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officeholder, | retain political contributions, interest or other income from political contriputiols, or assefs purchaged with political
contributions or interest or other income from political contributions. [
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Duke Ali SHARIpF-BEY
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P.o. BoX 4415

Zip Code

prarie View, Tx 7794%
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Food /Beueaaée

(b) Description (See instructions regarding type of information required.)
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PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
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PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE
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Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
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INVOICE

BIG JACK'S CATERING
P.O. BOX 4415
Prairie View, TX 77446

832-677-6383

TO:
Constable Duke Shariff-Bey
12620 FM 1887
Hempstead, TX 77445
936-826-7637

JOB DESCRIPTION

Cook/Prepare/serve food for 30 Guest
Menu: Chicken leg 1/4's, sausage, Baked beans w/turkey, potatoe salad, bread, onions and pickles
(Plates, drinks and utensils are not included in price)

ITEMIZED ESTIMATE: TIME AND MATERIALS AMOUNT
Barbercue and set up @$7.00 per person for 20 people $210.00
TOTAL ESTIMATED JOB COST $210.00
This is an estimate only, not a contract. This estimate is for completing the job described above, based on our evaluation. It

does not include unforeseen price increases or additional labor and materials which may be required should problems arise.

Jermaine V. Jacksen December 3, 2012

PREPARED BY DATE




