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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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Contributions/Donations Made By
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Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
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2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 0 0- 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ ds
CONTRIBUTION S TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 S
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ()
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
MLXZJ
( J Signature%{Candidate or Officeholder
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(1) Affidavit NORMA L PECINA

» NOTARY PUBLIC
:  ID# 10787552

¥ State of Texas
Comm. Exp. 04-27-2021

VY YT,

NOTARY STAMP/

) . g{ i
Sworn to and subscribed before me by Ulana glrj)f/( this the 7)_1 ___ day of ﬂ/{ﬁr’&bj 7
20 & I , to certify which, witness my hand and seal of office.
e o Q—QL__-..__.; k)o(ma L= f)ﬁfc;i‘nc\ Mohf\!
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(2) Unsworn Declaration
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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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o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
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1. [ | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
iy -

ULAMA SIGLER
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

..... LORECE SIGLER o
8/9'/21 6 Contributor address; City; State; Zip Code { 0 0 4 D O

295 MYRTLE 8T DaLLAS TX 152/5
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrioutor address: Gty Statei Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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