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3 Filsr lD (Elhics Commission Filsrs)

0nscrlrn t/ittamal
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lD1lD lilvd'q lta rtpLqstDuta^ T)( 1T D-l D

tYa1cil?ta irtla
Contributor address; City $ats: zip Codo
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NON-MONETARY (rN-KIND) POLTTICAL
CONTRIBUTIONS SCHEDULE 42
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3 Frler lo (Ethics Commission Filers)
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S

ilr larp
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htshlla VrlUnfrtl
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7 Contribulor address State; Zip code 2rY\9-.\9.

o(.JciJn1-
Check Ll kale oulside of Texas. Compete Scheduel

$tt, il
Contribution S

I ln-kind contribution

10 Principal occupal.on / Job title (FOR NON-JUDICIAL) (See lnstructions)

s*hnnq
11 Employer(FORNON-JUDICIAL)(See lnstructions)

**rrr@4
12 Contibut,j?'s principal occLrpai on (rOR JUDICIALJ

tar,: oefiu. of otp qc;n s p"srasS.v,/fltfiW,q
13 Contributils job r rle (F(lR JUDICIAI )(Se€ l"srr,rcnons)

alhrno,ta
i4 Contributods employer/law fi'rm (FOR JUDIcIAL)

tnl,o 0fitu ot(ftrno €\](od.r]-
15 Law rr.m of contributor's spouse (ir any) (FOR JUDICIAL)

16 lf contributor rs a chrlu, law firm of parent(s) (rr any) (FOR JUDICIAL)

frq\Alla vt)tarlrrcpltlhclav
fnn11r''1Contribulor addressi Crty; i LRt 4>

Check il travel outside ol Texas Compiete Schedule Ttbl

Firll name of contribltor E oui-ot-.toru prc ror

Slatei Zip Code

N lctsl:tttlu< 0r r^{ u

Conrributron $
ln-kind contribulion

Principal occupation / Job titte (FOR NON-JUDICIAL) (See !nstructions)

a4{olfle,r-l

Employ€r (FOR NON-JUDICIAL)(See lnstructions)

oilfrnw
Contributo/s principal occupation (FOR JUDICIAL)

Ottorw-q
Contributors job lrtlc (FOR JUDICIAL)(See lnstructions)

Contributols employer/law firm (FOR JUDICIAL)

iprw t,6u uiF D\tqanO
Law flrm or contributo/s spouse (if any) (FOR JUDICIAL)

lf contrabutor is a child, law tlrm of parent(s) (if any) (FoR JUOICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruclion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w\m/,elhics.state.tx.us Revlse 1/112026
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NON.MONETARY (IN.KIND) POLITICAL
CONTRIBUTIONS

lf the requested information is not applicable, Do NOT include this page in the report.

SCHEDULE 42

The lnstruction Guide explains how to complete this form
I Tota pages Sched!ile A2

?nsci11q vrltnnTa I

2 rtLen Nerute 3 Filer lO lEthics Commission Filersl

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $

6 Full nam€ of contributor ! olt-ot-stat€ PAc (tD]/

\WMRWw [rlscj ll 11 Vll lOwul

t2rta kCInlrrl-0c 0r, mesquiE lY 1rl<D
7 Contributo. address' Slatej Zip Code

rf lo/4io

5 oate

Canv?s51.5

Check if travel outs de oI T€xas Complele Schedule I

\ \++ u"
Contribution S

I ln-kind cont.ibution

10 Pnncipal occupation / Job title (FOR NON-JUDICIAL) (See tnstructions) 'll Employer (FOR NON-JUDICIAL)(See lnst.uctions)

12 Contributor's principal occupation (FOR JUDICIAL)

ahDrn /l
13 Contrlbul()r's job tile (FOR JUDICIAL)(See lnstructions)

afiorv\-L4
14 Contributols employer/law firm (FOR JUDICIAL)

tnrrl o(tu trf ohMlr> rL4Yw.ta.-
16 if contflbutor rs a child. l'aw firlrr of parent(s) (if any) (FOR JUDICIAL)

FLrll name of contributor E out-ol-sla1€ PAc (D#

{fisr1lla tli\nffca.l

ibZbd(flr^lzsDr f^?srlt/ l+r 1y -lslsa
Crtyl

tlgolsv
Contribirtor addressl

Date

Statei Zrp Code

Gheck at lravel outsrde ol Texas. Conplete Schedule T

$ l4o Cfrlh l,z z4 Sr tr]

ln kind contribLrtion
Contributron S

Principal occupation / Job title (FOR NON-JUDICIAL) (See l.structions) Employer (FoR NON JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDIClAL)

