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CAMPAIGN FINANCE REPORT
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_ AFFIDAVIT SECTION
PART 1 - If this is a Committee report, treasurer sign here. [f this is a Candidate report, candidate sign here.
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PART Il — If this is a report of 2 Candidate’'s Authorized Committee, candidate shall sign here.
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SCHEDULE iV
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.
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