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Brittany Hendrickson
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4 Date
04/27/2023 TWILIO

6 Amount ($) 7 Payee address; City; State; Zip Code

40.00 i

Credit Card Payment

8 {b) Description
PURPOSE o 5
oF Advertising Expense Text Campaign
EXPENDITURE
(©)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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105.00 ’
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Advertising Expense
Accounting/Banking
Consulting Expense
Contdbutions/Donations Made By

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Other (enter a category notlisted above)

(@) Category (See Categories listed at the top of this schedule)

1 Yl

Check iftravel outside of Texas. Complete Scheduls T.

Check if Austin, TX, officenolder living expense

City;
Category (See Categories listed at the top of this schedule)
Advertising Expense
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Category (See Categories listed at the top of this schedule)

Loan Repayment

Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
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| do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | alsa understand that | may not accept any
campaign contributions or make any campaign expenditures without a cam appointment  file

Signature of idate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

only one:

1 do not have unexpended contributions or unexpended interest or income earned from political contributions.




