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TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ 

.. . . ... . . .. . .... .. ·t---- ------------------------------------1 
EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ ~ -
. . . . . . .. .. . . ... .. ·1--------------------- --------t------------t 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ st/3?~ 
.. . . .. . ..... . .. . .. t-----------------------------1----+----'=---------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and 

required to be reported by me under Title 15, Election Code. 

Please complete 

( 1 ) Affidavit 

,,,~~~::_,,, HERLINDA MCHUGH .:-~ ..... ~ ~ 
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';~·-.~-~~E Comm. Expires 03-28-2027 
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(2) Unsworn Declaration 

$ 
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(month) (year) 

Signature of Candidate/Officeholder (Dedarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

Advertising Expense 
Aa:ounting/Banking 
Consulting Expense 
Contributions/0 Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Olroce Overhead/Rental Expense 
Polling Expense 

Solicita1ion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In Distrid 
Travel Out Of District 

Ca ate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memo<ials Expense 
Legal Services 

Printing Expense 
Salaries/\l\lageslCtract Labor Olher(entera category notlisted above) 

Credit Payment 

4 Oat 

8 

(c) 

9 
Complete 00!.Y if direct 
expenditure to benefit C/OH 

ount ($) ..-

Rimxn 0 political contributions 
intended 
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