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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to- complete this form,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
Ifthe requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense ‘Lvan RepaymentiReimbursement Sollcnatmanundralslng Expgnse

Accounting/Banking Fees Office Overhead/Rentaj Expense Transpartation Equipmerit & Related Expanse’

Consulting Expense Food/Beverage Expense Poliing ‘Expenze Travel In District

Contributions/Donations Made By GiftAwardsfvemornals Expense Printifig Expense Travel Qut-Of District
Candidate/Officeliclder/Political Commities Legat Sarvices: SalarasWages/Cantract Labar I 1

COther (entera calegory not listed above)
Credit Card Payment

The [nstruction Gulde explains how ta complete .t:hié_'fo_rm.
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D Check if Austin, TX,.dfficeliolder living expensa
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expanditure to’ benefit: GIOH
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‘Office. sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

If the requested information is not applicable, DO.NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense- Loan RepaymentReimbursement SolicitatioryFundralsing Expense. .
‘Accouniing/Banking Fees o Office QverlisadRental Expense Transpartation Equipment & Related Experise
Consulting Expense Fand/Beverage Expense Folling Expense’ Trave! In lstrict
Contfibutions/Danations Made By GitttAwardsMemorials Exponse Printing Expanse Travet QutOf District
LandidatéOflceholderPolitical Commitiee Légal Services SalariésfifagesiContract Labor Olher (entara category notiisted above)}

“The lhstruction Guide explaing how to complete this form.
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Complete -QNLY if direct
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oF. =
EXPENDITURE
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Compieie ONLY if direct
expenditure- to benefit C/OH’
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