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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
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Slgnatur/ of Candldate or Officeholder
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;“\‘Y"Ago LISA SANDERS

S\z".*‘?a’gNotary Public, State of Toxas
(1) Affidavit 5}‘%’5 Comm. Expires 06-19-2029
RGNS Notary ID 12320534
'+ SIS
NOTARY STAMP/SEAL
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