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| swear (or afflrm) that this report, mcludlng the: attached schedules on’paper or computer diskette, are. to the-best of my knowledge and belief true;
correct and complete.
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My commission’ expires ° BARBARA A RNE CO \5 /70 fé) 3" _7/ ;/6/.

»( . MG. SION Expms MARCHZB Area Code - . Daytime Tglephne Number

ed any provisions of the Act of June 3, 1937

| swear (or affirm) that to the best of my knowledga and belief th:s pol:tncal comrmittee has not

{P.L. 1333, No. 320) as amended.
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Aok day of
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My commission expires
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