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CAMPAIGN FINANCE REPORT
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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN e & o=
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ jé 7(_)'-7**' g
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /& ;S,

EXPENDITURE ' -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘_9’

4. TOTAL POLITICAL EXPENDITURES $ @—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ MG—
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Expires April 5, 2028
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(2) Unsworn Declaration

this the ]&‘Th day of_MCl_ ,L/‘ .
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS "

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising, Expense Event Expenze Loan RepaymentyReimbursemant -Solicitation/Fundraising Expense

Atcounting/Banking Fees Ofiice Overhead/Rental Expense Transportallon Equipment & Relstad Expense

Consulting Expense Food/Bevarage Expense ‘Poifing Expansa Travel In District

Contributions/Donations Made By GilttAvwardsiviemorials Expenso Printing Expense Travel Qut Of District
Candidate/Officsholder/Political Committee Lega! Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.
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{c) I:‘ Check if raval culside of Texas. Complets Schedula T, D Chack if Austin, TX, officeholder living expense
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expandikire ta benefit C/OH
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- 2 (
/ &5 C@x\\{—er(? i (les 2 K-
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expenditure to benefit C/OH
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Amount ($) Payee address; g City; State; Zip Code
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OF ™~
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D Check if travel outside of Texas. Complels SchaduleT. [___I Chack If Austin, TX, officehalder living expanse
Complete ONLY if direct Candidate /. Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instructlon Gulde explains how to complate this form,

Adverﬁs[ng Exp_gnss Event Expense Loan Repaymént/Relmbursement Solicitation/Fundraising Expanse

Accounting/Banking Faes, Offica Overhead/Rental Expense ‘Transportation Equipment & Related Expenss

Congulling Expense Food/Beverage Expense Polling Expense Traved In District

Contributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

Cradit Cad Payment i

expenditure to benefit C/OH
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS.NEEDED
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POLITICAL EXPENDITURES MADE FROW F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a),

Advertising Expense Event Expanse Loan RepaymentyReimbursemant Sollcilallon.fFundralsing Expense

Actounting/Banking Feos Office Overhead/Rental Expense Transportation Equiprnent & Related Expense

Consulling Expense Food/Beverage Expense Polling Expensa Travel In District

Contibutions/Donations Made By GiftAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officaholder/Political Commiites Legal Services Salanies/Wages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete thls form.
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Dz7 Payee name
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0 Ory (See Categories listed at the top of this schedule) Description
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OF - d
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Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this.page in the-reﬁort.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

CandndalefOfﬁceholderrPohtical Commitlea

. Legal Services
Credit Card Paymeant

SalariesMWages/Contract Labor

Advertls!ng Expense Event Expensa Loan RepaymentRalmbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa ‘Transportation Equipment & Related Expensza
Consuling Expenge Food/Beverage Expense Polling Expense Travel In District o
Contributions/Donations Made By Gift'Awards/Momoriats Expensa: Printing Expense Travel Out Of District

Other (enter a calegory not listed above)

The Instructlon’ Guida axplams how to complete.this form.
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I:' Check if Austin, TX, officeholdar living. expense

Complete ONLY if direct Candidate / Officeholder name

sexpenditure to benefit C/OH

Office sought . Office hald

PURPOSE
OF
EXPENDITURE

D@ﬂéﬁ Jayase

Da? Payee name '
Amount ($) w Payee address: Ciy™ State; . Zip Code-
1065~ | onKweesl 7/
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Compiete. ONLY if direct Candidate / Officehalder nama. Ofiice sought Office held
expenditure to bénefit C/OH
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