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... ... . ... . . . . . ... . 
EXPENDITURE 
TOTALS 

.. ... . .. . .. .... . .. 
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.... ... ........ ... 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 
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CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
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12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 
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Advertising Expense EventExpense Lean Repa~t SoIIc:itatlon/Fundralslng Expense 
~ F- Office o-tiead/Rental Expense Transponatlon Equipment& Relatac:1 Expense Consulting Expense ~Expense PolJing Expense Travel In Olstrict Contr1bu1lon&IO Made By Gift/Awards/Memorials Expense PrintlngExpense TraveIOutOfOistrict 

CendldatelOfflcholder/Politlcal Committee Legal Services Salariel/Wages/Contract Labor other(entara c:etagory notPsted above) 
CnldtCard Payment 
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(c) • Checklf lnMII outside ofT-. Complele Schedule T. D Check If Austin, TX, officeholder living expense 
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