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u 7: 
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TOTALS 

EXPENDITURE 
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1 . 

2. 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 
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Signature of Candidate or Officeholder 
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( 1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ----------------- this the __ _ day of ______ _ 

20 ____ , to certify which , w itness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ,V//Je 4102t t/1 
My address is 73 &". E F/11 (3 9t, 

, and my date of birth is 9/;25./('95'1 
-:::CLJdtt1ht,)e. ' fr ' 7S1ff!l ' r-;,/1111/l 
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==-'---=>,,;,_-.:;, 20.,2}__. 
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Executed in --'~--.bi ..... n~a .... 1 ..... 
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({'-'---- County, State of _-'Jt---'t ___ , on the __.-=-~ 
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