy during the June 22-24 2020 candidacy declaration
period, and who do not have an on-going campaign, the Reporting Period begins with the Date
of Declaration.

Due dates differ depending on primary
candidates or general election only
candidates

A report filed on paper consists of three
forms: CF-2, CF-3, and CF-4

Reporting must be done online if
raise/spend over $10k, or have $25k or
more, and may be done by any other
campaign. Call to set up a training
session.

Late reports will be assessed a $25 fine
(increases $2/day after certified letters
sent)

Reporting schedule is quarterly in a non-
election year




CONTENTS OF REPORTS

e Campaign Finance reports (periodic and quarterly) shall consist of:
“Summary of Campaign Activity” (Form CF-2), “Schedule of Contributions
Received” (Form CF-3), and “Schedule of Expenditures” (Form CF-4)

Contributions Expenditures
Each schedule must include: Each schedule must include:
* The amount contributed by each * The amount of all expenditures with:
individual, PAC, or committee with: * Name, address, date, and purpose of
* Name, address, place of employment, all expenditures that exceed $100 in
and receipt date of all contributions the aggregate in a calendar year
exceeding $100 in the aggregate in a * Credit card expenses must be recorded in
calendar year detail and list all vendors




AGGREGATE CONTRIBUTIONS/EXPENDITURES

e Contributions/Expenditures may be reported as an aggregate if a
donor/vendor does NOT exceed $100 in a calendar year (records of donor
information and vendor receipts/invoices must be maintained for a
period of four years.

e Any contribution/expenditure exceeding $100 MUST be itemized. If

previously reported as an aggregate, prior report must be amended and
transaction itemized.




CONTRIBUTION LIMITS, SOURCES, & CASH

ALLOWABLE PROHIBITED

e Direct contributions from corporations,
unions, non-profit organizations, or any

e Can receive up to $1,000in a business entity

calendar year from
individual/candidate or Political
Action Committee (PAC)

e The personal use of campaign funds

e Contributions over $25 in cash from a
single source in the aggregate in a calendar

year
e Can receive up to S25,000 and e Contributions from other than an
unlimited in-kind from state individual, PAC, or a political party

political parties e Anonymous Contributions




IN-KIND CONTRIBUTIONS

e Non-monetary contribution received from a donor
» Examples: Food at a fundraiser or ad in the newspaper

e Contribution must have a fair market value (receipt/invoice provided by
donor) and cannot be a special deal/discount (price available to general
public).

e Amount of in-kind contribution is inclusive of $1,000 individual maximum
in a calendar year.




CF-5 AFFIDAVIT FOR ANNUAL FILING EXEMPTION

State of Rhode Island
Board of Elections
Campaign Finamnce Unit
2000 Plainfield Pike, Cranston, RI1 02921
Tel. (401) 222-2345
wharw. elections. ri_gow

AFFIDAVIT FOR ANNUAL FILING EXEMPTION {CF-5) | .. o= Siame

Sheel ADRNess Ty Town, Siabe and Jp Code
Maling ASess (I GITeren) Cltp Town, Stabe and Jp Code
Telephone Number Daytme Telephone Number Fax Mumber E-mall Address

Report Year EXEmMp Fumnas. [See INGruCchions) | AGCOUNDs Payable [See INSUGHons) Loans Payabie [See INsuctions)

L3 5. L3
AFFIDANTT
I. - do hersby certify in my capacity
HName of Treasurer

as treasurer, that | will accept no confributions in excess of 5100 in the aggregate from a single source within this calendar

year nor make aggregate expenditures in excess of $1.000 within this calendar year.

x

Signature of Treasurer Date

“NOTES: I Ehis SOV IS e, the FEasWEr iS5 EXCLESed Mm DA the perfodic FEports of S N exp . F r, @t the end of the

cafendar year, Ma campaign msmmmawdmwwmﬁaam of Cantribufions Reoshed™

(CF-3) fo repart el anda (CF-4) fo report expenses.

ALS0, Sl exscuiing s omr L PAC or Poltical PaTy Comimitiee wiho [n 8 Calendar pear accapis conimbLeions

hm&dhmmﬂewumammwumwmmemdsnaﬂq the reasurer will

COMITEnce Mg e requined perfodic Mepots.

