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l8 CONTRIBUTION 
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19 AFFIDAVIT 

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

AFFIX NOTARY S T 4 M P  I SEAL ABOVE 

Sworn t o  and subscribed before me, by t h e  s a ~ d  

O ~ ~ ~ ~ U C I V V ,  20 07 . to c e r t ~ f y  wh~ch, w i t n e s s  my hand and s e a l  of office 
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may have been made w~lhout the cand~dafe's or ofriceholde~s knowledge or consent Candtdates and off~ceholders are required to repon 
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