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JOANNE GREGORY me under Title 15, Election Code.
otary Public, State of Texas —
My.Commission Expires Wﬁ%

4 /4 ’

March 04,2011
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AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and subscribed before me, by the said \A[ . M . 6[ l I Ep‘eh

S%ture*'of Candidate or Officeholder

, this the 0’2 S day

20 (OO0 , to certify which, witness my hand and seal of office.

Revised 09/01/2007
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OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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{1 out-ot-state PAC (10#; )

State; Zip Code
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if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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