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

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

- - ...... is true and correct and includes all information required to be reported by -
~ 

8 
OEII(IRIIlL mcoNE "IT'':fl: -~ 

NC1fNW PUBLIC 4 
STATE OF TEXAS ' * .., ___ ,_, .... ~ 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
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Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
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