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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EAPENDITURE CATEGORIES FOR BOX 8(a)
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Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The lnstruction Guide explains how to complete this form.
1 Toial wmmmw\m\»».mac_m F: 12 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

T PTRTE Vacria,

8 Amount ($) 7 Payee address; KQ.Q” State; Zip Code
210 Al e
S/ pEeY AR
8 FPURPOSE @ Category (See categories listed at the top of this schedule) &) Description (Ifrave! oulside of Texas, complete Schedule T)
QF
EXPENDITURE NV
7L (/L D CheckifAustin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Offi om:o_a&m_.:m Office sought Office held

expenditure to benefit C/OH

cﬂgwféw v%mmmc/ (Tsar m/n?@uf??c\

Amount (§) Payee address; City; State; M..m Code
1 51 it Wl o chane
PURPOSE Category (See categories listed at the top of this schedule) Description (if travef outside of Texas, complste Schedule T)
OF
EXPENDITL i
XPENDITURE /A//,@«\ N [] cneckisaustin, 7, oficenalder living expense
Complete ONLY if direct Candidate / Officeholded name Office sought Office held

expenditure to benefit C/OH

G204 | WS ﬁfﬁyf

Amount ($) _um<mm address; O_q anm_ Zip Code
Y
@3&532 /PL
PUR B Omnmmoas {Se nmﬁmmo_._mw listed at the fop of this schedule) Description (i travel outside of Texas, complete Schedule T)
QF
EXPENDITURE T.W@/C ¢ /“W/ Kl %\\N g :w/ﬂ/»(&wr D CheckifAustin, TX, oficeholder living expense
Complete ONLY if direct Candidate / Officeholter :w:‘@ Oifice sought Office heid
expenditure to benefit C/OH
Dmnm e Payee name
Amount ($) Payee W&qmmm City; State; Zip Code )
2060 7 Ve L [l
{ J { >\ ,
4 19 (een D4 N NP
Category (See categories listed at the top of this schedule Description (iftravel outside of Texas, complete Schedule T)
PURPGSE gory (See categ a p of thi } ption (
OF g . )
EXPENDITURE R O S v/«%\ ( 7 D CheckifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder :m.@. Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.t.us Revised 07/28/2014



Texas Ethics Comimission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-8D0-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F
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Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulfing Expense
Event Expense
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EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
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Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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@. Nb C./ AN e
4 Date ayee name ! /
3 —3D—]| /l N\ w A\ O N
6 Amount ($) 7 mum<mm/mmaqmmm City; Stale; Zip Code
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8 FURPOSE @ C tegory Hmwm categories listed at the top of this schedule) {&) Description {Ifravel oulside of Texas, complete Schedule T)
oF
EXPENDITURE % o //L
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Texas Eihics 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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Event Expense Polling Expense Travel Out OFf District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
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1 Total pages w:mac_w F: | 2/FRILER NAME 3 ACCOUNT # (Ethics Commission Filers)
% (s A Bywen S
4,Date 5 Pavee name n N
/— : / .
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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
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Soliciation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Renial Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instraction 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 B(a)
Advertising Expense Gift/Awards/iiemorials 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 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 to complete this form.
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