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17 CONTRIBUTION iz TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _5/0(') L

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE
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OF REPORTING PERIOD b, Y 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Signature of Candidate or Officeholder

STEPHANIE COGGINS

Notary Public, State of Texas
Notary 1D #12500548-4
My Commission Expires 09-20-2025
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omplete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

3 th
Sworn to and subscribed before me by HD\N(LWA gm‘ this the \ ED day of JaﬂMVl\l/l i
A

2

, to certify which, W|tness my hand and seal of office.

Stephariie, Coooins Citw Secretany

Printed name of officer admlnlste%\g}oath Jl'itle of officer administe(h[g oath

(2) Unsworn Declaration

Signaturk of officer administering oa

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
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.................................................................................. .
6 Contributor address; City; State; Zip Code
500 S. Tosdpe AR Ty oy
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Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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