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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2289)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
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Accounting/Banking
Consulting Expense
Event Expense
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Giti/Awards/Memorials Expense
Legal Services
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Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to}\complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gitt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking tegal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travei In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office OverheadfRental Expense OTHER (enter a category not listed above)
The Instruction GU)dzrqxplains how '/éﬁcomplete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Hental Expense OTHER (enter a category not listed above)
The Instruction Guide explalns how to co plete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how t? cpmplete this form.

1 Tolal pzzzs)smedule F: 27%\[\“\ \{ &(‘ é\ Hp\/\ 3 ACCOUNT # (Ethics Commission Filers)
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EXPENDITURE f/ \]‘a‘\<7 \ %i ~
andldate / Offlc\‘h/lder name Office sought Office fleld
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p 4
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PURPOSE Ory (S categor s Isted at the topoflhssschedule) esc pt (|Qaveloutsn e of Tedas, omplete heduIeT)
OF
EXPENDITURE

Candidate / Officeholder name Offlce sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

D@[@?«@ L G c\/iﬁ \‘%N TYC?QQ?\

’ PURPOSE ategory (Seec }xqs listed at the top of this schedule)

Deggription (If travet outside of Texas, complete Schedule T)
OF ‘\
EXPENDITURE r\/ﬂ\ &\[ﬁ (\( N

Candudate / Officeholder name Office éough bfflce held

Complete ONLY if direct
expenditure to benefit C/OH

% \ ' Payee name '\%
(-
—) ? D | NC
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PURPOSE b Category (See cate éﬁed at the top ot this schedule) escnptlo [ l%ﬂsnde of Texas, comp Scher{};/BL~
OF
EXPENDITURE w @ \/\ Mﬂg

Office held

Complete ONLY if direct Candndate /Officeholder name Office sought

expenditure to benetit C/OH

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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Oftice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide expl ow to com lete this form.
1 Total pages Schedule F: 2 FﬁLE 3 ACCOUNT # (Ethics Commission Filers)
%, 2 f w\J\ A r
4 Date\ _\ ng
- < e wO A€
6 Amouqt $ ) e address \V/Q City; ate; le g‘ J:L'K
= o “g SO Hpu B Al (BRI i
8 PURPOSE (a) Category ($e calegon isted at the top of this schedule) s lptlo 'Qrave(l:% i TRX ,complete\ c)\gduleT)
OF Q
EXPENDITURE \/@‘@\ﬁfi O \

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office ry/
¥ 4

{

Date { am \
s | B M‘@p%
—7m'ount \($) v Payee address) State Zip Code
T o—
PURPOSE ategory (S ecategorles listed at the top of this schedule) escripti nK:t/lri el oytside of Texas, complete Sghed
EXPEI\?I;TURE A »\ \ 3( \\\ j\ 7 »}Z\ 6«% ]

Complete ONLY if direct

expenditure to benetit C/OH

Offlce held

Candidate / Officeholder n, Office sought

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Office heid

Candidate / Officeholder name Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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