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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas £thics Commission PO.Box 12070

Ausiin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 4835800 {TDD 1-800-735-2889)
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
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| POLITICAL EXPENDITURES

Taxas Ethics Cammission PO. Box 12070 Ausiin, Texas 78711-2070 (512) 483-5800

(TDD 1-800-735-2889)

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
Travel Out Of District

Aaveriising Expense
Accouniing/Banking
Consulting Expense
Event Expense Poliing Expense
Fess Brinting Expense

The instruction Guide explains how fo complete this form.
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Texas Ethics Comirnission

F.O. Bax 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accouniing/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

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

Travel Out Of Districi

Office Overnead/Rental Expense

Loan Repavment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Commitiee

OTHER (enter a category not lisied above)

The Instrucfion Guide explains how fo compiete this Torm.
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Sss5 N lamns h
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PURPOSE Category (See categories fisted at the top of this schedule) ‘ Description (If travel outside of Texas, complets Schedule T)
OF |
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(ocpes (hashi T 78404

PURPCSE
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Vi f}( VE ':"‘Y‘l 5\ o
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D Check ifAustin, TX oficehalder living expense
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o ﬂ"%T ) bu%—fc:an
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expenditure to benefit C/OH
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Office sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Ausfin, Taxas 78711-2070C

(512) 463

5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

. SCHEDULE F

Adveriising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fess

Giftt Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expanse

Printing Expense

Saiaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

EXPERDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conftributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not isted above)

1 Total pages Scheduis F: 2 FILER NAME

Hel b

3 ACCOUNT # (Ethics Commission Fliers)

)')6{‘}"-1{ }JFET’

4 Date 5 Payse name
P‘Lf/}er‘e L)\‘: |"[!’3‘=\"i0)c‘1

¢/iq /M |

"fna‘-ﬂ‘b}
X City; State; Zip Code

7 Payee adaress
fc AIO\*-) ‘{’;"‘t E}‘:} 3

L}

Amount ($;

g8 PURPOSE {a) Category (Sse categories ]=sieu ai the top of this scheduie) !

oF E
EXPENDITURE |
!

Cottey botion

| {o) Description (It travel outside of Texas, complete Scnedule T)

D Check if Ausiin, TX, ofiicenclder iving expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure ic benefit C/OH

Office sought

Office hald

Date

gnﬂjm

Payees name

CCALP

Amount (8) Payee address; City; State; Zip Code

OC Coppos  Chask  Tx
PURPOSE Category (See cate%nries listed at the top of this schedule)
OF
EXPENDITURE

€vent expense

Description . (if travel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder fiving expsnse

Complate QNLY §f dirsct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office hald

Date Payee name .
912&:/.“1 Ao Dis pley
Amount %) Payse address; Ci Stallte; Zip Code
5;‘175’ | 3‘1(3 5 su}ﬂ_{ﬁgg C-c)(‘a;:h:»s !Lv’i'if"ié»"'l N 784p4
Ed T
B = Category (See categories listed a the top of this schedule) Description (If travel autside of Texas, compiete Scheduie T)
oF o
EXPENDITURE Q{;{ Ve r.’-’ Sin g D Check if Austin, TX, oficehalder iiving expense

Complete ONLY §f direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought

Office held

Dat= Payee name

)23&%

Amount {8)

2S0.¢0

Zip Code

|
! 2l Tetans
|

Payee address; City; Stats,

2508  Sacvka

Lorpas Chosti

78408

Category (See categories listed at the top of this schedule)
PURPCSE

OF
EXPENDITURE

s § ”
Aoverhisimg

Descrption (Iftravel outsice of Texas, complete Senadule T)

j Check iTAustin, TX. oficenolder iiving expanse

Complete ONLY ¥ direct Candigate / Officehalder name

expenditure to bepefit C/OH

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounfing/Banking
Consulting =xpense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift'Awards/Memoriais Expense
Legal Services

Food/Baverage Expense
Foliing Expenss

Frinfing Expense

Travel In District

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense

Trave: Out Of District
Office Overhesad/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
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