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POLITICAL EXPENDITURES
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POLITICAL EXPENDITURES

SCHEDULE F
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense

Salaries Wages/Contract Labor

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Travel in District

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officenolder/Political Committee
OTHER (enter a category nct listed above)

Travel Jut Of District
Office >vernead/Rental Expense

Polling Expense
Printing Expense

The Instruction Guisie explains how to complete this form.

1 Total pages Schedule F:
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2 FILER NAME 3 ACCOUNT # (Ethics Commussion Filers)

T

4 Date
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Do Ve ew
J
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Cwrneso Ave R LOuAxW T X TLevoT

8 PURPOSE
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EXPENDITURE

(a) Category (See categories listed at th:2 :2p of this sc: 2Zule) (b) Description (Iftravel outside of Texas. compiete Schadule 75

F o ) Br o A

g Complete ONLY if direct Candidate / Officeholder nz r:, Office sought Office held

expenditure to benefit C/OH
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OF ’
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expenditure to benefit C-OH

Complete ONLY if direct Candidate / Officeﬁglder nare Office sought Office held
expenditure to benefit C/OH
Date Payee name
"-'l'—/’\ ul o ree Ve Q- N
Amount ($) Payee address; City;, State; Zip Code
$1§ 2 L N o R S N L V- C I S T T Ve N A RO} N
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OF
EXPENDITURE Ndvuece Xo s —~ Voo = 3
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. o i — —
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travei Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

,/ - ,
515 30(\ @Q«::‘\l
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u{g)\\ Siane S St S
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NS o 2 i(av»»x
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Candidate / Officeholder name
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Amount ($) Payee address; City; State; Zip Code
PR -~ ™ e . ‘
ﬁ\")\n\v\ A7 e oo [RReN AV Miew t“ Iy N
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City, State: Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/'OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries. Wages/Contract Labor
Legal Services Solicitat:on/Fundraising Expense
Food/Beverage Expense Travel '+: District
Polling Expense Travel Tut Of District
Printing Expense Office Dverhead/Rental Expense

The Instruction Guitde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Poiitical Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule G: 2 FILER NAME
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i
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Texas Ethics Commission

P.O. Box 12070 Austin, lexas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel i D:strict
Polling Expense Travel {ut Of District
Printing Expense Office Dverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not hsted above)
The Instruction Guitde explains how to compiete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

EN e Ton P rey B
4 Date 5 Payee name !
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Date Payee name
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political contributions

intended
PURPOSE Category (See categories listed at ths: 0 of this scedule) Description (Hftravel outside of Texas, compiete Schadute T3
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; tate; Zip Code

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See categories listed attr = o of this schadile) Description (Iftravel outside of Texas. complete Scheguia T)

Date
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Amount ($)

Reimbursement from
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PURPOSE
OF
EXPENDITURE

Category 1See categories listed atst . f ‘s 52 - fule Description ilf travel outside < * Texas o i

|

ATTACH ADDITIONA! :OPIES )F THIS SCHEDULE AS NEEDED
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