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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

.. SUSAN L. HOUSE
\ NOTARY PUBLIC-STATE OF TEXAS
' p# 12492441-2
" COMM. EXP. 05-12-2020

Slgnatu e of Candidate or Officeholder
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) . .
The Instruction Guide explains how to compilete this form.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
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Credit Card Payment
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Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memonals Expense Printing Expense

Legal Services Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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