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SANDRA G. TAYLOR
Notary Public, State of Texas
My Commission Expires

April 08, 2010
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Sworrg to and subscribed before me, by the said

20 {2
/

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true.and correct and includes all information required to be reporied by
me under Title 15, Election Code.
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, this the Zlé day

,to certafy which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-3256-8506

POLITICAL EXPENDITURES
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