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POLITICAL EXPENDITURES MADE 
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- - - - -
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

- -
EXPENDITURE CATEGORIES FOR BOX 8(a) 
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9 Complete ONL V 11 direct Candidate , OfficeholUl:!lr name Office sought Oflice held 

c~pond,1uro la bam:lit C·OH 

--
Date Payeo name 

qJ,v/lV t\ ~ - -
Amount($) Payoo address , Clly . State; 2,p Code 

IM.tt/- 110t. s. JJr· ir. t,l1AJfin ;ri 11'114 0 E,p..ndlturu !tom 
c 01 P<'f a1e !unds 

CatOgClly (SHI' C~t,:,00111', 1,,ted 31111', 111;,01 It!<~ ~1..itlul~l Descrlplion 

PURPOSE D Chect. 11 rra,E:IOU!slda one.as Ccrnplcro Schoouio T 

OF 

t vtvt:t D Che<;~ ii Austin, TX, oPf,c~l>ckl., livl"{l "'?""'" EXPENDITURE 

t'{tttt ~ ~ fw Wint~~~~ 
-
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-
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

-
EXPENDITURE CATEGORIES FOR BOX 8(a) 
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-
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