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POLITICAL EXPENDITURES MADE
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expenditure to benefit C/OH

e— . ——— — - - Jo— —— e E

AT"ACH ADDITiOhAL COPlES OF THiS SCHtDULl: AS NEEDED

Forms provided by Texas Ethics Commission www ethics. state.tx.us Revised 982015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)
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PURPOSE . Check f iravel cutside of Texas. Complele Schedule
OF i ~ ! Check if Austin, TX, othcenolder bving expernse
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