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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OA OFFICENCLDER'S
COMM UTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]oENERAL
COMMITTEE ADDRESS
[ lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[7] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Z_ 5
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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rue and corect and includes all information required to be reported by me
under Title 15, Election Code.

C‘, X“\\\QGW:Q:P)L BURA CRLNSN
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day of 20 2 , 1o certify which, withess my hand and seal of office.
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1. [ ] SCHEDULEL: NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advartising Expe nse Event Expensa Loan RepaymentyRelmbtrsement Solicitation/fFundraising Expense

Accourting/Banking Fesg Office Cverhead/Henta! Expense Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expence Polfing Expense Travel In District

Contributions/Donations Made By Git/Awarde/Memorials Expense Printing Expense “Fravel Out Of District
Candldale/Officenolder/Political Commities Legal Services Salaries/Wages/Conlraci Labar Other {enter a category not listed above)

Credil Card Payman ; .
The Instructon Guide explains how to complete this form.
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& Amount {F) 7 Payee address City; State; Zip Goda
10 5%
1 ]
8 (@) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE i E:I Check ifiravel outside of Taxas. Compiste Schedule T,
CF Check if Austin, TX, officeholder living expense

EXPENDITURE F
_ s

9 Gomplete ONLY i direct Candidate / Qfficeholder name OCffice sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payese address: City; State; Zip Code
Category (See Categories isted at the tap of thie acheduls) Deseription
PURPOSE Check It travsl cutelde of Toxas. Complete Schedule T.
orF D Gheck i Austir, TX, officehalder fiving expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name o Offlce sought Office held

expenditura to benefit G/OH

Date Payeo name
Amount (35) Payee address: Gity: State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE ' D Check if travel outside of Toxas. Complete Schedufe T
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EXPENDITURE
Gomplete OMLY if direct GCandidate 7 Officeholder name Office sought Office held

expenditure to benefit G/OH
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