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o <Z Notary Public, State of Texas

Comm. Expires 08-10-2024
Notary iD10601011

(1) Affidavit

NOTARY STAMPrSERE—

Sworn to and subscribed before me by L&LY I wa'b“qc ‘H"”’)-IZ,}’) this the W — day of A’fW

2 . to certify which, witness my hand and seal of office.
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7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9. K] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $244G. 19

1 .

10. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

12 [[] SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www_ethics.state tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, D

scHeDULE G

O NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVResmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consufting Expense Food/Bevernge Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memonrials Expense Printing Expense Travel Out Of Distnct
Candidate/Officehoider/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

Resmbursement from
D political contributions

Cosn Caed Pmromnt The Instruction Guide explains how to complete this form.
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EXPENDITURE AU{V CVf\Sur\q EK@CV\SL’, Sgns
(c) D Check |frxmmtoumoff‘xus Complete Schedule T. D Check if Austin, TX, officenoider living expanse
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D Ch.ctﬂrmlw"daoﬂaul Compiete Schedule T D Check if Austin. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Gl Woyne Hinten CingCouned place §

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense gvem Expense Loan R&p:yrrmtmmm Solicitation/Fundmising Expense
con Office rhead/R Expense Transportation Equipment & Related nse
Consutting Expense Food/Beverage Expense Polling Expense Travel In District oo
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a ca! tlisted
Credi Card Payment ( tegory no above)

The Instruction Guide explains how to complete this form.
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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