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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-detlvered or Date Posimarked
OFFICEHOLDER .
PHONE (1Y) 5/ 9 - 1/4)9/7/ 10/07/2024
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6 CAMPAIGN MS 7 MRS (iR FIRST M
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1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS N
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3. D SCHEDULE B; PLEDGED CONTRIBUTIONS s~ -
4, D SCHEDULE E: LOANS $ ~ G -
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8, D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7 6
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicabie, DO NOT include this page in the report.

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking

Event Expense

Loan Repayment/Relmbursement
Fees

Solicitation/Fundraising Expense
Office Overhead/Rantal Expense

Transponalion Equipment & Related Expense

Coensulling Expense
Contributions/Donatlons Made By

Food/fBeverage Expense
GivAwards/Memorials Expense

Polling Expense
Printing Expense

Travelin District
Travel Out Of District

Candidate/Officeholder/Political Cemmittes
Credil Card Payment

Legal Services SalarlesWages/Conlract Labor Other (enter a categery not lisled abave)

The fnstruction Gulde explains how to complete this form.
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Date Payee name
Amounl )] Payee address; City; State; Zip Code
7,29 2155 £ (obed yZqu/
Re;mbursemen\from
fitlcal contributions
ﬁ‘?;nzae(‘conﬂuon ; /ﬂpe /} 2 86&8y
Category (Sea Calagories lisled at the top of this scheduse) Description
PURFOSE )
or Adyerfse 1/ e’xp(/ﬂ, 2N sﬂlé
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OF
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D Check If Auslin, TX, officehoider living expense

Complete ONLY ¥ direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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15 C/OH NAME 2’ von p T(x{“ ¢

16 Filer ID (Ethlcs Commisslon Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Iﬂ O 7 . .;5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - O ~
4. TOTAL POLITICAL EXPENDITURES l ‘
s |,407.25
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -0~
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _—
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD e $ Q

ri

18 SIGNATURE 1 swaar, or affirm, under penalty of perjury, that the acco Is™Nyue and correct

required to be reported by me under Title 15, Election Code,

w/

g rep

17/ s,

includes all information

Signature of

(1) Affldavit

NOTARY STAMP/SEAL

Lo T
Sworn to and subscribed before me by @(l )14l Qwi@

f § , to certify whici:iyltness my hand and seal of office. D
ﬁm = f"’fg L w&jah ﬁl?f’ﬁ C’“Slhas*

this the

ndidate or Officeholder

j_ day of O"C”[ﬁé ey
/VG%VV p[,gﬁ;);”:

Signalure of offlcer adminlstering vath Printed name of officer administering oath

(2) Unsworn Declaration

My name Is , and my date of birth is

Title of officer administering oath

My address is ; '

{street)

(city) (state)

Executed in County, State of , on the , 20

(zlp code)

{country)

day of
{month}

(yean

Signature of Candldate/Officeholder {Declarant}
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