
         THE 
   CHEROKEE COUNTY TEXAS DEMOCRATIC PARTY 

         P.O. BOX 1888 
    Jacksonville, Texas 75766   Tel. No. 1-800-880-5918 

Date: 

From: 

    To: 
2023 Budget Item(s) (Expenditure(s) Requested: 

 Description / Program / Event    Amount 
        Requested:       

[   ]    Office Supplies   _____________________________________________________   ____________ 

[   ]    Advertising _________________________________________________________  ____________ 

[   ]    Furniture & Equipment _______________________________________________   ____________ 

[   ]   Travel for Event  _____________________________________________________   ____________ 

[   ]    Office Rental   _______________________________________________________  ____________ 

[   ]   P.O. Box and Postage__________________________________________________  ____________ 

[   ]    Temporary Labor (Hours) _____________________________________________    ____________ 

[   ]    Telephone  _________________________________________________________   ____________ 

[   ]    Website ____________________________________________________________  ____________ 

[   ]    Email ______________________________________________________________   ____________ 

[   ]    Food / Beverages ____________________________________________________    ____________ 

Other: 
[   ]   _________________________________________________________________        _____________ 

[   }  _________________________________________________________________  _____________  

APPROVED BY EXECUTIVE COMMITTEE:  [    ]YES    [   ]NO      DATE:____/____/____    
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