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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ¢
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)
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(© E] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/1xj2l | USPS
Amount ($) Payee address; State; Zip Code
g | 2331 5 Washingfon Stect: "
9.8 Jbwfpnaw, TX 7SI 2
Category (See Categories listed at the top of this schedule) Descnpuon *u d
PURPOSE £€ e, Stamp, an
EXPENDITURE " ® /5 f CampA /j

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
24> Mierosoft
Amount ($) Pay,'e’; ’addcn;sossff c Or‘ 0"6 m,c%s&g M?ate; Zip Code
15.70 Redmord, WA 9 80 52~ (439
Category (See Catego isted luhelopof schedul Description
PURPOSE o / 09 OV’ } n;w, réftumn pa (/ ""‘Wf
I LA F ets VQr hni C"‘.QIH" be"loll"o A

[] cneckittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held
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POLITICAL EXPENDITURES MADE y
FROM POLITICAL CONTRIBUTIONS SCHEDULE F

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By ; GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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H4.o Mor\;ggﬂz;:-/v'}/ /12599

(msga&w 2d 2 lhelxtof this schedule) DOE: /Dt.lon Ao o OF ¥
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POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS ICHERMLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan

. Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mado By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

olitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.
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Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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