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20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

i namads Les Le K‘"‘rL , and my date of birth is 9/// ‘/{/f 77 &
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



