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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
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Cand dale/Omcehold€r/Politt€l Committ6

sicitatt ft,Fundm6in9 Expens
Transportalioo Equipm€nt & Rsial€d Oe€rE€

TravolOut OfDislict
Oth€r (€n!.. a @t€gory not list€d 5bw6)

EXPENOITURE CATEGORIES FOR BOX 8(a)

Th6 lnatruction Guld6 .xplaina how lo complet€ thlB torm

L@n RePaynMvR€hbulEesrt
Omc€ Overh€clRgntal Exp€.$

Salariedwag€s/Cslracl Llbor

Food€€vea€E Ee.rE€
Gi Awad$'ll€rnorlrlsExp€ns€

1 Total pages Schedule G 2 FILER NAME 3 Filer lD (Ethics Commlsslon Filers)

4 Date 5 Payee name

7 Payee address City; State; Zlp Code

(a) category (s66 car€gori6s risted ar th6 top of rhls sch€dule) (b) Description

6 Amount ($)

Re . rbu6ffi6nl frsn
polrtrcal contributions

PURPOSE
OF

EXPENDITURE

L_.1

ch€cr( il t?v€l oubide or ToGs. comdere s.iedule T Chock ir Ausrin, TX, ofric6hold€r living sxpenseG)

Office holdCandidate / Offic€holder nam€ Offic€ sought

Date

9
Complete QNLY if direct
expendilLrre lo benefit C/OH

Re mbulsddttorn
porrticar cont ibutions

Arrrour)r ($) City; Zip Cod6State

Description
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