INSTRUCTIONS
The mfor=aton = Under the Frwooe iSand ‘Conerbubons and ALE of 1974 &% Amended

Full Name of Candidate, Officeholder, Poli [ Commirtee, or Political Action Commifes — Enter the full name of the:
canduiate, officetwoider, mmmmwmmmmnﬂmeasmmmmeﬂmof&m (Fomm CF-1).
Key # - Enter the unique nusmber i d to this. by thee Board of Electons._
Sreet Address — Enter the add of the ization as reported on the “Noce of Onganizaion™ (Form CF-1).

Cine'Town, Sigie & Jp Codge — Enter the cityftowm, state and zip code as reported on the "MNotice of Organization”™ (Formm CF-1)0

ﬂ — Enter the address where mai is directed to this organization.

— Enier the cityiown, state and =ip code where mail is directed to this organization_

ITelephons Myumber— Enter the telephone member as repaorted on the MNotice of Organization™ (Form CF-10
Daytime Te MNumber — Enter a secondany telephone for this organization.
EFax Number — Enter the fax musmber for this organization.
E-mail Address — Enter the E-mail address for this
Report Year Reguesting Exempiion — Enter the calendar year that the onganizaon is requesting an annual exemption (Ex - 2004).
Funds Availabie — Enter the total amowunt of money the organization has awailable as of January 1% of the report year (for ongoing
organizations). or at the me of filing a dedaration of candidacy (for new candidates). whichewer is earlier.

— Enter the total amount of money owed o others in exchange for goods and services already received as of Jamnsary
1= of the report year, rl'a.pphc.'-ﬂ:le This amount should match the accounts payable balance reported on the onganizaton’s last repsoet
fileud with the Board of Elections.

W—Eﬂbﬂr&etﬂﬁmntdmaﬂedhymrmmmﬂﬂ presicushy reconded as “loan proceeds” as of
Jamsary 1= of the report year, if applicable. .Thismntsl‘mldrna‘bcmmeLoansPajﬂ:lehdammmelastmtﬁledmmeﬁm
of Elections.
I you hmm[ﬂeﬁmmmhmmmmﬂlsmEmmmhemofEIeub-n
Chaposr

FEMALTIER: ARy Derson wiaabng the Drowisions of the Rhode Sand Campalgn ConbiDUSons and EXpendiures Reporing Act IE o Tioe 17 of The Fhooe EEng
sSenaral Lsaws | il be subiect ool smoior criminsd penaiies
CF-3 Rew. 0620

e For smaller campaigns

e Exempts candidate from all
reports except annual summary
due January 31

e Parameters:
Cannot spend more than $1,000 in a
calendar year

Cannot accept more than $100 per
source (including loans and in-kind) in
a calendar year

e Must be filed annually




CF-7 AFFIDAVIT DISSOLVING CAMPAIGN ACCOUNT

State of Rhode Island
Board of Elections
Campaign Finance Lnit
2000 Plainfizld Pike, Cranston. RI 02921
Tel. (401) 222-2345
wawnw_elections.ri.gowv
Time Stamp

AFFIDAVIT DISSOLVING CAMPAIGN ACCOUNT (CF-T) | (For Office Use Only)
Full Name of Candidate, OMcehoiter, Pollical Parmy Commities, or Polltical Acion Committes (PAC) Ky #
Sheat ABGecs Ciy/Town, Siate and Ap Code
MASIing ADGIEss (W GTerent) Ty Toan, Siate and Op Cooe
Telephone Mumber Daylime Telephone NUMDer | Fax Mumber E-mall Adaress

Campaign Dissoived as of [Date)

DECLARATIOM

Upon filing this form, there are no remaining campaign funds, and the organization {(Candidate,
Officeholder, Political Party, or Political Action Committee) has completed its business and is hereby
dissolved.

AFFIDAVIT

I . do hereby certify that the dedaration provided abowe is true and comect.
Hame of Treasurer

Signature of Treasarer Date

INSTRUCTIONS

under the Ffwode Isiand

Full Narme ofCand.!dafe, Gfﬁcehokl’er. Political Farty Cﬂnwwﬂee‘ m’Pﬂkﬂca!Acﬁm Committee (FAC) — Enter the full
name of the candidate, officeholder, political party committee or political action committee as reported om the “Motice of
Orrganization”™ (Formn CF-1].

Key # - Enter the unigue number assigned o this campaign by the Board of Elections.
Streat Address — Enter the address of this organization as reported on the "Motice of Organization™ (Formn CF-1).

