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SYLVIA GLOVER | swear, or affirm, under penalty of perjury, that
Notary Public this corrected report is true and correct.
STATE OF TEXAS éW_ X
My Comm. Exp. 09/04/2005 ; / ( gA/@QJ
AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate yflceholdar

X e
Sworn to and subscribed before me by C’ e Lmné[;) this the oL day of gzéu‘é 2005

to certify which, witness my hand and seal of office.

Mm)@&nw Sylvia &yver Ty
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| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

SYLVIA GLOVER g me under Title 15, Election Code.

Notary Public ‘

STATE OF TEXAS
°F‘€\§’ My Comm, E
y . Exp. 09/04/2005
T y Signature of Candidate or Offigefiolder

AFFIX NOTARY STAMP / SEAL ABOVE

s
Sworn to and subscribed before me, by the said GMJ 7\‘/ ‘71/[ Qébﬂ/- , this the 029 day

of W , 20 05 , to certify which, witness my hand and seal of ofﬁ(g

J/Mj/wu Dlsye Sylvie. Glover— sty _

Signajgire of officer administering oath Printed namé of officer administering oath Title of officer adminis}eﬁtg oath
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