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TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
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CONTRIBUTIONS MADE ELECTRONICALLY} 

TOTAL POLITICAL CONTRIBUTIONS 
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TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
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Signature of Candidate or Officeholder 

Please complete either option below: 

Sworn to and subscribed before me by ~M,..._ ... ""C.!.\ .,.f>'\~ -=-(!U_= -=-- ....;U,=-....;n,\c....;_ _ __ ~_Q--____ this the .!:j_ day of <j'"~ / ,_, 
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