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16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
[ X4
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.
.
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.
.
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Sworn to and subscribed before me by W &ﬁ%m/ this the &J bf/ day of 77/)4? R

#ness my hﬂd and seal of office.

b AN (Gr— &%@&_
Signature of officer administering oath Printed name of officer administering oath Title offofficer administering oath
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My address is ,
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(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)
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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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Polling

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel n District

Travel Out Of District

Olher (enter a category not listed abhove)

Expense
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Reimbursement from
D political contributions
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894.
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OF ADVe77sIv¢ DS PV FL
EXPENDITURE
{c) [_—_l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

7.4
(P71 G U.s. 7S,
Amount ($ Payee address; State: Zip Code

Posr ofFics
LEESREC, T

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

D Check if travel outside of Texas. Complete Schedule T.

[] Check if Austin, TX. officeholder living expanse

'Sl 0V

Reimbursement from
political contributions

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
< L}
4%& /?/ JVED él cZ
Amount ($) Payee address; City; State: Zip Code

J2 r7s B, T 7sé8C

intended
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PURPOSE N
OF .
EXPENDITURE [ DVeR7ISivé St/ S

’:} Check if travel outside of Texas. Completa Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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