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2. TOTAL POLITICAL CONTRIBUTIONS ° . § -
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................... : ,//
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e ——— .
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Please complete either opti'on below:

1) Affidavi
(1) Affidavit DILLON DE LA FUENTE

Notary Public, State of Texas
S Comm. Expires 12-28-2026
Notary ID 13411 890

Sworn to and subscribed before me by (1 ' this the [ é day of yo\n v

20_© , to certify which, witness my hand and seal of office.

NOTARY STAMP/SEAL

Signature of officer administering oath ‘ Printed name of officer administering oath ' Title of officer administering oath

(2) Unsworn Declaration

My name is L , and my date of birth is
My address is . . , .
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Executed in County, State of , on the day of , 20 .

: (month) (year)

Signature of Candidate/Officeho_lder (Declarant)
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenseg
Food/Beverage Expenss Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salanes/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

1 Totai pages Schedule G:
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3 Filer 1D (Ethics Commission Filers)
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9
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expenditure to benefit C/OH

O Bobf/

Candidate / Officeholder name Office sought Office held
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Amount ($) Payee adcjress; - City; State: Zip Code

Reimbursement from
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