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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expens€
A@unling/Bmking
Consulting Exponse
Conlribdions/Donations Made By

Candidate/Off i@hold€r/Political Committee
Cr€dit Card Payment

Fod/B€vgrag€ Exp€re polling Expense
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POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE Fl
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SCHEDULE G
POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS

Advenisino Exp€nso
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Consulting Expens
ContributionYDonation6 Mad€ By

Cmdldato/Otfi c€holder/Political Committee
Credit Card Paymenl
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Fees Ofibeoverh€acyRentatExpens
F@d/Bsv6rag6 Exp€f,s polling Expense
GityAwardtt\remorialsExp€nse printingExFpnse
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The lnstruction Guide explains how to complele this torm.

Solicitation/Fundraising Expense
Transportation Equipment & Flelatsd Experee
Travel ln District
Travel Out Of District
Other (enler a €tsgory not listed above)
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I-l Cn""r if Austin, TX. ofticehotd€r tiving oxpanse

Office held

Dlr J.

I Complete ONLY i, direct
expenditure to bBnefit C/OH
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