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POLITICAL CONTRIBUTIONS
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If contributor is outofstate PAC please see instruction guide foradditional reporting requirements

i

Revised04212010

i
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POLITICAL EXPENDITURES SCHEDULE F
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Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above
The Instruction Guide explains how to complete this form

1 Total page Schedule F 2 FILER NAME 3 ACCOUNT Ethics Commission Filers

4 Date 5 Payee name

Brook skl c ka es Inc
6 Amount 7 Payee address City State Zip Code

jO O v P O BOX I OT I

6rk64mot x 7723 f

8 PURPOSE a Category See categories listed at the top of this schedule b Description If travel outside of Texas complete Schedule T

EXPENDITURE NCja1cpn rKCt a 6y C4ndW

9 Complete QUY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit GCH

Date Payee name

toto News
Amount Payee address City State Zip Code

30000 705 ate St

HfV8ftad TA 774V5
PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF I

EXPENDITURE djerfSenb jEX4e4r
Complete 4C6Y if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

1 o
Sct e reed bleary

Amount Payee address City State Zip Code

s369s oa gq5 PW7 35y
Pa ffi soul Tc 7711

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE AhIO K Y CLcGrda

Complete 41Y if direct Candidate Officeholder name Office sought Office held

expenditure to benefit aoH

Date Payee name

Amount Payee address City State Zip Code

gls 671 f 0 13ON ISgj
31oVk t 4 T 7703

ptiOnPURPOSE Category See categories listed at the top of this schedule DeSCfi Iftrevel outside of Texas complete Schedule T

1 X nfEXPENDITURE Ciffe1
Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

i I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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expenditure to benefit GOH

Date Payee name

1 iS ew kbpe If
Amount Pa ee ad ress City State Zip Code

IaoroD
Felol re CommU1

Onroe TX 0
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Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH
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