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FROM CANDIDATE! OFFICEHOLDER. nIESE EXPENDITURES MAY HAIlS BEEN MADE WITHOUT THE CANDIDAT&S OR OFFICEHOLDER’S KNOWLEDGE OR
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SOMCHAY
me Under Title 15 Election Code.

My Commission Expires

reported by— — = — — — ‘1 — —

I
is true and correct and includes all information required to
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Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC lID ) Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel outside of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See nstn.ictions)

Date Full name of contributor Q out-of-state PAC (lDit j Amount of In-kind contribution
contribution description (if applicable)
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Date Full name of contributor [] out-of-state PAC io#-_________________ Amount of I In-kind contribution
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan RepaymentlReimbursement
Accounting/Banking Legal Services SolicitationiFundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/OffIceholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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9 Complete Qtfl. if direct Candidate / Officeholder name Office sought Office held
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Date Payee name

Amount ($) Payee address; City: State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
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EXPENDITURE

Complete QfLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas. complete Schedule T)

OF
EXPENDITURE

Complete QNLI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address: City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete QNL if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

RevIsed 04121/20 tO


