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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
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SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE E(J): LOANS (JUDICIAL)

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donatlorts Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
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Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee
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Transportation Equipment & Related Expense
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Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

Credit Card Payment
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1 Total pages Schedule F1:

2 FIL AME

97

4 Date

/2 9

3 Filer ID (Ethics Commission Filers)

5 Payee name

—34@- /’“0:44/1‘/4 //04

b
6 Amount ($)

Y250 —

7 Payee address, Zip Code

I Con Jren

City; State;

7’:/74/0/ Ay T 7F20/

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

uq/"" ) Suhwe

(b) Description
Check if ravel outside of Texas. meplete Schedule T. "
D Check if Austin, TX, oﬂnceho}der living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date “\
I A T 16 CDW Ic"/'Uo-/ =
Amount ($) Payee address; City; State; Zip Code ‘ i

AF3 3V

Boc ¥Y00 853 Fort

LBy T D61¢7

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Uim St ner . Symt

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

cleks /Avfy

Candidate / Officehblder name

Office sought Office held

Date Payee name
Y S n. T ﬂwf‘mw
Amount ($) Payee address; City; State; Zip Code
' -~ ¢ /'\ ¢
[30 T (W | V6/¢7
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
ExPE b?[';ITUFlE ” . p . D (722 K’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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