STATE POLITICAL PARTY

CONVENTION STATEMENT

SECRETARY OF STATE
SFN 58715 (01-2014)

Secretary of State

State of North Dakota

600 E Boulevard Avenue Department 108
Bismarck ND 58505-0500

Telephohe: (701) 328-4146

ngmlmmumlg‘"" Toll-Free: (800) 352-0867 Extension 328-414
Fax: (701) 328-3413

Website: www.nd.gov/vote

SEE REVERSE SIDE FOR REPORTING REQUIREMENTS AND INSTRUCTIONS

Campaign disclosure reporting provisions are found in North Dakota Century Code, Section 16.1-08.1.

Section A
Name of State Party
North Dakota Democratic-NPL. Party
State Party Address (Street Address or Post Office Box) City State ZIP Code
1902 East Divide Ave. Bismarck ND 58501
Name of Person Completing this Statement Daylime Telephone Number
Chad E. Oban (701) 255-0460
Section B
TYPE OF STATEMENT STATE STATEMENT DUE DATE REPORTING PERIOD
CONVENTION DATE

[:] POST CONVENTION

YEAR-END

60 days after close of the state
nominating convention

January 1 through 30 days after the
close of the state nominating
canvention

January 31 of each year

Entire calendar year

[:] Amended (also mark applicable statement being amended above)

Section C

Cash on hand in fund on January 1 $ 0.09
Cash on hand in fund at end of reporting period $ 0.00
Total of all revenue received in excess of $200 E No reportable revenue for reporting period $

(Revenue detail begins on page 3) g No reportable revenue since last statement filed

Total of all revenue received of $200 or less $

Total of all expenditures received in excess of $200 [X] No reportable contributions for reporting period $

(Expenditure detail begins on page 8) ; No reportable contributions since last statement filed

Total of all expenditures received of $200 or less $ 0.00
SectionD

Net gain transferred to state party fund (see instructions on back) $ 0.09
Net loss covered by state party fund (see instructions on back) $

Section E

I certify that | have examined this Campaign Disclosure Statement, including any attached addenda for filing with this statement,
and to the best of my knowledge and belief, it is true, correct and complete.

Signature of P sompleti
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o et

is Statement (a t ame-is-considered-a-signature)

Printed Name of Person Completing this Statement

Date

]/ 25/ /<)




