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3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES $ //,2 s, a
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l{osa lJ,Le.fa' rJr* QnLti"

Signature of officer administering oath Printed name of officer administEring oath administering oath

Rosa Luera

Notary Public, State of Texas

My Commission ExPires

Title of officer
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EXPENDITURE CATEGORIES FoR BOX 8{a)

Advertising Exponse Errent E)(pense Solicitalbr/Fundating Exp€nse
Accountins/BankinS Fees OffEs O\r€rhedFlslal E p€nss Transportalim EquitrEnt & Rolaied Ep6@
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l-l 
"n"* 

if Austin, TX, officeholdor living sxpsns
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POLITICAL EXPENDITURES MADE
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