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FROM POLITICAL CONTRIBUTIONS SEHEILE F 3
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memonals Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Conlracl Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
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Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T. |:] Check if Austin. TX. officeholder living expense
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8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
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16 C/OH NAME 16 Filer ID {Ethlcs Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

30).00
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, thal the accompanying report is lrue and correct and includes all information

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

[ =l
Signature of Candidate or Officeholder

Please complete either option below:

.. CASSANDRA AUSTIN
Notary Public, State of Taxas
Notary ID# 13029519-8

My Commission Expiros

Bl N
S JULY 14,2023

TSEAL

Sworn to and subscribed before me by M‘(/W MGMHV\ this the | '!th day of J 'ZQLQ ‘ ;
| Cosaspmdon Anstin Motz

Printed name of officer administering oath Title of orrice-!-aéminisiering oath

(2) Unsworn Declaration

.......
g

My name is , and my date of birth is

My address is . i : i
(street) (city) (state})  (zip code) (country)

Executed in County, State of , on the day of , 20 i
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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