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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIAED TQ REPQRT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE
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PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expanse

Fees

Food/Beverage Expense
GifYAwards/Memarials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travet Qut Of District

Candidata/OQfficeholder/Political Committee Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Gulde explains how to complete this form.
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Chack if travel outside of Texas. Complete Schedule T.

El Check if Austln, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

Date
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Description
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l:l Check if Austin, TX, cfficehclder tiving exgense

Complete ONLY if direct
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Candidate / Officeholder name
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OF
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Candidate / Officeholder name

Office sought Office held
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