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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Adcan Lavson
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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QOTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S &
CONTRIBUTIONS MADE ELECTRONMICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ @
{(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
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19 FILER NAME
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicabie, DO NQT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transpartation Equipment & Relalsd Expensa
Travel In District

Travel OQut OF District

Other (enter & calegary nol listed above)

Loan Repaymeni/Reimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
Salares/\Wages/Cantract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoarials Expense
Legal Services

Advertising Expanse

Accounting/Banking

Cansulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Folitical Commitiee

Credil Card Paymenl . 3 E .
The Instruction Guide explains how to complete this form.
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EXPENDITURE NJN&F( Iéﬂ\ﬂ\ F‘i\Db(\SL) £ Ca\S

[ ] check if Austin, T, officenclder living expense
Office held

D Checkif !.ra vel aulside of Texas. Complete Schedule T,

Office sought

Loveny Q. (pony Uik
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I:l Check if traval outside of Texas. Camplete Schedule T. D Check il Austin. TX, officeholder living expense
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