A+l\YwA
Conkibulods job tite lFOR JUOICIAL) (Sec lnstruclions)

o,-tbruEq
ConlributodsJenrployer/law fim (FOR JUDICIAL)

16uu Offiue o+ D\04r.{nb !Sm.o\r-
contributo. s spouse (if any) iFOR JUDICIAL)

lr contributor is a child, law rirm or parent(s) (iI any) (FOR JUOICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethrcs Commission Revise 1/1/2026
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NON-MONETARY (!N-KrND) POLITICAL
CONTRIBUTIONS SCHEDULE /q2

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

The lnstruction Guide oxplains how to complete this form
'I Total pages Schedule A2

2 FILER NAME 3 Filer lO (Elh cs Commrssion Filers)

Pr1511lla Vill4 ryfr,(l

4 TOTAL OF UNITEI\,1IZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dare 6 Full name of contr'butor fl out-"r-steta pec (tor

il11lflv 7 Coniribotor address: city; Staie; ,io 
""""

lhl?hmtt,utrrr. Wgul+C 1'( lslso

Contribution $
9 ln-kind conl.ibution

tqs L)c) )kfntl
lV,lt6Crthon

Check il kavel outside of T€xas. Complete Schedule I
l0 Pnncipal occupaLion / Job title (FOR NON-JUDICIAL)(See lnstructions) 1l Employer (FOR NON-JUDICIAL)(See lnstructions)

tllltwu alnrnul
12 Conlributor's"DrinciDal occuoal on (FOR JUDICIAI )

tnu)0f0(, o+ DbMnD lSl{AdL
13 Conlributols job title (FOR JUDICIAL)(See lnst.uctions)

1A contributo/-s emptoyer/ia{v rrm (FoR JUDICIAL) 15 Law lirm of contributor's spouse (if any) (FOR JUDICIAL)

,6 lf contributor rs a child law ,lrm of parent{s) (if any) (FOR JUUICIAL)

Date Full name of contibutor I o,r'ot-.rnr" e,rc (to* )

rlgl0,v
qvtsulta v\\drYt\"t'C;"il,i;; 

";;;;.; c,tv; " '. . . 
siji", 

. 
2ip Cii" '

tb\^ botnl0ts Pr. Mlequ+c t{ lflsD

Contribution $
ln-kind contribution

f 4t Cohvassit..5c.,o

Check if travel oulside ol Teras. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructrons)

aflprn-,z/4

Employer (FOR NON-JUDICIAL)(See lnstructions)

A+*:h..eA
Contributo/s principal occupat on (FOR JUDICIAL)

inrr-rcftt{e rf, tloaano frs;r{Ad,a-
Cont.ibutd''s job title (FOR JUDICIAL) (See lnstructions)

" io'iuLr6r" "--pr"vJr"'* n- (FoR JUDTaTAL] Law flrm of contributor's spouse (f any) (FOR JUDICIAL)

lf conkibutor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC. please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revise 1/1/2026

I

I

I

I

I

I

I

I

I

I

I

I



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

lf the requested information is not applicable, DO NOT inalude this pago in tho rePort.

SCHEDULE A2

'l Total pages Schedule A2
Th€ lnstructign Guids .xplains hovY to complGte this torm

3 Faler lD (Ethics Commission Filers)

?nsLlta Vttnrrta\
2 FILER NAME

e4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

'lk*lat"

5 Date 6 Full nam6 of contributor E ouI ot-st.te P c {l

l}la qonnaur Pn lY\.?qu l+e 1f -lrq)
7 Contributor addressi City;

)

l14.yl!!{lrrrM.?nsc
Slatei Zip Code

A ln-kand contnbution
description

(2-^\, a JSi(-J

Check if lravel oulside of Texas. Complete Schedule T.

