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17 CONTRIBUTION | TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C
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Signature of Candidate or Offce older

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
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O
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O
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