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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,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lozn Repayment/Relimbursement Solicitation/Fundraising Expense
Accounginngankmg Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consytung Expanse‘ Food/Beverage Expense Polling Expense Travel In District
Centributicns/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfiiceholder/Political Committee Legal Services Salarles/Mages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
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Date Payee name
-5 90 /A,\ Oha g r O >
Amount ($) Payee aédress; ¥ City; State; Zip Code
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Category (See Categories listed at the top of this schedule) Description

o | dduertising Expinse | Klechion Doy Cirds

EXPENDITURE

I:I Check if trave] outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
3-3-32 Squorcopace.
Amount ($) Payee address; City; State; Zip Code B
Category (See Calegordes listed at the top of this schadule) Description
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e Hdvertioi r\j Erpense | uxbaite -
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D Check if trave] outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officehalder fiving expense
[ Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advern:sing 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 GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offteeholdey/Political Commities Legal Services SalariesWages/Contract Labor Other (enter a category not Bsted above)

Credi Card Paymenl

The Instruction Guide explains how to complete this form,
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Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' ‘o bonn e
L
L\-'as -B& Jk"f\(\-\p/ (;OLF 1AV
Amaunt ($) Payee address; City; State; Zip Caode

0 oY Qo™
83507 oo cford X 16036
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