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OF REPORTING PERIOD 

. . . . . . . . . . .  

OUTSTANDING 
LOAN TOTALS 

I swear, or affirm, under penally of perjury, that the accompanying report 
is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

Signature o f  C a n d ~ d a t e  o r  officeholder I 

I 9  AFFIDAVIT 

I AFFIX NOTARY STAMP / SEAL ABOVE I 

sworn to and subscribed before me. by the said Me \ L e 6 \ m c  , this the day 

of kt; \ ,20 0 % , to certify which, witness my hand and seal of office. 

T r \ a  S\r\nlm+ no- - 
Signature o f  officer administering oath Printed name o f  officer administering oath 
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