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TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

-p -

TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

-0~
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—(—
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| Afmgavie

NOTARY STAMP /SEAL

Swom to and subscribed before me by

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

S:gnat tfp of Candidate or Off ceholder
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( (\/ ’W\O WoS tis the __ 1 day of Janvar Y
, o certify which, witness my hand and seal of office.
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