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17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
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7
2. TOTAL POLITICAL CONTRIBUTIONS $
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GAIL DOWDEN
Notary Public
State of Texas
ID # 682885-5

(13 Comm. Expires 12-2 7-2027
:ccmug:wt IR

NOTARY STAMP/SEAL

Swom to and subscribed before me by m ‘_, Sﬂ/m this the _—~ : 2 day of‘%wm/
20 2 l_'l » tg cerlify which lyjtness my hand and seal of office.
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po i
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Executed in County, State of , on the day of , 20 .
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POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
sCHEDULE G
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Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholdet/Political Committee
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Fees Odfice Overnead/Rantal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense ‘Trave! In District
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bursementfmm

7 Payee addre City; State; Zip Code

\J\)lba’gu)owk Weodvile T 75694

PURPOSE
OF
EXPENDITURE
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