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CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
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If statemnent is filed on behaif of 3 Contribufing Lobhyist, the Lobbyist must sign Here.

[ SWEAR (OR-AFFEM) THAT THE AGGREGATE RECEIPTS OR DISHURSEMENTS OR LIABNITIES INCURRED PORTING PERICE INDICATED ABOVE 0 NOT
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