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OFFICEHOLDER . DERCEUSEDICY
NAME Clivabath oo e Pocavs
NICKNAME LAST SUFFIX
o i FILED FOR RECORD
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE AT b :’6(3 o’clock E M
OFFICEHOLDER nd )~ - S S
|0 ¢ resva (/
MAILING /0
ADDRESS H [/é oy ile TX 77564 JAN 17 2023
D Change of Address a v [ Amy Kloesel
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenrtising Expense Event Expense L can Repayment/Reimbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverheatRemal Expense Transportation Equipment & Relatad Expense
Conguiting Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giit/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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