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POLITICAL
COMMITTEE(S)
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THIS BOI IS FOF NONCE OF POLJTICAT COIITRIBUTIOI.iS ACCEPTEO OF POLMCAL EXPENDITURES MADE SY POTITICAI COMMITTEES TO

SUPPORT THE CAXdOATE / OFNCEHOLDER. THESE EXPEIIDflIJNES *Af HAYE BEEN 9ADE fif'K'Uf THE ,ANI,DATE,S oR oFF'cE]oLDEB,s
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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S.U N i.L\os
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRTBUTIONS SCHEDULE Fl
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Co.Atrrlbn fronaliB Made By
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE Fl

EXPENITTURE CATEGORIES FoR BOX 8(a)
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/

PURPOSE
OF

EXPENDITURE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl
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The lnshuctlon Gulde explains how lo conplete this form.
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I Tolal pages Sch€dute Fl: 3 Fil6r lD (Ethics Commjssion Fiters)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accounting,/Banking
Consulting Expense
ContributionvDonations Made By

Ctrdidate/Off iceholder/Politi€l Committee
Credit Card Payment

EXPENDITURE CATEGORTES FOR BOX 8(a)

Event Expense Loil RepayrenyReimbursment
Fres
Foocl/&verase Expense ffiffir?:#:y"enral 

Expense

GifvAwardsAremorialsExpense printingExpense
Legal Services Salaries,M,/ageVContract Labor

The lnstruction Guide explains how to complele this form.

Solicitation /Fundraising Eipense
TEnsportation Equiprenl & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not lisied above)

1 Total pages,schedule F1: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

7 Payee address; City; Stale; Zip Code

l-l Ct"cf if r"ret outsids of Tex6. Complete SchedulsT.

l-l Cn""t it Austin, Tx, oflic€holder tiving €xpsnse

9 Complete ONLY il direct n Candidate / Ofticeholder
expenditure to benefit

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedute)

Payee address; City; State; Zip Code

Description
l-l Ch""r r t 

"r"loutsi(tu 
ot Texs. Complete Scheduft) T.

l-l Cn"* if Austin, Tx, oflicehotder tiving expen;e

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedul€)

Payee address; City; State: Zip Code

Description

E Cn""t it t 
"r"l 

oubide of Tex6. Complete Schedule 
.l

l--l Cr,ecf if Austin, Tx, ofticeholder living expense

Complete ONLY if direct Candidate / Otficeholder name
expenditure to benetit C/OH

PURPOSE
OF

EXPENDITURE

Category (Se€ Cat€gories listed at the top oI this schedule)
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