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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
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2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 ©Oo. 3 <
4. TOTAL POLITICAL EXPENDITURES $ —{ —, \4 3
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CONTRIBUTION
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(1) Affidavit 52112028 "o
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NOTARY STAMP/SEAL

8T ]
Swom fo and subscribed before me by A‘Aﬁ A (lbw this the l = day of J L‘f
20 Z-‘r , to certify which, witness my hand and seat of office.
W M- e i Bramyed Nemay lDuBLtc
Signature of nfﬁce}r;dmlnlstering oath Printed name of officer administering oath Title of officer administering oath
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My address is . s . .
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Executed in County, State of , on the day of , 20 .
{month) {year}

Signature of Candidate/Officeholder (Declarant)
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12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitaton/Fundraising Expense:

Accounting/Banking Fees Office Overhgad/Rental Expense Fransportation Equipiment & Relaled Expense

Consulling Expensze Faood/Beverage Expense Polfing Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memoriats Expanse Srinting Expense Fravel Out OFf District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labar Other (entar a catagory not listed above}

Credit Card Paymant . .
The Instruction Guide explains how to complete this form.
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g8 {a) Category (See Calegaries lisled ai the top of this schedule) (k) Description
PURPOSE Q
oF OFFice OueleEay Pogtr QEFiIce Ro{ ErA L
EXPENDITURE
(c) D Check if ravet autside of Texas, Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name
ﬂu: (2< Do stmActER
Amount {$) Payee address; Clty; Siate; Zip Code
o
———
(Yo boar Wokm T Th(yT
Category (See Calegorias iisted al the top of this schedute) Description
PURPOSE
oF Derce Ourausal STmPS
EXPENIITURE
I::] Check if rave! outside of Texas. Complele Schedule T. |:| {Theck if Austin, TX, officehclder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date FPayee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outsida of Texas. Complele Schedula T. I::] Check if Austin, TX, officehalder living expanse

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendiiure o benelit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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