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The etOH Instruction Guide explains how to complete this form. 
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CANDIDATEI 
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TO f A

PLED G ES 

h nd and seal of off l c~_ . 

L-6; ~ \:Jet,) ~S 

______.________, and my date o f bini ', IS ______________. 
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COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME Filer 10 (E lh ,c, Co 1 ,s-; ion Fllersl 

17 	CONTRIBUTION ~ UcIiTE MIZ:::D POll 'I C AL CO N f R I8 u fl O ,', (0 THER TH AI\ 


TOTALS LOAN S 0 GJ RAN TEES OF LOA'JS O R 
 s 
CON T RI8 iJ [ IO NS ~ !" DE E E CTRONI CALl Y ) _IX 

2. TOTAL POLITICAL CONTRIBUTIONS slo rH E, r I PL ED ~ ES LOMIS , OR GUARA'H E:S OF LO " lSI Y 
EXPENDITURE 
TOTALS $I % _-_. 

4. TOTAL POLITICAL EXPENDITURES s 1 __L 

CONTRIBUTION 


5 TOTA L PO\. II IC AL CO N r RIB U TIONS telAIN TA l c, EO AS OF fH:' LAST DAY 
BALANCE o 	 REPORTI'IG PERIOD ~11 (P/{ . b~ 

OUTSTANDING or AL F'RI 'J f: IP A. L A,\,OU T O F ALL OUT ST M DII'J G LOA1'.S AS Of r HE 
LOAN TOTALS LA S T UAY 0- r~' :: " EPOR rt NG PERIOD s ~ 

---------.== -- ---- --======~~==~= 
18 SIGNATURE I swear, or affirm undc:1 ~ en Ity 01 perJu ry tha i th e accompa n y 'n~s true and correct and Includes all Information 

ceG",,,d to be "pone 0 '/ 0 " oM" '." , '5, E'oo"oc Code ld~ ~_ _ ____ 
S lq nd llJre of Cand lda le or Off iceholder 

Please complete either option below: 

(1) AHidavit 

NOTARY STAivlP I SEAL. 

Sworn to and suoscnbed before jaiOf~' 

(2) Unsworn Declaration 

My name is ___________ 

My address is _______ . ________________________ 

(street) (City) (state) (Z iP code) (c u n tr,/) 

Executed in ____ __________ County State of _____ , on the ___ day of --;-- -;c--;------ 20 
(month) (year) 

Signature of CanUldalelOf Iceholder (Declarant) 
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