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4 CANDIDATE/
OFFICEHOLDER
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JAN 162020 =
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17 CONTRIBUTION | 1. HZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS | LOANS, OR GUARANTEES CF LOANS, OR $
i UTIONS MADE ELECTRONICALLY) O
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(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) | O
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| |
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18 SIGNATURE | swear. or affirm, under penalty of periury, that the accompanying report is true and correct and includes all information
required to de reported by me under Title 15. Eiection %A
Signature of Candidaie or \_)fﬂumaiqe‘
Please complete either option below:
Wiy,
M CORNILIA GARZA
L ('i Notary Public, State of Texas
‘;/%,.” @fé’\s Comm. Expires 05-25-2026
{1) Affidavit “ 98w Notary ID 129828178

NOTARY STAMP / SEAL

Sworn to cmd subscribed before me by ZZ'Q o 2 ) gg#/ﬁ ;5 this the !_5_ day afm

20 ? 5 . togertify / which and and sgal of ofﬂve

rnila Carza Ajphm/)ub/,c
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Executed in County, State of ,on the day of 20
(month) (year)
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