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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES v . $
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ i, "( g

BALANCE OF REPORTING PERIOD O.

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the.aﬁ:mp?l\ying report is tfye and correct and includes all information
required to be reported by me under Title 15, EIect}o(Cg .
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Sigrfatyre of Candidate or Officehofqer

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{(2) Unswor 6&;:! ration

My name is . and my date (;f birth is ‘D i Q’Q . LQ L{ .
My address is ?O m 106 %ﬂ'\ﬁ] . TSL 16’15' , ”‘f)pi .
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