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17 CONTRIBUTION

TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

$
o

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
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$

o
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Contribulions/Oonations Made By

Candidate/OfficehokJer/Polftical Committee
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// ^

$
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(c) Date(s) Credit Card Issuer Paid(b) Date Expenditure Charged(a) Amount ChargedPAYMENT

$

State, Zip CodeCity,(b) Payee address;(a) Payee namePAYEE
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EXPENDITURE
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I I Non-Political (c) I [ CheckiftraveloutsideofTexas.CompleteScheduleT. Check if Austin, TX, officeholder living expense
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Office HeldOffice SoughtCandidate /Officeholder nameComplete ONLY if direct

expenditure to benefit C/OK
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