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COVER SHEET PG 2
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicilation/Fundraising Expense

Transportation

Travel In District
Travel Qut Of District
Other (enter a category not listed above)

Equipment & Related Expense
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3 Filer ID (Ethics Commission Filers)
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Reimbursement from
political contributions
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W

Zip Code
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PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

J‘ﬂhrwg retb

Plro e Yo be 00
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(c)

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

Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Suson R Desty ounk alomey  Counte) ot
J o U

Date

(0|2)10 2%

Payee name

Buckeson Coun e T une

—

Amount ($)

~50

Reimbursement from
political contributions
intended

Payee address;
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7
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State;

T 83

Zip Code

PURPOSE

Category (See Categories listed at the top of this schedule)

Description

Ou’\nmncmﬂ (o parm Q-sliets

—

EXPEISI:]TURE _rPO\l'h Cﬂ-\ ‘A(d

Check if travel oulside of Texas. Comnplete Schedule T.

Check if Austin,

X, officeholder

living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State;

Zip Code

PURPOSE
OF

Category (See Categories listed at the top of this schedule)

Description

EXPENDITURE

Check if travel oulside of Texas. Complete Schedule T.

Check if Auslin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held
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