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CANDIDATE
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F1 Primary Runoff General Special
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Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval

DIRECT
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Delores Har rave
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This listing Includes political expenditures by political committees foreandidates or officeholders These expenditures
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AFFIDAVIT
I swear or affirm that the accompanying report is true and correct and

includes all information required to be reported by me under Tile 15
Election Code

Signature of Candidate or fficeholder

AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed before me by the said not r this the 8th day of Janual y
XH 200 to certify which witness my hand and seal of office

y sxiwa6YyEmsi

SHARON RIEMER

C NOTARY PUBLIC
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