City'Town, Stafe & Fip Code — Enter the city/town, state and zip code as reported on the “Motice of Organization™ (Form
CF-1).
Mailing Address — Enter the address where mail is directed to this crganization.
LibeTown, Sigic aod Jg Code — Enter the city/town., state and zip code whers mail is directed to this organization.
Telephone Number — Enter the telephone number as reported on the “NMotice of Organization™ (Form CF-1).
Daytime Telephone Number — Enter a secondary telephone for this campaign.

Fax Mumber — Enter the fax number for this campaign.
E-mail Address — Enter the E-mail address for this campaign.
Campaign Dissolhved as of (Date) — Enter the date the campaign has concluded its business.

If you hawve any guestions on how to WP this form., pb contact the Board of Elections.

PENALTIES Ag.gnu: vickuiag the provisioss of the Flodc b Campigs Cr re sl sag Acs (Chapter 25 of Titde 17 of the Blodc Elsed Genersl Laws)

e smabipoct m civil sl crismind perilti

CF-T Rew. 06720

e Campaign account is still active until
CF-7 is completed.

Must have cash balance of zero to close
out

Remaining funds can be dispersed in the
following ways:

o Repayment of Loan (if any exist)

o Donate to candidate/PAC/party
committee (subject to limitations)

o Donate to a non-profit (candidate
cannot receive any benefit)

o Return contributions to donors
o Forfeit to State of Rl




CF-9 ACCOUNT CERTIFICATION

State of Rhode Island
Board of Elections
Campaign Finamnce Unit
2000 Plaimfield Pike. Cranston, RI 02821
Tel. (401) 222-2345
wharw. elections. ri_gow
Time Stamp

ACCOUNT CERTIFICATION (CF-9) {For Office Use Only)
Mame of Canddate or POIIcal ACHON COMMITEE (FAC) Rey #
Candideie or PAC Address Ty Town, Siate and Op Code
Canditaic or PAT Maling Aodress ¥ diferent] Ty oam, Siate and Op Code
[ Telephone Mumber | Dayime Telephone Humber Fax Mumber E-mal Addess

Pursuant to R.LG.L. 17-25-11_2(a)k Whenewver a campaign account containing campaign funds recened and expended by
a candidate, office holder, or treasurer. . receives or expends at least $10.000 in any year, the account shall reguire the
appointment of a treasurer or deputy treasurer. who shall b2 a person other than the candidate. For such accounts, a
candidate may remain as either treasurer or deputy treasurer on his or her campaign account, provided. the treasurer or
deputy treasurer who is not the candidate shall examine all campaign account records and shall certify to the substantial
accuracy of the campaign finance report at the time of filing with the board of elections. The prowvisions of this section as to
examination and certification shall be applicable to political action committees._

CERTIFICATION

I. . in my capacity as (choose one) O treasurer, [ deputy treasurer
Print Mame

for the candidate or political action committee (PAC) named abowve, have examined all campaign records and certify fo the
substantial accuracy of the campaign finance report designated below:

Esgorting Period (chogss gnel

O 1% Quarter (01/01-03/31) O 228 Days Before Primary O 22 Days Before Election

O 2™ Quarter (D<4/01-D6/30) [} 7 Days Before Primany [} T Days Before Election

O 3™ Quarter (D7/01-09020) O 28 Days After Primary O 22 Days After Election

O 4" Quarter (10001-12531) O oOther

Subscribed and swom before me this dlay of e I
x E
Signabture of treasuren'deputy treasurer Date Motary Public

Eepalfies- Any person viclating the provisions of the Rhode Island Campaign Contributions and Expenditures Reporting
Act (Chapter 25 of Title 17 of the Rhode Island General Laws) including the reporting. examination and certification set forth
abowve shall be subject to the civil and criminal penalty provisions thersin.

CF-39 Rew D&20

Required only if candidate exceeds
$10,000 raised or $10,000 spent in
a calendar year

If S10,000 threshold met,
candidate must designate a
separate treasurer

Treasurer completes CF-9 and
submits with each report
(certifying the accuracy of its
contents)

S$10,000 threshold resets as of
January 1




Closing Remarks

e Please do not rely on information you have heard from others. Go
straight to the source! Call, email us, or visit our website!

e 401-222-2345
e campaign.finance@elections.ri.gov
* www.elections.ri.gov

e We send out letters and emails periodically. Please be certain to
keep updated contact information. Submit a new CF-1 for any
changes.
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