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Please complete either option below:

SHEILA LYNN KERR
’_ Notary Public, State of Texas
hS s Comm. Expires 06-10-2028
g Notary ID 6556602

~

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Richard Lee this the _ Sth day of July

to certify Wthh witness my hand and seal of office.

m “YAA_ Sheila L. Kerr Notary

Signature of ofﬂcer admmlstermg oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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Tnesrree] sfartn 7 Jate
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B/Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as orlgmally filed is inaccurate or incomplete. | swear, or a , that any error or
omission in the report as originally filed was made in good fm

JANIE L. ARMSTRONG
otary Public, State of Texas

omm. Expires 09-20-2025 . . .
Notary 1D 123988809 Please complete either option below:

Signature of Candidate/Officeholder

NOTARY STAMP/SEAL

Swomn to and subscribed before me by M@Jr/ ﬁi/ this the /0)/ day of
1
Jase L frmslrons Nerar o

F'rmled name of officer administering oath

ature of officer administering oath

fa

Title of officer administering oalh

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i . ' )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 y
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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