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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 CAusting, Texas 78711-2070 (512)453-5800 (TDD 1-800-735-2989)
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Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reiated 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 tc complete this form.

1 Total pages Scheduls F: | 2 FILER NAME ¥ "
, Car 0% 2Ty

4 Date f -Payee name
19/{.127/(( ”iBMCF EN #af\){‘ Céun )Qu LZ 1/\7//(
6 Amount (%) 7 Payee address; Clty Stat ip Code
"y . b S i
5@ , e, SO0 Gt A e 50 e /% o

3 ACCOUNT # (Ethics Commission Filers)

[¢1]

8 PURPOSE {a) Category (See categories iisted gt the top of this schedule) (b} Description (If travel outside of Texas, compiete Schadule T
OF " ) -
EXPENDITURE g ) ‘/‘(;(.Uv\ T e CV‘Z@‘ bt 52:' Cle
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

“lz2/ 1 P%rak) Texces Deweer oec Forew

Amount ($) ‘ Payee address; E , State; Zip Code

o o Chuck g
/5“ 1005 Lavaca SF #”2‘696 /‘H"&%"‘vn Vo B

PURPOSE Category (See categories listed at the top of this schedule) Descripticn (if travel outside of Texas, compiete Schedule T)
o e ’ Linch
EXPENDITURE J \/€VJ€‘ 6{30&[4 S o NCAL_ By
Complete QNLY if direct Ceandidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Armount . ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complate QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PLURPQSE Category (Ses categaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name N Office sought Office held
expenditure to benefit C/OH
ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED )

www.ethics. state.tx. us Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2

070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
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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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