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POLITICAL EXPENDITURES MADE
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The Instruction Guide explains how to compiete this form.
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Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T Check If Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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