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CAMPAIGN FINANCE REPORT SIS A
15 C/OH NAME 16 Filer ID (Ethics Commission Flilers) :
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| information

18 SIGNATURE t swear, or affirm, under penalty of perjury, that the accompanylng report Is true and correct and incl
required to be reported by me under Title 15, Elecilan Coder s ) '
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Slgnature of officer adm|nistering oath Printed name of officer administering oath Tltle of offlcer administering oath”

(2) Unsworn Declaration

My name Is , and my date of birth Is
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