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VICTORIA ANN PSENCIK
e Notary ID #132927966
(1) Affidavit My Commission Expires
February 16, 2029
NOTARY STAMP/SEAL

Sworn to and subscribed before me by N{AY(\, N\} yﬂlC(AH this the 2‘\—9& day of HPY( ‘ ’
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L.l/'Z}/’Z-e 5\/\$FPM O( “Hr\cﬂu\ff""'
£0 Bos YO S mcthoily Toxes TOK5T
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_slng E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee
CredtCard Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/M/ages/Conlract Labor

Travel Out Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.
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(b) Description
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I:l Checkif travel outside of Texas, Complete Schedule T.
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