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I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally fited
was made in good faith.
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I swear, or affirm, under penalty ol perjury, that the accompanying report is

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

underTitle 15, Eleciion Code.
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