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CCang’;df:gelOﬁieeho!dedPohhca! Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter & category notiisted above)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ’

SCHEDULE F1

Credit Card Payment

Contitesions/Donations Made By
Candidate/Officeholder/Political Committes
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cy byon Crson

g Comple}e ONLY if direct . Office scught . . Office held
expenditure to benefit G/OH ‘“"\?O%GV\‘ c'%/ Co . Q DlS'eh 4’ y
Date Payee name 4 .
)2 / rgjo HERS _
Amount (3$) Payee address; City; State; Zip Code
(0. <° 119S Leldesn R4 ce. YL
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POLITICAL
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EXPENDITURES MADE
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH - - - " C(' Z/
_ ) Lo WVIT- ( ',bé! C,O‘M-u—&\_&kﬂ
+—J F

Date Payee name

12/(S/20 | HFDS
Amount {8) Payee address; City; State; Zip Code

FHe. 8! 1ES” Wakdngn R4 ec Y TRHUD
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing Expunse EventExpense
e FoodlBeverage Expense
Contributions/Denations Made By GilAwardsMemorials Expense
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WReimb

P

Loan Repay

Office Overhaad/Renlal Exp

Poliing Expense
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The Instruction Guide explains how 1o complete this form.
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Transportalion Equipment & Related &
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

" LoanRepaymentReimbursement Salicitation/Fundraising Expense
éwomhngﬂanhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
C::s‘ ing E)mense‘ Ft_mdlBevemge Expense Polling Expense Travel in District
mebcns Made By ) GifttAwards/Memorials Expense Printing Expense Travet Out Of District
Cmg;d;slomcteholdem’ohbcel Committee Legal Services SalaresAWages/Contract Labor Gther (enter a category notiisted above)
aymen|

EXPENDITURE CATEGORIES FORBOX &(a)
Event Expense

The lnstruction Guide explains how to complete this form.
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PURPOSE
OF
EXPENDITURE

Tessporldin. J 7,

Lo garda Lo J

D Check if Austin, TX, officeholder living expens
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Date Payee e v
/2 /31| Constod Rued Rupeclobiios
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EXPENDITURE gy /6 el
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v \_

.4 ¥/ A Fal [I

Date Payee narfle U/
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Category {See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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Candidate / Officeholder name Office sought Office held
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