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POLITICAL EXPENDITURES
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5.00 P.o. Box 10005
s | Paso Arte, CA 94303
@) s listed at the is (-] a axas, . P
R el o
FoR gLECTERRBYUS2N BALE
Date Payee name
o4/30/2634|FAcE BooK, -LNE.
Amount ($) Payee address; City; State; le Code
s.00 P.o. Box 10005
ramrne o | Dy & Ao, A 94303
intended
PU%P’?SE Category (See ulcgorfos listed at the top of this schedme)1 S o vel o;::; ;T;? %'RSG;?U@ 31_
EXPENDITURE ADVW EM FM ﬁa’rﬂgﬁ Usen PAGE
Date Payee name /
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the lop of this schedule) /Descripbon (if ravel outside of Texas, complete Schedule T)
EXPENDITURE
Date Payee name
Amount (8) Payee addres€s; City; State; Zip Code

PURP

ENDITURE

Category (See categories listed at the op of this schedule) Description (i travel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



