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' CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT Include this page In the report.
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Contributor address; City; State; Zip Code
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Amount of contribution ($)
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Pﬂnclpa! oooupauon 1 Job title (See Instructions) Employer (See Instructions)

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
\f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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_POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
ifthe rgquested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1
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Consulting Expense
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Contributions/onations Made By
Candidata/OfficeholderPoiitical Commitia

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
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Food/Beverage Expense
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{ogal Services |

Loan Repayment/Reimbursement
Office Overhead/Rental Experse
Poliing Expense
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Labor

The Instruction Guide expilains how to compiete this form.
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[ check i austin, T, officsoider tiving expense

9 Completa DNLY if direct

Candidate / Officeholder name Offica sought Offica held

mndlmre to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
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[} checkit raveioutside of Texas. Complete Scheule 1.
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