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I swear, or affirm, under penalty of perjury, thatthe accompanying
report is true and correct and includes all infermation required to be
reported by me under Title 15, Election Code.

LINDA MCDANIEL
Motary Public, State of Texas
My Commission Expires

June 16, 2013
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Slgnature of officer édmlnlsterlng oath Printed name of officer administering oath Title of officer admihistering oath
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