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If the requested information is not applicable, DO NOT include this page in the report.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

GifAwards/Memarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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Printing Expense
Salaries/Wages/Contract Labor
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CANDIDATE MODIFIED
REPORTING DECLARATION

Form CTA
PG 2

11 CANDIDATE

QJU%@MA Q‘W\(@&‘*W GﬁN\OS (cj(ttbjf%

NAME
(ol B COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

fees) in connection with any future election within the election

will be required to file pre-election reports and, if necessary, a

e« This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ¢

e« The modified reporting option is valid for one election cycle only.
(An election cycle includes a primary election, a general election, and any related runoffs.)

s Candidates for the office of state chair of a political party
may NOT choose meodified reporting. =

| do not intend to accept more than $1,140 in political contributions or
make more than $1,140 in political expenditures (excluding filing

cycle. | understand that if either one of those limits is exceeded, |

runoff report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TOTEC

For more information about where to file go to:
https://iwww.ethics.state. tx.us/filinginfo/QuickFileAReport.php
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