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OTHER
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In-kind contribution
description (if applicable)

Amountof f
contribution {$) l
l
1

Contributor address; City; State; Zip Code
(If travel outside of Texas, complete Scheduie T)
Principal occupation /7 Job titie (See Instructions) Employer {See Instructions)
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Contributor address; City; State; Zip Code
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I1f contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

Revised 0412172010



o

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAward s/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expsnse
Travel In District

Travel Out OF District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Reimbursement from
political contributions
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OF
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Date Payee name
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PURPOSE
QF
EXPENDITURE

Category (Ses categories listed at the top of this schedule)

Description (if travel outside of Texas, compiete Scheduie T)
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