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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
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Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Paiitical Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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8 (a) Category (See Categories fisted at the top of this schedulg) {b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedkde T.
OF r_—] Check it Austin, TX, officeholder living expense
EXPENDITURE
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PURPOSE Check if travel outside of Texas. Compiete Scheduls T.
OF AR} D Check if Austin, TX, officsholder living expense
EXPENDITURE s
S
/’ (S W o pet Ve
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Dovor Rt el Rumek Co (o icsier 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment
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