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18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporied by
meunder Tithe 5, Election Code

PN \/ 1/ A/ Z 7
4 NOTARY PUBLIC ) o . : LAy

SignatEof Gandidate or Offifeholder

Swomtoandwbscrbedl;ebreme,bymea@jd %afb.od 3 Mﬂ‘-ﬁlﬂf , this the Zg& dayom

19_9_8_, to certify which, witness my hand and seal of office.

};/Wa,g, Qﬂ&,&(ﬂ(ﬂ/}v LVAJJUA T, Anderson) /l/O?‘ﬂiil{ Public

“Bignature of offiddr administering cath Print name of officar administering oath Title of officer administering oath
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/ SEop  ROsECD0 D s& |
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10 Contributor's job title

g Contributor's principal occupation

L TLEELD

11 Contributor's employer/law firm

42 Law firm of contributor's spouse (if any)

13 ¥ contributor is a child, law firm of parent(s) (if any)}

Amount of l In-kind contribution
contribution ($) ] description(if applicable)

Date Full name of contributor [} outof state PAC
[Z / S( / - lContribmoraddress City; State; Zip Code ; ()al
7 jpoF CeRLANTES ZOO/{
LecvolrR, TX 77707 ,

Contributer's principal occupation Cantributor's job litie

Ao 70 SALLA6 & OesN
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Date Full name of contributor ] out of state PAG Amount of
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(Z / P/ 97 |
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A T77INEST A7  Labks Az77208NE» A7
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
ST B bt TS Y

If contributar is a child, law firm of parent(s) (if any)

I
I
|
I
|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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( 2 of z)
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/Zf/f/?7 6 Contributor address; City; State; Zip Code WO£|
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11 Contributor's armployer/law firm 12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)
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contribution {$)

I
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|
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If eontributor is a child, law firm of parent(s) (if any)
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