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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS
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Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pclitical Committee
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Food/Beverage Expense
Gift/Awards/Memorials Expense
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Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense
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Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Polling Expense

Printing Expense
Salares/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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