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I swear, or affirtn, under penalty of peRury, that the accompanying report

is true and correct and includes all information required to be reported by

OEBRA J. STEWART
me under Title 15, Election Code.

Notary PuWic
STATE OF TEXAS

My Comm. Exp. Nov. 26, 2016
i natureofCandidatsorOfficeholder
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5worn to and subscribed before me, by the said this the
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Signature of officer administering osth Printed name of officer administering oath Title of officer administering oath
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P4LITICAL EXPE VDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a)
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Accountinpl8ankfng Lagel Services Solicitation/ Fundrsisi g Expense Transportation Equipment 8 Related Expenae
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a)
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