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SEE REVERSE SIDE FOR REPORTING REQUIREMENTS AND INSTRUCTIONS

Campaign ecntribution reporting provisions are found in North Daketa Century Code, Chapter 16.1-08.1.

PLEASE PRINT
Section A
Name of state party _
North Dakota Democratic-NPL Party
State party address {Sireet address or post office box) City State Zip Code
1902 E Divide Ave Bismarck ND 58501
Name of person completing this report Daytime Telephone #
Chad Oban (701) 255-0460
Section B
TYPE OF REPORT STATE CONVENTION REPORT DUE DATE REPORT COVERS
DATE
: Due sixty days after close ofthe | January 1 through thirty days
[T)POST CONVENTION STATEMENT 04/06/2008 state nominating convention after the close of the state
nominating convention

January 31 each year

YEAR END STATEMENT

[JAMENDED {also mark applicable report being amended above)

Section C
Cash on hand In fund January 1 $36.65
Cash on hand in fund at end of reporting period $26.89
Gross total of all contributions raceived in excess of $200 $C.00
Gross total of all contributions received of $260 or less 50 ..03
Gross total of all expenditures made in excess of $200 $0.00
Gross total of alf expenditures made of $200 or less £8.79
Section D
~ Net gain transferred fo state party fund (see instructions on back) 50.00
$0.00

Net loss covered by state party fund {see Instructions on back)

Sectlon E

l, Chad Cban : , certify that | have examined this Campaign Conftribution

Print name of person completing this report
Statement, including any attached addenda for fiing with this statement, and to the best of my knowledge and belief it is frue, correct and complate.

e S Z/) /1)

& Signature of person completing this report : Date




