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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
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Texas Ethics Commission

- o

P.O.Box 12070 Austtn Texas 787112070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
Expense Solicitation/Fundraising Expense
Legal Services Travel In District
Food/Beverage Expense Travel Out Of District
Polling Expense Office Overhead/Rental Expense

Printing Expense .
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
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Contributions/Donations Made By
Candidate/Officeholder/Political Committee
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Revised 07/28/2014



Austin,’

Texas Ethics Coninilssion P.O.Box 12070 exas 78711:2070

 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
AR5 Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services Expense
Food/Beverage Expense
Polling Expense

Printing Expense ;
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

T
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D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
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expenditure to benefit C/OH -

Office held

Date Payee name
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Date Payee name
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e e Col EINGL ST. 2o,
K4 ALt mas VA, 2231 4 ’
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schadule T}
schedule) (=] NM VL C —
OF SNTI
EXPENDITURE Fﬂ,bf D Check if Austin, TX, officeholder living exgerqse / "/r

Complete ONLY if direct Candidate / Officeholder name Dbt s Office sought

expenditure to benefit C/OH
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