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OFFICEHOLDER SO e
PHONE 4 'D—(; ) A2 -5 245
Receipt # Amount $
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CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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17 CONTRIBUTION : TOTAL UNITEMIZED POLVTICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LCANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q,.

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report i
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn ‘o and subscribed before me by E lmuv Gua/{amw this the }5% day of ,]CIV)I_/U,_I Z%’ 5

20 }s ., tocertify whn? witness my hand and seal of office.

_ [ Pl Peclmaa Vbt Probic

3i Printed name of officer administering oath T«'HvaJ:f officer administering oath

Signature of off!céfr administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is
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Executed in County, State of ,on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
- | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
'8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
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12 [[] SCHEDULEk: IT%T'SEE?, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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