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8 {(a) Category (See Catsganss jisted & the tap of this schedule) | (B} Deseription
PURPCSE D . )
OF Check if traval cutsice of Taxas. Complete Scheduie T.
EXFPENDITURE [j Check it Austin, TX. officehctder living expense

ArcL verds sing

9 Complete OMLY il direct

expenditure to benefit C/OH

Candidate / Officendider name

Ml\\isa. Brpon
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