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14 NOTICE FROM
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required torbe reported by me under Title 15, Election Code.
7
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1
RECEIVED i ANGIE WALLER
s . Fop ”;N otary Public, State of Texas
i A 0CT 238 2024 24 ﬁ 65 Comm. Expires 04-26-2028
(1) avi ”":fmfﬁ“ Notary ID 3945681
L& B i

NOTARY STAMP/SEAL

Swom&to Latnd subscribed before me by Q«\m 6066 this the Cﬂg day of w&if,
20 , to certify which, witness my hand and seal of office. |
m.,.\\h()yﬂo/x Prgiepadbes (\ca

Signalure\uf{fﬂ\c\:zr a ing oath Printed name of ofﬁéer administering oath Title 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 , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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POLITICAL

EXPENDITURES MADE FROM ,
scHeEDULE G

PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense LoanR Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (entera gory not listed above)
Crodit Card Payment The Instruction Guide explains how to complete this form.
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