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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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political contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(6]

Payee address;

City; State; Zip Code

Purpose of expenditure

{If travel outside of Texas, complete Schedule T)

Reimbursement from
T political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




