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Swom to and subscribed before me, by the said

of TANUARS

$0.00

I swear, or affirm, under penalty of perjury, that the accompanying report .
is true and comect and includes all information required to be reported by
me under Title 15, Election Code.

o7 D~

Signature of Candidate or Officeholder

YVETTE BURNS

MY COMMISSION EXPIRES
March 27, 2007

MF / SEAL ABOVE

El%""?‘ (\/ko':Hf\QS , this the lﬂ%\

20_07 , to certify which, witness my hand and seal of office.

\)\\»ISQQW«S

Yyele Borng l\)o‘l'w\ Po M (<

Signature of officer administering oath
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Tille of o?c? administering oath
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