*zo vt)

8 Amount of
Contribution $

tl Employer(FOR NoN-JUDICIAL)(Se€ lnstructions)10 Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

{3 Contriburois job ti e (FoR JUDICIAL) (see lnstructions)

altornp,,-t
12 Contributois principal occupalion (FOR JUDICIAL)

aHor*-i,.r
butoris employer/law lirm (FOR JUDICIAL)

\ltr)t'ftro a€ (Ioc\ans, 0wzrds-
14 Contri '15 Law tirm oI contributor's spouse (if any) (FOR JUDICIAL)

16 lr contributor is a crriu, tltv nrm or parent(s) (if any) (FOR JUDICIAL)

Full name of conlributor E o,r or'sralo eac (to*

lbll-hW\A@\ 0r mesclr,{lte 1.1 rrl<O

tlwltw
Contributor addressi

Oate

?vtsllla vtl4rrralt
State; Zip Code

Check ;f trav€l outside of Texas CompJete Schedule T.

pnnt n\to{. D7
tr
+

Contribution S
ln-kind conlribution

Employer (FOR NON-JUDICIAL)(See lnstructions)Principal occupation / Job titl€ (FoR NON-JUDICIAL) (See lnstructions)

Contributor"s iob title (FOR JUDICIAL) (S€e Instructions)

4thrrv'a.r4
Contributols principal occupation (FOR JUDICIAL)

6{lt-lrirtzt l
Contributo/s employer/law firm (FOR JUDICIAL)

i[,,.,r,€(,, o€ 0l2q4n*, 0\rr-zrr]o-

Law firm of conlributor's spouse (if any) (FOR JUDICIAL)

tr 
"o"triUut", 

i= a child, la{ firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll contributor ls out-ol-statc PAC, ploase see lnstruction guldg for additional r€porting requircmcnts

I

I

I

I

I

I

I

I

I

I

I

Cityi



NON-MONETARY (IN.KIND) POLITICAL
CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in th6 report.

SCHEDULE A2

'l Tolal pages Schedule A2:
The lnstruction Guide.xplains how to complet€ this lorm

3 Filer lD (Erhics Commission Filers)

(nscllqVtttarrrnl
2 F|L.ER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

tlnobv

5 oate 6FUllnameofcontribUloIEo,t-ot'"r,r"PAc(lo*:-)

l?11 Uuntctr.ps Dr tnesqu I ie T| \< I rD

(rY,tlaVrlAwcat
7 Contributor addr€ss: Cityi State; Zip Code

Check if aavel outside of Texas. Compiete Schedule T.

*ko
8 Amount of

Contribution $
I ln-kind conlribution

fq^- a 96'^J

lO Principal ocqrpation / Job title (FOR NON-JUDICIAL) (See lnskuctions) 1l Employer (FOR NON-JUDICIAL)(See lnstructions)

13 Contributor's job title (FOR JUOICIAL) (So€ lnstruotions)

A]lon O<
'12 Contributor's

{hrrerr
principal occupation (FOR JUDICIAt )

14 ContributoCa employer/aw firm (FOR JUDICIAL)

Vrriil o€{c o{ b?lahe Asfrndtu
'15 Law firm of contnbub/s spouse (if any) (FOR JUDICIAL)

16 lI contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of conlributor EIour'ot-state eec (to*

Contributor addr€ss; City;

lbll qv^Lq)-o s Dr Y1.'*7u11a

h*t\ls :l.r).ttrr{tltlalW
Datc

,l"l'7s,<D
State; Zip Code

Check if travel oulside of Texas. Complete Schedule I

159
Contribution $

ln-kind contribution

Canr.z-r3a,\

Prjncipal occupation / Job title (FOR NON-JUDICIAL) (See lnskuctions) Employ€r (FoR NON-JUDICIAL)(See lnskuctions)

Contributo/s principal occupation (FOR JUDICIAL)

alf-rrnatl
Contributor's .iob title (FOR JUDICIAL) (S€€ lnstrucrions)

AfirT'@4
Contributd/s employer/law firm (FOR JUDICIAL)

tnrrr of6v 0P O\pqdn b lsJrad.!,.-
Law firm of conlributor's spouse (if any) (FOR JUDICIAL)

lf conlribulor is a child, law\firm of pa;ent(s) (iI any) (FOR JUDICIAL)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll contributor is out.of-stat6 PAC, please srq Instruction guid6 tor rddltional reporting requir6ments.

I

I

I

I

I

I

,l



NON-MONETARY (rN-KrND) POLTTICAL
CONTRIBUTIONS

lf the requested information as not applicable, DO NOT include this page in tho raport.

