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Anvson L Booker
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17 CONTRIBUTION
TOTALS
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TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
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POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
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FORM C/OH
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19  FILER NAME

Arigon 2 Beosker
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Payment Receipt Customer # 115412

Date: 4/14/2025 Time: 2:00:00PM

‘ SalesPerson: 37-Political Phn. #

ANSON BOOKER - POLITICAL
ANSON BOOKER

122 E IOWA DRIVE

HARKER HEIGHTS TX 76548

Description / Payment By: Check Payment Amount: $ 950.00
Check Number: AX 1000
Date: 4/14/2025

80991710 Merchandise & Supplies - General Retail

KILLEEN DAILY ADVERTISING

$950.00

Apr 14, 2025

Thank you for your payment



