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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (oDD 1-800-735-298%)
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
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N Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2029)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
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Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 (512) 4636@00

(TDD 1-800-735-2089)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE [

EXPENDITURE CATEGO
GiftfAwards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

RIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor
Soiicitation.'Fundraising Expanse
Travel In District

Travet Qut Of District

Office Overhead/Rental Expense
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Advertising Expense
Accounting/Banking
Consulting Expense
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The Instruction Guide

Loan Repayment/Reimbursement
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Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2089)

SCHEDULE |

Advertising Expense
Accountinglaanking
Consulting Expense
Event Expense
Feag

EXPENDITURE CATEGORIES FOR BOX 8(a)
Giit/Awards/Memorials Expense Sataries/Wages/Coniracl Labor
Legal Services Sulicitalian!Fundralsing Expense
Food/Beverage Expense Trave! In District
Poliing Expense Trave! Qut OF District Candidate/Offlceholder/Foliticai Committee
Prinfing Expense Office Overhead/Rental Expensa OTHER (enter a category niot listed above)
explains how to compiete this form.

Loan RepaymentReimbursement

‘Transportation Equipment & Refated Expense
Contributions/Donations Made B

The Instruction Guide
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78741-2070 {512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

{TDD 1-800-735-2089)

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Scheduie |-

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gitt/Awards/Memorizls Expense Salaries/Wages/Contract Labor

Legal Services Solicitatiun!Fundraising Expense
Food/Beverage Expense Trave! In District

Polling Expense Travel Qut OF District
Printing Expense ) Office Overhead/Remal Expense
The Instruction Guide

Lozn Repayment/Reimbursement

Transportation Equipment & Retated Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above}
explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 4563-5800

NON-POLITICAL. EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2920)
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