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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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifVAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Soﬁcitation/Fundraising Expense
Food/Beverage Expense Travel in District
Potling Expense Travei Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GHVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Reniai Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER ME
_ A P/A’e slon L. Dyclfdn
Date 5 Payee name .
D127y |~ Uy ot Sy ot
6 Amount ($) 7 Payee address; City; State; Zip Cgde
y/ 22 Holderrie % 6lud.
272 N 70;“65(// 7 X ek vl ol e fdﬂ/;f?a/‘é/'h

8 PURPOSE (a) Category (Ses calegorieg ligled al the top of Ihig sehedulp) (b) De, tion (If ravet outside ofTe‘;as, complste Schadule T)
XPENDITUR e S')g'é_c 7 }9 f
E E Cornsy)s foim 25Tcar d
Office gought Office heid

9 Complete ONLY if direct Candidate / Officehdlder name
expenditure to benefit C/OH

3 ACCOUNT # (Ethics Commission Filers)

Payee name

gz Zomball Magnolia Trbone

Amount ($) Payee address; City; State; 2Zip Code

. S/7 . Main
2R2.0Y Cwball T 2777

PURPOSE Category (See categornes iisted af the top of this schedute) Description (if trave! outside of Toxas, complele Schedule T)
OF
EXPENDITURE ﬁcll/e,«;e‘s My, {3({) Vewspaper 41, — 4&,7.‘/):”‘9”
Complete ONLY if direct Candidate / Officehoider name © Office sought Office held

expenditure to benefit C/ON

Plesfoor| ""Evik Koy Dty # 555

Amount (%) Payee address; City; 'Sﬁte: Zip Code

3Z 215 S West marn 57
238 Tomball TX 57355

PURPOSE Category (See cotegorias listed al the fop of ihis schedule) Description (if iravet outside of Texas, complete Schedufe T)
o [rimton, & [ 7= ovel
EXPENDITURE ring e X Cree 7 J coards -&(MﬂZr‘qm
Complete QNLY if diract Candidate / Officeh6lder name 7 Office sought Office held

expenditure to benefit C/OH

Fl2gfor | " ilikd SEtks Bt Dffee

Amount (é)' Payee address; City. State; Zip Code ﬁ?/
v o/

4 122 Holderrie /A4
5% ﬁm é“// T ) ‘77775/ — Campe i 4

PURPOSE Category (See calegories iigleg ol the {0p of thig gchedyle) Mpﬂon (If travel outside olTeﬁi. complel{ Schedule T)
OF . = d:"L )7" :
EXPENDITURE & 4»'79)— Jgr () VL 410_/5
Candidate / Officefiolder na e Office'éought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




