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7 A F F I D A V I T 

• 

I swear , or a f f i rm, under pena l ty of per jury, tha t th is co r rec ted 
report Is t rue and cor rect . 

C h e c k O N L Y if app l i cab le ; 

S e m i a n n u a l r e p o r t s : I swear , or a f f i rm, tha t the or ig inal report w a s 
m a d e in g o o d fai th and w i thou t an intent to m is lead or to m is repre 
sen t the in fo rmat ion con ta ined in the report . 

O t h e r r e p o r t s : I swear , or afTirm, that I a m fi l ing th is co r rec ted 
repor t not later t han the 14th bus iness day af ter the da te I l ea rned 
that the repor t as or ig inal ly f i led is inaccura te or incomple te . I swear, 
or a f f i rm, tha t any er ror or om iss ion in the repor t as or ig inal ly f i led 
w a s m a d e in good fa i th . 

AFF IX NOTARY STAMP / SEAL A B O V E 

Sworn to and subscribed before me, 

20 / 6 to certify which, witness ray land and seal of office 

by the said l^^i^/JS/fJ^ 
I of office. 

Signature of Candidate or Officeholder 

f ^ ' " day of c / ^ - ^ '". , this the 

ignature of off icer a d m i n i ^ r i n g oath Printed name of officer administering oath Title o f officer administering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 
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MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At : 

2 FILER NAN/IE 3 Filer |D (Ethics Commission Filers) 
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5 Full name of contributor • out-of-state PAC (ID#;. 

6 Contributor address; City; Slate; Zip Code ^ ^ ^ ^ 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date , 

7/2/ 
Full name of contributor 

Contributor address; 
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Principal occupation / Job title (See InstructttSns) Employer (See Instructions) 
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Date Full name of contributor • out-o(-staie PAC (iDif:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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