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Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS Lol

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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expenditure to benefit C/OH
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