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CANDIDATE / OFFICEHOLDER FORM C/OH
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
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EXPENDITURE b
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &
\
4. TOTAL POLITICAL EXPENDITURES $ L/O O
CONTRIBUTION )
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan ment
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memocrials Expense Printing Expense

Legal Services Labor

The Instruction Guide explains how to complete this form.

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

* il Eoadal]

3 Filer ID (Ethics Commission Filers)

| :
0 fo/a

5 Payee name

Tecrell Chamber

O‘( pomm:rCL '
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[] check if Austin, TX, officeholder fiving expense

|9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
_ PURPOSE
OF :
EXPENDITURE
[:] Check f travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) - Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Scheduie T. [] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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