
22002222 SSGGAA EElleeccttiioonn FFiinnaanncciiaall DDiisscclloossuurree 
DDUUEE WWEEEEKKLLYY @@ 44ppmm 

sgaelect@central.uh.edu 
Please itemize all expenditures and attach receipts to this form.   This form must be 

turned in even if no money was spent.

Total Expenditures:    

I/we, , hereby file  a copy/example  of my/our 
expenses,  which  I/we spend  during  the campaign.   I/we understand that if 
our expenditures exceeded all the allotted amount disqualification will result. 
I/we testify that we abide by all the rules and regulations set forth by the 
Elections Commission and stated in the Election Code. 
Signature of candidate(s)  
Approved by: 

Date: 
Date: 

ITEM 
 (including donations,  list 

market value) 

VALUE SOURCE 
(list the provider  of the campaign  

item)
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