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18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

(1) Affidavit 

required to be reported by me under T itle 15, Election Code. 
, 

Please complete either option below: 

,,,,.,,,, ./�-;.�-�!'.�;<-:, SAND�A G. WEST 

= � i *: c;: 2 Notary Pubhc, State of Texas 
��;:_ .... :::,lf Comm. Expires 03--09-202" 

,,·c:-- Of
�"',' > • '.f ,,,,,,.,,,,, Notaey ID 125604871 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ---'�'-'--"----'---
�
-,.,;�H1-JC--,l--�-=,,,.,b,

:....,..
<=>""""----- this the 

'::) -st-- ·4 ,J / day of' '-l <ollS r 

20 cl-3 , to certify which, witness my hand and seal of office. 

��l\h cl4. \,;..Jb� .,_S�CL\.' Co. �,t-
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 
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My address is ___________________ �-------- ___ ___ _, _____ _ 

(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 ___ . 
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