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Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
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THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENINTURES MADE BY POLITICAL COMMITYEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANIRDATES AND OFACEHOLDERS ARE REQUIRED T) REPGRT THES INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 . (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gifi/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Refated Expense
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