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CAMPAIGN FINANCE REPORT
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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHQOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
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10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
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EXPENDITURES MADE BY CREDIT CARD scHepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymantReimbursement Soligitation/Fundraising Expense

Accounting/Banking Fees Cilice Overhead/Rental Expense Transportation Equipment & Related Expense|

Consuhing Expense Food/Beverage Expansa Polling Expense Travel In District

Contributions/Donations Made By GifiAwards/Memerials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Contract Labor {Other (gnter a category not listed above}

The Instruction Guide explains how to complete this form.
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Amount ($) Payee address; City; State; Zip Code

350.00 \flo. foa 30645 Aty L 75757
EXPENDITURE ‘3/Po|itical [ ] Non-Politicat

Category (See Calegaries listed at the 1op of this schedute) Description
PURPOSE [:I Check if ravel oulside of Texas. Complele Schedule T

OF %/D’(%/{//Lj gﬁ%’ﬂ {j DCheck if Austin, TX, ofliceholder living oxpense

EXPENDITURE
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