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................... ’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (DI -2/5,9—
5P
4. TOTAL POLITICAL EXPENDITURES % é} 2‘/"
CONTRIBUTION v
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY &
BALANCE OF REPORTING PERIOD $ 23 y7 >

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REFORTING PERIOD 3
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accempanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code,
Sigr(g).;re crf"éandidate or Officehoider
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL S 1 .

Swom to and subscribed before me by BV U(“k\“&/l M bov € this the ! day of Q’Pff {

20 2 , to cerify which, witness my hand and seal of office.

(L a ] Llagvlatte €. Cotm'piaw Notury Fub}[c,

Signature of officer admlyis Title of officer administering oath

g aath Printed name af ofticer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
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MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

If the requested infarmation is not applicable, DO NOT include this page in the report.
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Contributor address; City: State; Zip Code

Amount of cantribution {$)
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POLITICAL EXPENDITURES MADE
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