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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
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2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
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required to be reported by me under Title 15, Election Code.

B Wemna
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AMY PARDO

Notary Public, State of Texas

Comm, Expires 07-26-2027
NotaryiD1167750-8

Sworn to and subscribed before me by £/c ¢ ¥ J. POORE this the lf“' day of Tu{_ v ,
7
20 , to certify which, witness my hand and seal of office.
€ ﬁm Fanals Amq, Pacdo MOTARy Pibtic
Signature ‘of Offich administering oath Printed name of officer administering oath Title of 4ﬁcer administering oath
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