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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate/Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
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UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

Advertising Expensa
Accounting/Banking

Consulling Expensa
Contibuions/Donations Made By

Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursermnent Solicitation/Fundraising Expense

Event Expense
Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
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Qther (enter a category notlisled above)

GiftYAwards/Memorials Expense
SalariesAWages/ConbactLabor

Legal Services

The Instruction Guide explains how to camplete this form.
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(c) D Check if ravel oulside of Texas. Complete Schedule 7. I:I Check if Auslin, TX, officeholder living expense
M Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
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Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ i -
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Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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My name is @ﬁ_t\ L, ] € I\ 'T?; , and my date of birth is @ 7 - ” - ,q 74?
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