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If statement is filed on behalf of a Political Cormnmittee or Candidates’s Committee, the Treasurer must sign here.
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If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

1 SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
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