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7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
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E’ misiead or to misrepre-sent the information contained in the report.
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Signature of Candidate/Officehoider

]

NELBA BAKER Please complete either option below:
My Notary ID # 1649238
Expires April 27, 2026
A // /'7 g <
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My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of . on the day of .20 .
(month} {year)

Signature of Candidate/Officeholder (Declarant)
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