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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarticing Expanse Eveni Expanss Lo
Ancountingy/Barking Feot Office Cvarhaed/Fantal Expanse
Conauling Expense Food/Beverage Expends Poliing Expense
Conlriutiens/Donalions Mads By GifvAwanis/Mermariats Experyse Printing Expenss
CandidatefOftizetmidenPalical Cormmittes Leqal Services SalariesWanes/Contract Labor
Croxil Card Paymant ! :

The Instruclion Gulde explaing how o complete thiz form.

Sollcilation/Fundralsing Expense
Transportation Equipment & Retsted Expeorse
Traval In Distriat

Travel Oul Of District

Other (enter a calegory not Eled abaove)

3 Filer IO (Ethice Commizsion Filers)

|
1 Total pages Schedule F1:| 2 FILER NAME, -
4 ﬁVS*rM Davis
4 Dale B Payee name ]
(52 Redix offren

6 Amount (8) 7 Payee address; City; &late; Zip Code
. \
95630 |SLO Breke bn A, PCBMS
B (8) Caleqory (Swe Calagorinslisiad at tha lop of this schodule) {b) Dezeription

PURPOSE

D CheckH \ravel quiside gf Texzs. Complale SchadileT.

OF ™ D Check it Auslin, TX, offfcahoider Rving expente
EXPENDITURE /4'&‘1 _‘f\\_; (A" 5 {;&p nse<.

9 Gomplate ONLY il direct Gandidata / Officeholder name Office sought
expendiiure (o beaslll C/GH

Office held

e

Date Payea name
RIS | ASAD Pt Solvbms
Amoun| (¥) Payee address; City; State; Zlp Code -

biLga |10 5. 284 st Mehlen TX 8801

expendilure lo benelit G/OH

Calegory (Ses Calegarieslisled at the lop ol this schadule) Déacrlpilon
PURPOSE D Chackif Yravel auside of Texas. Complete Schedule T.
OF D Check If Auslin, TX, officahalder living expense
EXPENDITURE
Complste QNLY if dirsct Candidate / Oficeholder name Office soughl Olfice held

Date Payse name

Amount ($) Payes addrass: Cily: State: Zip Gode
Gategory (See Cateporles lisled a1 1he op of Ihis schadule) Description
Chexk Il Liave) outtis ! Tentas, Comiete Schedule T,
ng’,? SE D Check If Auslin, TX, officeholder lving expense
EXPENDITURE
Gomglels DNLY if direct Candidale / Offlceholder name Office sought Ofliga held
expanditure lo benslil G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

fFarms provided by Texas Elhics Commisslon vavw.alhlcs slate.lx.us



