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19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Brittany Hendrickson

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 610.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 9,143.03
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ 3,250.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,063.18
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH  §

1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2:
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FLlLER NAME j
Brittany Hendrickson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS § \0 "16 57
5 Date 6 Full name of contributor [ out-of-state PAC 8 Amount of 9 In-kind contribution
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412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Amount of In-kind contribution
Contribution $ description

Contributor address; City State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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| :
The Instruction Guide explains how to complete this form. 1 Total pages e A2

FILER NAME 3 Filer ID (Ethics Commission Filers)

P | I-._.I..'-L,_.‘

e T
' SR

e —————————— "B

whqrade

5 Dpate

1423 - 5 —

4 g,
L¥g

10 occupation / Job title NON-JUDICIAL) (See Instructions) 11 Em (FOR NON-JUDICIAL)(See Instructions)

2

o
RN




19

[] out-of-state PAC

D00% Nudsete, e Ml

o0

¢ r\j‘{

Boo . Doﬁu\m-u{ D. Mdlnney T+

date

150.°



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT ONS
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense ursement Solicitation/Fundraising Expense
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Consulting Expense Food/Beverage Expense Polling Expense Travel In District
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Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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