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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
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JANET FONSECA
Notary ID #133539358

(1) Affidavit My Commission Expires
) January 22, 2030

NOTARY STAMP/SEAL

Swom to and subscribed before me by jOhﬂ WZ4 \\K this the I‘g-w day of jw :
hich, e y hand and seal of office, —
2 sk o pudec—

Signature of oﬂ dministgring oath Printed name of officer administering oath Title of officer admmlstenng oath

(2) Unsworn Declaration
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My address is . . . .
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Executed in County, State of ,on the day of . 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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