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

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
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EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftyAwards/Memoriats Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The instruction Gulde explains how to complete this form.

1 Tota! pages Schedule F: | 2 FILER NAME & ~— 3 ACCOUNT # (Ethics Commission Filers)
E‘B aut e \J SM\S(\/\
4 Date 5 Payeerfy\e /
\- b-\k Ote \\\mm\\ cg.“\é
6 Amount ($) = 7 Payee address; City; State; Zip Cod
\2\({:8: Fo. \)\ Q\ub&\.\ S\r “Q w\l\é\cfﬁs \CLA’\ {\l\\\‘\'\“s
8 PURPOSE (a) Category (See categories l|stsd atthe top of this schedul ) ) D cription (I travel outside of Texas, complete Schadule T)
OF
EXPENDITURE ﬁ)p akiac T dcenge S1cnS
g Comrplete ONLY if direct Candidate / ceholderpame Office sought Oﬁ”ce helix
iture to benefit &/OH v
Epondiirs to Q\ovc.a_ o, S S\ecs
Date Payedname
\"»\\o—\)\ \'\LV\QSXC&RA “'Q\
Amount ($) Payee address; \ City; State; le Code
1:6. 2 R08a 1004 Wegdead T UL
Q7 AV ox V00 \ e walN4ke B (ZVE LN e}
PURPOSE Category (See categories listed at the top of Rus schedule) Description (if travel outside of Texas, comgplete Schedule T)
OF
EXPENDITURE CO&X l“..mrx« ]he Mma\é Tro r\\\r\s %u Q\K\e_
Cormplete ONLY if direct Candidate / Officehofder name Office sought / Offica hel
expenditure to benefit G/OH g N g . S &
\ 03 £ £ D.( M\-Sl\/\ &\f\ef\
Date Payeef\ame
l-\bv\}\ Wece \\aa 51“.,5
Amount ($) Payee address; City; State; Zip Code
+4 5
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE @»m\‘.s / (:_M\e.me, 4
Complete ONLY if direct ndidate / O holder na\ﬁe Office sought O Office heli
it to benefit C/OH -
Spenditure to I Q4 €0 b. c) Mlk\/\ S\I\Q [ \ITY g_
Date Payee na/ne
g\’ 20 —\r)-\ \J\)P\\\C( D\J“&‘l (6&0&‘&(6 QQOC-\A\.\OA
Amount ($) Payee address; City; State] Zip Co*e
= WA
390 aWee  \exas
PURPOSE Category (See categories listed at the top of this sched‘.lle) Description (if traval cutside of Texas, complete Schedule T)
EXPENDITURE kae( '\S‘Mc E_:& ense ‘Cewcc. \\\\\_\\oﬁrA

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoi er name
& 0w C €

Office sought Office E:
n m\st g\r\a [

/ATTACH ADDITIONAL COPIE‘S OF THIS SCHEDULE AS NEEDED

Revised 04/21/210




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Commission
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POLITICAL EXPENDITURES
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