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If staternent is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a Contributing { obbyist, the Lobbyist must sign here.

1 SWEAR {OR AFFIFAL) THAT THE AGGREGATE RECEPTS OR DISBURSEMENTS OR UABILITIES INCURRED DURING THE REPORTING PERIOD SNOICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND PFTY DOLLARS ($250.00) AND THIS REPORT 1S5, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, CORRECT AND COMPLETE.

SWORN TO AND SUBSCREBSED BEFORE ME TIES

DAY OF 20 . BIGNATURE OF FERSON SUBMITTING REPORT

PRINTED NAME

oy rves ™ AREA COOE DAYTIME TELEPHONE NUMBER

PART Ul - -
if statement is ﬁied on behalf of a Candidate’s Authorized Committee, Candidate must svgn here.
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