SCHEDULE A2

1 Total pages Schedule A2:
Ths lnstruction Guido explains hoty lo comptoto this torm.

lfsn\ta VflU{fru/4l
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

$4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Dat€

lulav

5 Full name of contributor E o,.rr-ot-stare eac (to*

lAlA UonlatrE Dr. n(eqvilk ly l! l'D

pn5(r!14 yjrltK'l1
7 Conlributor address

)

City State; Zip Code

9 ln-kind contribution
description

4rreJ\-o
At ulnrl

Check i, lravel outside of Texas. Complete Sch.{jule T.

i la e-:t

8 Amount of
Contribution S

{O Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) ?l Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributols principal occupation (FOR JUDICIAL)

n lbru-u
13 Contributo/s job title (FOR JUDICIAL) (S€e lnstructions)

il&^ar4
14 Contributo/s employerlaw firm (FOR JUDICIAL)

I oorn(u ol Otpqanr> oqrY"rd.@-

l5 Law firm of contibuto/s spouse (if any) (FOR JUDICIAL)

;fB It contributor is a child, lal; firm of parent(s) (if any) (FOR JUDICIAL)

Full name ol contributor E our'ot state eec (tol

llta kumzlvs 0r r\lpq utk ll l5l sD

.X.l.t1tW \" .V<|1r:4 :1.
Contributor address

Date

City State: Zip Codetlwt*v
Chec* if travel outside of T€xas. Complete Scheduls T

Ytrz\ C r.Jn S* Bgz eq

Contribution S
ln-kind contribution

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

Unzmpto,,tfd
Employer (FOR NON-JUDICIAL)(See lnstructions)

Contriblto/s brincipal occupation (FoR JUDICIAL) Contributo/s job title (FOR JUDICIAL) (See Instftrctions)

Contributor's employe./law firm (FOR JUDICIAL) Law firm ot contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child. law firm of par6nt(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out-ot-stqte PAC, ploas. soc lnstflJGtion guidc for addltional roporting requirements.

I

I

I

I

I

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested iniormation is not applicable, DO NOT include this pago in ths r6port.

SCHEDULE F1

Advertising Expense
Arro.ting/aanking
C<Nulting Expens
contribdinYDoEritu Made By
candilste,lof@holder/Poliri€l cnmitb€

Sollcitairor/Fund€ising E,9el1e
Transportato.r EqtipMl & Rehred 6Q€ne

Tra!€l out of Distict
Other (entar a €tegory not listed above)

EXPENOITURE CATEGORIES FOR BOX a(a)

Thc ln3tructlon Gulde axplalns how to complatt thls torm.

Lo€h RepayrE lrReirb{rl-rr€ttl
Ofrce O'€ihead/R6ial Expenr€

Sahrier\ raSEsr'Cont'ad Labor

3 Filer lD (Ethics Commission Filers)1 totat pages Schedul€ F1

?rsula \lur{n'rfl
2 FILER NAME

W,nwfn rnCKt*
4 Date

rlXwlw1.ro
Zip Code7 Payee addressi State6 Amo'.rnt ($)

s tek ,"

clnv[eqnq

(b) Descriplion(a) category (see calegories [sled ar rhe rop or th E schedule)

tw(PURPOSE
OF

EXPENDITURE

I Compl€te ONLY if direct
expenditure lo benolit C/oH ?v]stnla\AltilyY(nl rlMlnil lunrl (latt1

Candidate / Ofiic€holder nsme Offlce sought

ll0.\!lh\hbp

Date

ftdarn wdranD
Amount ($)

15t, oo

Zip Code

Che.k iI hdMdErs r€sdo@ .ddrese

StateCity:

Category (See Calego,ies ri$ed al th€ lop ol this *hedule)

wu,r (ilnrfls+1o1

Description

PURPOSE
OF

EXPENDITURE

Cned( d Au.tin. TX orfi@holder lieng erp€n3eCne* travelortsire of Te6 Cmpleles.h€dulel.

lwitna \lllltycAl tnnnal fivn$ antft 4
Candidate / offic€holder name Of{ice sought Ollice heldCompl€l€ QNLY if direct

exp€ndilure to bsn€fit C/OH

tlut luw
Date

{Awvta. rfi,L4
Amount ($)

{ 119 oo

Cityi

Che.I f i.divdul s resden@ add.ess

Slatei Zip Code

Calogory (secaregn6 nstod ai th€ top of $is *hedule)

fu^w Unva++r1

Descriprion

Ch<* ir ravel odsde ol TeEs Csplete S.tl€dule T. Ched( n Auslin, TX, olrrc€holder living etpense

PURPOSE
c)F

EXPENDITURE

Vtt gu lla Vlt\un"va-t (ntrntrv') [rrun4 rtNfi-1
Complote OXIJ if direct
expendilure to ben€lit C/oH

Candidate / Officeholder name Ofllce soughr Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Food/B€',/s'aoe E)ID€.E€
Gifl/AwElds^l€molials E)qoen*

l3 **" n.o,'dl,r.,.".br addes

City;

(c) E che* Fawldrtsiieot16x6 cnpbte sdiedule T ! Cn."r,r era,n. Ix, ofliceholder riyins 6rpcns6



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

uested information is not applicable, DO NOT includc this page in tho report.

