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(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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G. Unpaid Debts and Obligations (From Schedule 1V) $ 000 —_ o
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PART | — If this is a2 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear lor affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true

correct and complete,
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| swear [or affirm} that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) es amended.

Sworn to and subscribed before me this

day of
Signature of Candidate
Signature Printed Name
My commission expires
MO. DAY YR. Area Code Daytime Telephone Number

Department of State ® Bureau of Commissions, Elections and Legislation
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PAGE TOTAL
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