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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)
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4. TOTAL POLITICAL EXPENDITURES $ Q,
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(} \ Slgnature éf Cand|date or Offi eholder

Please complete either option below:

MICHELLE MARTINEZ

(1) Affidavit i My Notary ID # 130846940
wEeris  Expires Oclober 3, 2024

NOTARY STAMP/SEAL

Hn
Sworn to and subscribed before me by é(/fy\/_mlﬂ_ Qﬂ.ﬁ’b[\ﬁal this the , [} day ofJa/”"*ﬂ’ﬁV
20 QL[' , to certify which, witness my hand and seal of office.

UgeTs 0 A~ Michelle Motz NOTARY

f natuWﬁcﬁéministerin Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , ' ! .
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 s
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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