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AL
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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'}«“'\“ Comm. Expires 05-07-2025
7 G Notary iD 133087791
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4y,
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(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by QL,I'F,V‘ 3 . S&!& this the ‘:2¢ day of AL&LE‘ ,

20 Z 5 , to certify which, witness my hand and seal of office.

__Ponna Nicels 1ot TNonna Nicare (o€
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