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EXPENDITURE . et s e . -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITUR $ O | QO
4. TOTAL POLITICAL EXPENDITURES $ KD L{) / %’/
................. ¥ 8
CONTR'E:U]:—'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O Q 0
BALANCE OF REPORTING PERIOD k \

CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS GF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (0(0 [ Q
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required o be repoited by me under Tille 15, Eleclion Code.
(%m R (% e,
Signatuie of andldate or O ficeholder
Please complete either option below:
‘\\)\;‘:‘Y'"gz HEATHER STASTNY
SEA "—=Notary Public, State of Texas
. T *':v"’s Comm. Expires 12-15-2024
e NS AN
) A ”’l’ﬁ,,f,ﬁ'\“ Notary ID 125973446

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Ll ANﬂL lM(' [,LQ this the BOM day of mmw

20 l , to certify which, withess my hand and seal of office.

W\/)v%mﬁ(/\w Heodnor SAustng Depuau Gy Uerde

Slgnalure of officer admini rlng oath Printed name of officer administer'iJg oath e of officer administering oath

{2} Unsworn Declaration

My name is » and my date of birth is
My address is ’ ' ' ;
(street) (city) (state) (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
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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)
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Candidate/Officcholder/Political Conumitice Legal Services SalariesMages/Contract Labor Other (entler a category not listed above)
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