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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS . SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exper\se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amungnnganhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
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Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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16 NOTICE FROM
POLITICAL
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[] Additional Pages

BOX IKJ:! NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER s
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18 AFFIDAVIT
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I swear, or affirm, under penalty of perjury, that the accompanying repart is
true and correct and includes all information required to be reported by me

KAREN ELIZABETH MOORE

under Title 15, Election Code.

NOTARY PUBLIC
STATE OF TEXAS
ID # 134807529

My Comm. Expires 03-14-2028 Signature of Candidate or Officeholder
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, to certify which, witness my hand and seal of office.
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