
NAME OF POLITICAL COMMITTEE:   REPORTING PERIOD 
 
 

FROM  THRU 

 

ASSET SCHEDULE 
 

ACQUISITION/LIQUIDATION OF ASSETS 
 
 

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE. 

DESCRIPTION OF ASSETS 
DATE 

ACQUIRED 
DISPOSITION OF ASSETS 

FULL NAME & MAILING ADDRESS 
DONATED 
OR SOLD 

VALUE (IF 
SOLD) 

 
 
 

 

    
 
 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
       TOTAL $ ____________ 

 CHECK IF LAST PAGE OF THIS FORM ONLY 
 

Please attach additional schedules as necessary. 
 

THIS FORM MAY BE REPRODUCED   PAGE 1 OF 2       1/1/11 

FOR OFFICE USE ONLY 

POLITICAL COMMITTEE 
IDENTIFICATION NO.



INSTRUCTIONS FOR COMPLETION OF THIS ASSET SCHEDULE FORM 
 

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR ADDITIONAL GUIDANCE. 
 

 
1. This schedule is only used in conjunction with filing a Final report. 
 
2. Enter the name of political committee. 
 
3. Enter the reporting period. 
 
4. Place committee identification number in the box marked POLITICAL COMMITTEE IDENTIFICATION 

NO.. 
 
5. An asset may be defined as an item of property, other than cash or services, of whatever kind, tangible 

or intangible, that has either a fair market or salvage value in excess of $150. 
 
6. All assets shall be either sold or donated prior to filing a final report.  Each asset shall be itemized. 
 
7. Describe each asset.  Report the date acquired.  Report the date of disposition.  If the political committee 

donates the asset, report the recipient.  If the political committee sells the asset, report the recipient and 
sale price. 

 
8. The total of all assets sold shall appear at the end of this schedule.  This total shall be entered on the D-

2 form and itemized on a Schedule A, Part 4. 
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