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TEXAS ETHICS COMMISSION
STATEMENT OF DEFENSE

You must complete either Jurat 1 or Jurat 2 below.

Complete this form if you are raising a defense to a late filing.

Filer ID #

Amber Vest Sutherland

| swear, or affirm, under penalty of perjury, that the following statement is in all things
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(report due date

30 Day Report report due on
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(date)
looking cver other reports that had been filed online.
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Date Processed
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| thought | had turned in all the reports that was needed. When | was looking over other reports |

noticed | had the 30 day to do and another one in less than 2 weeks,

QOO0 1008 09N ANARRRRBORE Y

SHARON MCCUTCHEON
Notary Public, State Of Texas
Comm. Exp. 09-12-2027
Notary ID# 132170755
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NOTARY STAMP / SEAL
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20 o , to certify which, witness my hand and seal of office.
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Title of officer administering oath
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My name is , @and my date of birth is
My address is ¢ ; ;
(street) (city) (state) (country) (ZIP code)
Executed in County, State of , on the day of , 20 .
(date) (month) (year)

Signature of Filer (Declarant)
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