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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR 5 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS 5 .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O (]O
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Exp. 03-09-2027
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NOTARY STAMP/SEAL
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20 25/ to certifywhich, witness my hand and sesl of office. ’ \
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

" EXPENDITURE CATEGORIES FOR BROX 8(a)

Ad vsrti;ing E_xpense . Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Aocounpngl‘Bankmg Feas Office Overhead/Reantal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

ContributionsiDonations Made By
Candidate/OfficehclderPolitical Committee
Credit Card Payment

GitVAwards/Mamornials Expsense
Legal Services

Printing Expense
Salaries/MVages/Cantract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,
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(c} D Check if trave! cufside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
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expenditura to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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Complaie QNLY if direct Candidate / Officehoider name

axpenditura to benefit C/OH

Office sought Office held
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