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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS A $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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Please complete either option below:

VICK!I HEINKEL
Notary Public, State of Texas

Comm. Expires 01/06/2027
Notary ID 12848614-6
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Vader Wednfel  Vieg] Heinkel ____ Notary
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