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EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _@
4. TOTAL POLITICAL EXPENDITURES $ &2 Dgl ,{
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 3 IQ/S '7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .9""
18 SIGNATURE | 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.

th/ﬁm/ &M J

Signat'ure of CandiJate or Officeholder

Please complete either option below:

. CRYSTAL ANN GUILLORY
e NOTARY PUBLIC
(1 STATE OF TEXAS
MY COMM. EXP. 10/18/25
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
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Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
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