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2, TOTAL POLITICAL CONTRIBUTIONS 
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OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAN S AS OF THE Q) LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 
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Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 
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My name is --.... ~'--'-'...L...,"-~.;.,. ,~✓-...C:£5_ .... o~ d.,q::::;o_ __________ , and my date of birth is / -0 - z_,- 6 2 
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' I 
(street) (city) (state) (zip code) (country) 

Executed in 0 ;/6.::/?/.,._,_ County, State of ~J 
~ 

, on the_/L day of 0M ,,...0- ,. V , 201:::b_. 
;~ (year) 
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