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Bl July 18, 2006 1\ . na ? Z

&) SignaturesY Candidate oFOfficehoider

2,

AFFIX NOTARY STAMP / SEAL ABOVE

AN , o -
Swarn to and subscribed before me, by the said £ D.;; &f é L{,-fu{, -’1{2. i’; [ , this the / Z day

,20 6’&” . to certify which, witness my hand and seal of office.
, (,c.;.zé%m . Lyipd . padepsen Modiey Tl
officer administering oath Prinfed name of officer administering oath Title of officer édminidfering aath
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P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
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Texas Ethics Commission
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[ none
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ATTACH ADDRITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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