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CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLIT ICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 

$ 

$ 
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(month) (year) 

Signature of Candidate/Officeholder (Dec\arant) 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/17/2020 




