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liabilities Incurred each did not exceed S250.00 during the reporting period.
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1 AFFIDAVIT SECTION

PART 1 -
If statement is filed on behalf of a Political Committee orCandidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here. ,
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here\^
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Department of State • Bureau of Commissions, Elections and Legislation
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