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The Instruction Guide explains how to complete this form. 
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Forms provided by Texas Ethics CommiSSion www.elhics.slale.lx.us Revised 11/15/2022 



POLITICAL EXPENDITURES E 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the information IS not DO NOT include this 

EXPENDITURE CATEGORIES FOR BOX 8fa) 

The Instruction Guide explains how to complete this form. 

"1 

4 

PURPOSE 
OF 

EXPENDITURE 

Candidate 

Date 

3 F 

City 

ZIP Code 

PURPOSE 
OF 

EXPENDITURE 

Date 

DescrJptlon 

PURPOSE 
OF 

EXPENDITURE 

RevIsed 11115/2022ForrY!S provided by Texas 


