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CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of "
20 » to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath
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My name is and my date of birth is

My address is
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Executed in County, State of , on the day of 20 E
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Signature of Candidate/Officeholder (Declarant)
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EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees OfMce Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donatlons Made By ClifAwards/Memorals Expense Printing Expense Travel Qut Of District
Candidate/Oficeholder/Polltical Commilites Legal Services SalarlesiVWages/Conlract Labor Olher {enter a category not listed above)

The Instruction Guide explains how to complete this form.
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EXPENDITURE
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Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CJOH

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED
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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

Advertising Expense
Accounting/Banking
Censuiting Expense
Contributions/Donatlons Made By

Candidate/Cfiicenolder/Pollical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Fees

Food/Beverage Expense
GiftAawards/Memorlals Expense
Legal Services

Loan RepaymentReimbursement
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Salarles/Wages/Contract Labor

Sollcitation/Fundralsing Expense
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Travel In District

Travel Out Of District

Credit Card Paymert

Other (enter a category not listed above)

‘the Instruction Guide explains how to complete this form.
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