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16 NOTICE FROM THIS BOX IS FOR ~OTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAI/IOIDATE'S 9/il.i)FFIC~LDER'S 
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4 . TOTAL POLITICAL EXPENDITURES $ <trtb ,0\ 
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1 swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me e CAR!APHE!PS 
under Title 15, Election &de. 
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AFFIX NOTARY STAMP I SEALABOVE 
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. b' ~1Jh.scLes Y1t!Jt£:v~ L r a. , '9.~ , \/, ;/.2/"? - -., 
Printed name of officer administering oath Signature of officer administering oath Title of officer a m1mstenng oath 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 
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OF D Check If Austin. TX. officeholder living expense 
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D Check If Austin. TX. of 
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expenditure to benefit C/OH 
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