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Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 912612019

City;

State; Zip Code



POLITICAL EXPEN DITU RES
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EXPENDITURE C.ATEGORIES FOR BOX 8(a)

Solicitalion/Fundraising Expen*
TEnsportatiq Equiprent & Related Expens
T€vd ln District
TEvd Out Of Oistrict
Othtr (enter a €t€gory not listed above)

Advertising Expense
Amunting/Banking
Cmsulting Expense
Cmtibutionsy'Donatims Made By

Candidate/Ofi eholder/Politi€l Committee
HitcardPaymst

Event Expense
Fc
F@d/BeveEge Expense
Gifi /Awards/Ivtemorials Expense
Legal S€rvies

LGn Repayment/Reimbummnt
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