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10.
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43765

SUBTOTAL
NAME OF SCHEDULE AMOUNT
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. ; .
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18
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Fier IDr (Ethics Commission Filars}

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
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TOTALS FLEDGES, LOANS, OR GUARANTEES CF LOANS, OR $ @
CONTRIBUTIONS MADE ELEGTRONICALLY)
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EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE
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22

OF REPORTING PERIDD

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 7(5‘ 5

4 %76 5
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s O
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G
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s 9, 8‘5‘@{ 57

18 SIGNATURE

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

Please complete either option below:

(1) Affic g

TRACY L. GALLOWAY]
MOTARY PUBLIC, STATE OF TEXAS
Notary ID #389936-6

K
G
%
o
.

NOTARY STAMP/SEAL

Sworn {0 and subs

Signature of offi

(2) Unsworn Ded

My name is

2 Expires December 08, 2026 | B

.iﬂ

cribed before me by

ch, wijgess my hz‘nd and seal of office.

S/

{ swear, or affirm, under penalty of perjury. that the accompanying report is true anfi correct and includes all information

/

¢

Signgature” of Candidate or Officeholder

)(M;Z’Z»]Lﬁz@ %ﬂe/‘ this the _cz’?_i day ofjt@s
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{moenth)
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