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17 CONTRIBUTION ‘ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
Ensteliy 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
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Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by o this the day of ,
20 , tocertify 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

My name is Veronica Alaniz , and my date of birth is &r” 29, 1971
My address is 9363 FM 755 _Santa Elena , ™ 78591 USA
(street) (city) (state)  (zip code) (country)
Executed in Starr County, State of Texas Lonthe 12t oy of January © 2024
.X\ \ r ( (mgnth) - (year)
Y\ LALOMY
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