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.I . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS. OR GUARANTEES OF LOANS)' UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
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My Comm. ExP. JulY 16, 2019

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 1 5, Election Code.
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Sworn to and subscribed before me' by the said i this the

day of 20 , to certify which, witness my hand and seal of office.

th

officer administering oath Printed name of olficer administering oath 'l-itle of officer administering oath
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G
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Candidate/Otfi ceholder/Political Committee
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Off ie OverheadRental Expense
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Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Oul Of District
Other (enter a category not listed above)
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