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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 (512) 463-5800 (TDD 1-800-735-2889)
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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
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
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(TDD 1-800-735-2989)

SCHEDULE F

Transportation Equipment & Related Expense

) Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pagei Schedule F:

T Cabd T M,

ACCOUNT # (Ethics Commissicn Filers)

4 Date

O]~ 12

5%5?0[/'?2 Aogﬁﬁ\ éli/:c ()/ug

6 Amount (%)

gﬁdt 0@

7 Payee address;

City; State; Zip Code

PO, B@/ 1£129S /40,(7[%/ G\%&%’\

8 PURPOSE (@) Category (Seegpategbries listed at the top of this schedule) {b) Description ({if trave! outside of Texas, complete Schedule T)
oF L,
EXPENDITURE CO/\ h {OA yﬁh SN

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dat

'7)‘

PayeenamewUA /y [I)\/h/q\) (70 _‘L/IC)

;ﬁf 7;"? (i’( 33

Payee address; Clt;i <State Zip Code ~

227 ?— Von 3S
v¢tiy [ Teyal j? FA2

PURPOSE
OF
EXPENDITURE

Category (Seecat egorles listed at the top of this schedule) Description (If travel outside of Texas, cornplete Schedule T)

PoinTiond  Bxpense | Gnpliagn  fush conds

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name{/ Office #ght Office held

0o~ 2

=00] oot e

A o/ugé(;)v /S P;§¥52ess(ac h:t;/’ftate JCode /) 0 /}/a_ ;240 g
' coned MiSsion  Kanse S J520(~7309
PURPOSE Categéy (Sge categories Ilsted atthe top of this schedule) // DGSC%lon (f lra{l;)utsndeorTe as, pomplete Schedule T)
EXPEISIZI):ITURE f\l 1«,7; >r m( 5 < V( 7[

Complete ONLY if direct

Candidate / Off’ceholder narfé Office sought Office held

expenditure to benefit C/OH
Date

al-03-12

PayeenameC}C _ /’H[)N.,‘ ﬂled(%

Amount ($)

;50000

Payee address; City; State; Z|p Code

(/¢80 Yal CoUA Ry £
vetin /T 38:73:7'

PURPOSE
OF
EXPENDITURE

Description (1f travel outside of Texas, complete Schedute T)

el Sel4

Cat;ory (See ategones listed at the top of this schedule)

375G Fxpeas

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services . Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
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