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CONTRIBUTION i 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . OO
18 SIGNATURE | swear, or affirm, under penalty af perjury. that the accompanying report ig true and correct and includes ail information
required to be reported by me under Title 15. Election fuue.
\ /
/ J =73
i / * 1
1 N4 P "\M({. d’]
l 'a”Lz— P ot S —
;?ignalure of Candidate or L@anolder
ot
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
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