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BALANCE OF REPORTING PERIOD -@‘
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4
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Chisting Please complete either option below:
[ CulloGh i Gt
2 R
(1) Affidavit ': ‘}ﬁ STATE OF TEXAS

ID# 128766824
Comm.,

NOTARY STAMP/SEAL
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20 to certify which, withess my hand and sealo office
ZoNTEN PJ/LQP\ Al By teD
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SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
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3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
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5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)

Credit Card Payment . ) . .
The Instruction Guide explains how to complete this form.
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8 (a) Category (See Calegories listed at the top of Lhis schedule) (b) Description
PURPOSE
o Advect B sy A o
EXPENDITURE (44, /5//1,/; XJ) e AAOS | # <A Bl d0 217
(c) D Check \flra\a&éumde of Texas. Complele Schedule T. D Check it Austin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
D palitical contributions
intended
Calegory (See Categories listed al the top of this schedule} Description
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OF
EXPENDITURE
I:] Check if ravel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
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Reimbursement from
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Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/CH
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