SCHEDULE F1

lf the req

Advertisrng Expense
A.counlrng/Bakhg
Consullinq E)@en*
ConlributEns/OdEtions Made By

canddsie/Off cehokler/Politicd cmmhree

Sdicilatbn FundE sr.'g Expene
TEnspo.l,albn EquDmanl & Relaled Expens

TEv6l Od Of District
otlEr (enter a ategory no! lEied abow)

ExPENDITURE CATEGoRIES FoR Box a(a)

The tnstructlon Gulde .xpl.lns how to complcle thls lorm

toan R€r€yll Ert/Rambulgrsn
Otic€ O!€rheacvRdl3l 6aene

Salanes/\ hg€s/ContEct Labq

Food/BecEge E4€ns€
ci Amds/Mercrial€ Expe.E€

3 Filer lD (Ethrcs Commission Fil€rs)

?n*ltatAItfit'vfrtl
2 FILER NAMEI Total pages Schedule F'1

Hvnolra v<,nLr lhrl?v
6 Amount ($)

q rtr il Dalt4s T{ -\3eo1
7 Payee address

1? tt rno/hn St
Che.k n ndNrdGls r6rde@ add.e$

Crtyi Statei Zip Code

(a) Category (see calegones hsied 3l lhe top ot lh is schedule)

ft/VttrzhSi"v4 ILXf./frg<,

(b) Description

kl
(c) E checkdtawlornsideolTera cmpble sd6dule I che.t ifAusirn, Tx otfrcohorder hvng expense

PURPOSE
OF

EXPENDITURE

a

I Complete ONIJ il dir€cl
expenditure to benetil C/Otl

Oflice sought Office heldCandidate / Officeholder name

Date

Amount ($) Zip Code

Ch.d( d 
'ndivirBl 

s €sid.lE addrs

State

Category Fee CatsgorEs Iisted at lhe top of rhls sch€dule) Description

Ch€.k il rdwlorxsde ol Tex3s Cmplete Sche<iule T Check d Auslrn, TX, ofircehoder living erpcnse

PURPOSE
OF

EXPENDITURE

Candidate / Ofliceholder name Office soughtCompl€te CULI if direct
expenditure lo benefit C/oH

Data

Amount ($) Zip Co.te

Cher( indiviiGl s resrdee add€s

Stste

Category (s@ Callgorics listed al fi€ lop of thls sclledule) Description

PURPOSE
OF

EXPENDITURE

! o'.a, r t.*l *rr"ii" a Taras cnplele s.hedule f che.t Austn Tx ofiehol.ler lieng exp€.se

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Offic€hold€r name Office sought Offic€ held

ATTACI] ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

4 Date

Cityi

Cityi

I



AFF!DAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper raport-

Beginning on January 1, 2026, a candidate or olficeholdor who has aecepted morc than
$34,89O in political contributions ot made more than $34,890 in political expenditures
in alycalendar year must lile all subsequent reporls electrcnically.

?fisal\A vt\tqrYul
1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made

more than $34,890 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of politacal
contributions, political expenditures, or persons making politrcal contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with tne t/'),/nl:,a ilelY report due on dNo?lpow
I understand that this afiidavit is requiretlio Ffrled with each campaign finance report for which I am
claiming an exemption from electronic filing.

Plsase completo either option below:

(l ) Afiidavit

Signature of Filer

Sworn to and subscribed before me by thb the _ day of

20 _, to certiry which, witness my hand and sealot ofnce

OFF]CE USE ONLY

Dsts Hand-d.llvorcd or Dalo Postmarkod

Dar6 Imag6d

Signature of officer administering oalh Prinled name of o(icer adminislering oath Tatle of officer administering oalh

(2) Unsworn Declaration

and my date of bifth is O\l?-\olgg1
My aoaress is lZl2(1DfnAl6 0f YYYg,Ul+e , -v ,15ro(Cfate) (zip code)

u.,
Executed in D,AIA S

-(sCAf
County, state ot -fCXAJ -_-Tfl

, onthe A day ot zoE4o
(month) (yea0

,. her!^- r IN-*.^-2"^-p

lcounif

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIRETI/IENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

NOTARY STAMP/ SEAL

OR

ur,,, 
" 
i.?rpi \Vt, VlllAWa 

I

- \ signau[ ot Filer (Declarant)


