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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES 'SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Advertising Expense

Accounting/Banking
Consulting Expense
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Fees
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Polling Expense
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Solicitation/Fundraising Expense
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Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
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P ,-,,j Shirts

() Description (iftravel outside of Texas, complete Schedule T)

I:‘ Checkif Austin, TX, officeholder living expense

9 Complete ONLY if direct
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desa/ff}rj

Description (if travel outside of Texas, complete Schedule T)

I:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit CG/OH

Candidate / Officeholder name

Office sought Office held

Date s Payee name
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PURPOSE Ca'tegory (S?e categories ||stf?_asthe top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF '5:74 Hts‘fck ton
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