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17 CONTRIBUTION 
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TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
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(1) Affidavit 

1. 

2. 

3. 

4. 

5. 
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TO TA L UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS. OR GUARANTEES OF LOANS . OR 
CO NTRIBUTIONS MADE ELECTRONICALLY ) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS , OR GUARANTEES OF LOANSJ 
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I swear, or affirm. uncler penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be repartee! by me under Title 15, Election Code. 
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this the ~· '1l... day of ~DA, •Cb \ ' 

(2) Unsworn Declaration 

My name is _______________________ . and my date of birth is _____________ _ 
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(month) (year) 
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21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 • SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ 8) 
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7. • SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTR IBUTIONS $ ~ 
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