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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
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Texas Ethics Cormnmission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel 1n District
Event Expense Polling Expense Travel! Qut Of District
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The Instruction Guide explains how to complete this form.
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Loan Repayment/Reimbursement
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
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Accounting/Banking
Consulting Expense
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Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense
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Office Overhead/Rantal Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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PURPOSE Category Seecalegoﬂeswmthe top of tHjs schedule) Description (iftraves outside of Texas, compiete Scheduie T)
OF
EXPENDITURE L]Dn - b\[
Complete ONLY if direct "~ Candidate / Officsholder name Office sought Office held
expenditure to benefit C/OH
yeq name

)

Unlim

Amount ($) Pa?ee add City; State: -2
200? %\)%’ﬁ) ?Uﬁ’
PURPOSE , Category {; catmonesllstad a!thetopofths Description (iftravel outside of Texas, compiete Schedule T)
OF

v

Complete QNLY If direct
expenditure to benefit C/OH
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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 GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Cantributions/Donations Made By
Event Expense Poiling Expense . Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (en'ter a category not listed above)

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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Travel in District
Trave! Out Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candida@elOfﬁeehoiderlPolhical Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)}
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(T;Dategory (S#acategonesﬁstedmt;lempol' js schecule)

{b) Description (¥ftravel outside of Texas, complete Schedute T)
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Office sought
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Complete ONLY i direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought
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™91 | RaFomd M.S. Seely
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expenditure to benefit C/OH
75 U | THEA
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICA_L 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 . 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.

:T:a::ages S%Wle F : :"_yee ::‘ﬁpud (@@qn> ‘5 ; l ﬁ_[ 3 ACCOUNT # (Ethics Commission Filers)
551 b1 | Wil Cheer¥ader Baser Clob
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9 Complete ONLY if direct Candidate / 0ff|ceholder name Office sought Office held
expenditure to benefit C/OH
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Date Payee name / /
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CompletgrONLY if direct Candidate / Officehoclder name Office sought Office held
expepditure to benefit C/OH
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PURPO! Category (See categories listed at the top of this schedut Description (If travel outside of Texas, complete Schedule T)
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EXPENDITURE
Compl;ete ONLY if direct Candidate / Officeholder name 7 Office sought Office held
expenditure to benefit C/OH /
r

Date Pyéme /
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EXPENDITURE

C'omplete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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