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TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
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VANESSA D. WATKINS 
NOTARY PUBLIC 
STATE OF TEXAS 

(1) ID# 13032886-7 
My Comm. E~pires 08-11-2027 

NOTARY STAMP/SEAL 

SWom ID aad '"'""''; ,_ m, by C1ci11 b_ C,(lli;QJ 
20 1.J-L{ , to certify which, witness my hand and s al of office. ii I 

(2) Unsworn Declaration 

this the ~5'~-fD- day of fe,,bru~. 

My na~e is---------------'-----...---' and my date of birth is ___ ..;._-'---'-------

My address is __ -'--'----'---------------'~----~--' ___ _, _____ , _____ _ 
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(month) (year) ·, • 

Signature of CandidatEitOffi_ceholder ;(i:>~cl~rant) •. 
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