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I swear, or afiirm, under penalty of perjury, I
report is true and correct.

Check ONLY if applicable:

l--l Semlannual r€ports: I swear, or affirm, th
LI 66dg in good faith and without an intent t

sent the inrormation contained in the repot

R ,+ Other reports: I swear, or afiirm, that I

A repo.t not later than the 14th business da:
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17 CONTRIBUTIO I
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
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OUTSTANDING
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1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2- TOTAL POLITICAL CONTRIBUTIOT{S
(OTHER THAN PLEDGES, LOANS, OR GUAFANTEES OF LOANS) $

3. TOTAL POLITICAL EXPENDITUBES OF $1OO OR LESS.
UNLESS ITEMIZED $ -e-

4. TOTAL POLITICAL EXPENDITURES $ zlt. oo
5. TOTAL POLIIICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $-€'
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1A AFFIDAVIT

MELINDA HOOD
NOTARY PUBLIC
STATE OF IEXAS

My Comm. Expa.es 0S26-2019

I $rear, or alfirm, undq Fenalty of perjury, thal the accomparrying reort is
true and conecl and irdudes all iniormation required to be reported by me
under ISe 1 5, Eleclioo Code.

4 th*!r,c r-
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AFFIX NOTAEY STAIIP / SEALABOVE

Swom to and subscribed belore me, by lhe said , this the

day of , to certify which, witness my hand and seal o, office.

Signature ot olflcer adminlslering oath Prinl€d name ol offlcer administering oath Tltle ol otflcer
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6. I scxeoure 12: uNpArD TNcuRRED oBLTGATToNS $ <J-
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Candidere / olliceholder neme Off ice sought Olfice held

Date

Amount ($)

r____1 Flembls ienttorn
LJ pdilical cootrbrrtods
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PUNPOSE
OF

EXPENDITUFE

category (s* caregones Isied at rhe rop ol rhis schedule) (b) Descriplion

f] *nr***"rr€xas complsro sdredde r
E chect il Auslin, Tx, otficeholGr l,ving expense

Complete Ql!!!y il direct Candidate / Officeholder name
ependilure lo benefil C/OH

Office sought Office heid

Date

Amount ($)

f- RairD({s€.n€.n lErn
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