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Date Payee name
Amount {3) Payee address; City; State; Zip Code

TYPE OF » -
EXPENDITURE [:] Political l:] Non-Political

Category (See categories listed at the top of this schedule) Description
PURPOSE Dcheck if travel outside of Texas, complete Schedule T
OF DCheck if Austin, TX, officeholder fiving expense

EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

e e [l U O R R S tamanis mdlian cfudo 4o ian Pl AsIAE AN




POLITICAL EXPENDITURES
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