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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

Forn C/OH

& TOTALS Cover SHEET PG 2

14 C/OH NAME

15 ACCOUNT # {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT THE
CANOIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E
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Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78714-2070

POLITICAL EXPENDITURES

(512)463-5800 {TDD 1-800-735-2088)
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Terxes Etfics Comminaion PO, Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{612) 453-5800 {T0D 1-800-735-2080)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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exponditure to beneflk C/IOH
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Texas Ethics Comimission

B0, Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 (TED 1-800.735-2880)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX Bla)
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Accounting/ienking Legal Services Sciiciation/Fundizising Expense Transportation Equipment & Related Expanse
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g Ploeniy fz. 55070
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Teyams Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-736-2883)

POLITICAL EXPENDITURES ~ SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX B{a)
Advertising Expense CifttAwards/Memorials Expense SatariesWages/Contract Labor Logn RepaymenvReimbursement
Accoumiing/Banking Lepsl Services Soficitation/Fundraising Expenge Transportation Equipment & Reisted Expense
Congulting Expenes FoodiBeverege Exponse Traval in District Contributions/Donations Mads By
Event Expense Poliing Expanse Travel Out OF District CandideteOfficehoider/Political Commities
Feos Printing Expante QOffice Overhesd/Rentel Expense OTHER (enter & category not listed abova)

The Instruction Guide expleing how fo compiete this form,
4 Totel pages Schedule F: R NAME :
fo 5 /mjf.a Canctrdd

4[-2?_&//; -1 [ %oﬂ. L digtlandr %wpw%uﬂ/u (G

& ACCOUNT # (Ethies Commission Filers)

& Amount (8) TE?MQ address; Chy: State; Zip Code
55 oo P W
9334 L B Qalla, Ja 75238
8 PURPOSE (8) Category (See celegories ated atthe top of this schadule) @) Dascription (f trave! autsie of Texas, complete Scieduis T)
EXPENDITURE f,gw/,ni!' W WW )
9 Complete CILY i direst Candidste / Officeholder name Offiea sought Office held

expenditure 16 benefit COH

[hra- i | "B Era
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g30. CJ}/(WA?
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Corpiete OALY If direct Candidate ; Officsholder name Office sought Ofiice held
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o P ey
Bty | Bpidea
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Texag Ettics Commission P.Q, Box 12070 Augtin, Texas 78711-2070 {512) 463-5800 {TDD 1-B00.735-2888)

POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIEE FOR BOX 8(z)
Advertising Expanse GitlAvwerde/Memonials Expenss SaladesMVages/Contracs Labor Loan Repayment/Relmbursement
Accounting/Banking Legel Servicos Bolichaiton/Fundraising Expensa Transporiation Equipment & Reiated Expanse
Consulting Expense FoodiBevarsge Expense Travel in Diatrict Contributions/Donations Mude By
Bvent Expative Ealling Expanse Travel Qut OF District Candidate/Oftlcsholdar/Politicel Commities
Fgas Printing Exponss Office. Overhsad/Rental Expense OTHER {enter a cotegory not listed above)

The instruction Guide expialng how to complate this form.
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a Payesn
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ﬁi 2k -1 QE/J-W WM‘J//
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ntin, 28 J5214
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EXPENDITURE &W/@lﬁ/ 0\/ &f /{,&d/

Complete QLY i direct Candkiate / Officehoider name Office sought Office hald
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FE’ Ja- 1 m f/yw’t_ﬂ\/
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EXPENDITU (227@ ' m?'h n febif L pichaa s
RE . LM/ fﬂ"b M £ bt s
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Date Payee neme
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Complete ONLY H dirsct Candidate / Officeholder name Office sought Offies heki

expanditure 10 benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBDED
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