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November 20, 2029
NOTARY STAMP/SEAL

%A/ é\/ﬁfﬂ this the //Z/ day of %V(/M‘/

Sworn to and subscribed before me by

ZOIZ

, td certify which, witness my hand and seal of office.
%M/ ot v

%zﬂéﬁm

3*‘

ignature of officer administering oath

{2) Unsworn Declaration

My name is

Prlnted name of officer administering oath

, and my date of birth is

My address is

T|t|e of offu.(er administering oath 6

Executed in

(street)

County, State of

(city)

, on the day of

(state)

(zip code)
, 20

(country)

(month)

(yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026





