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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Poftica
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepayment/Reimbursement SOhmtahonIF undraising Expense
Fees Office Overhead/Rental Expense Trar Y Equi d Expance
Food/Beverage Expense Polling Expense Trave! In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

{ Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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EXPENDITURE C o sfwmt ¥ b CQ/VV\D L‘A{f\/\/\

plete Sd'ledLIeT

[:l Check f travel outside of Texas. D Check if Austm TX, ofﬁcehol!er living expense U
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POLITICAL EXPENDITURES MADE ]
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'POLITICAL EXPENDITURES MADE
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SCHEDULE F1
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