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I swear. or affirm under penalty of perjury. that the accompanying repOrt 

e
 is true and correct and includes a,ll informalio.~n j-eqUired '.0 be "eponed b\
SARAH DOUGLAS 
~ -ITl€-u.r1ger Title '15 Election Code /•	 Notary Public
 

STATE OF TEXAS
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Sworn to and subscrib ed before me, by In e sa id __ ____	 _ this the __ __S__+_a.._-=(=-e.::-~+--K.o ~ 8\-	 Z'----K cay 

to certify which, witness my hand and seal of office. 
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SCHEDULE FPOLITICAL EXPENDITURES 
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Candidate I Officeholder name Office sought Office held 

Amount 
($) 

- Complete if direct expenditure to benefit C/OH •• 
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