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3 sadionsi pages .
COMMITTZE CAMPAIGN TREASURER ADORESS
177 NO REPORTABLE .
ACTIVITY | [ checknere it no reportatie actvity occurred dunag this reporting peniod. (Sign #idavi bekow snd sme pages 1 and 2 o) -
8 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
-?C?TALSBU PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS o0
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ ﬂ >
.,
EXPENDITURE - TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $ oo e
4. TOTAL POLITICAL EXPENDITURES . 7
S S, ¢
OUTSTANDING "5, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE '
LOAN TOTALS : LAST DAY OF THE REPORTING PERIOD : $ O
19 AFFIDAVIT

| swear, or alfirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Eleclion Code. o

Signature of Candidate or Officenoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swomito and subscribed bafors me, by the said

woutale of T, a3 |

03 .10 cenify which, witness my hand and seal of office. b
deian Eapire, }5

Y ‘\‘“; -
% 2 ' N ST 1114, 2001 g

ﬁgna:ure af ottigfr adnﬁustermg oath Print name of officer adminisierng oain . Titie of nticar anminicianne Aain




