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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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Contributions/Donations Made By
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Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
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(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by ___ J) EXNI feve- L ppoe= this the (O T day of _\ JAwutReT
20 to ceri ich, witness my hand and seal of office.

CeAgaric o ZDILGKAM - Druins Moo LSO
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My name is ., and my date of birth is
My address is , , , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
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