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CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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17 CONTRIBUTION E 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5

CONTRIBUTIONS MADE ELECTRONICALLY)
. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
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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
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Credit Card Payment

Expense
Contributions/Donations Madle By
Candidate/Officehoider/Political Comrumities

EXPENDITURE CATEGORIES FOR BOX 8(a)
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EventExpense Repayment/Reimbursement undraising

Fees Office Overhead/Rental Expense Transportation Equipment & Related
FoodleageEmarsﬂ Poling Expense Travel In District xpense
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Other{enter a categary not isted abave)
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]:l Check If Austin, TX, officeholder living expense
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expenditure to benefit C/IOH

Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
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Date Paye. name
U/ The lScm bento  News
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Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested infarmation is nof applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Consufting Expense Food/Beverage Expense Puoiiing Expense Travel In Distict
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Candidate/QfficeholderPolitical Committes Legal Services Sakrmies/Wages/Contract Labor Cther {(enter a category not isted above)

‘The Instruction Guide explains how to compleate this form.
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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

Credil Card Payment

\.

EXPENDITURE CATEGORIES FOR BOX 8(a)
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1 rﬂﬂ,iwj Txponse

. Description

Sc‘w?\—t Eﬂi“b‘k
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