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(1) Affidavit

NOTARY STAMP/SEAL
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(2) Unsworn Declaration

Swomn to and subscribed before me by

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Coda.

Signange of Candidate or

Please complete either option below:

ROSALIND L. RIGHETTI

My Notary ID # 188415
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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