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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Dale Payee name
Amount ($) Payee address; City; State; Zip Code
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(A LINEBARGER GOGGAN BLAIR & SAMPSON, LLP 394126
Py YOUR INVOICE INVOICE DATE |  INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN NET CHECK AMOUNT
591791 1 10/31/2019 500.00 500.00 0.060 500.00
FROST NATIONAL BANK 394126
LINEBARGER GOGGAN BLAIR & SAMPSON, LLP San Antanio, Texas
ATTORNEYS AT LAW VOID AFTER 90 DAYS
PO. BOX 17428 30-9/1140
AUSTIN, TEXAS 78760 CONTROL
(812) 447-6675 CHECK DATE R AMOUNT
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10/31/2019 394126 ShokdkEk*+500.00

LINEBARGER GOG BLAIR & SAMPSON, LLP




