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THIS BOX IS FOR I{OTICE OF POLITICAL COI{TftBUNONS ACCEPTEO OF POLMCAL EXPENDITUFES MAOE AY POLITICAI COMMITTEES IO
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1. TOTAL POLIIICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $o.oo

2. TOTAL POLITICAL CONTRIBUTIONS
1OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $o.oo

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS'
UNLESS ITEMIZED
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PEGGY SANDERS
Nota,Y Public

STATE OF TEXAS
NOTAFY lD* 1238154'9
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day ol ,,=! , to certify which, witness my hand and seal of oftice.

otlicer administering oalh administering oalh -Title ol otficer administering oalh
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RETURNED TO FILER

$ ---
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