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POLITICAL EXPENDITURES
SCHEDULE F
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The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:   2 FILER AME
3 ACCOUNT#( Ethics Commission Filers)

1 R•7 c  ;. k
1DP.I.  ' A-A M

4 Dem 5 Payee name

3 -\` k'\ R b.)R RI   "
51C\ .

1 -).
6 Amount ($)     7 Payee address; City;   tate;  Zip Code

i Lew ,s   ,)\6 IBX

8 PURPOSE a) Category ( Seeyategories listed at the top of this schedule)       ( b) Description ( If travel outside of Texas, complete Schedule T)

OFe'/`,      A'
EXPENDITURE A I, lQI,      . i..-  to_4, J

9 Complete ONLY if direct
Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

PURPOSE Category ( See categories listed at the top of this schedule)  Description Of travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

Complete ONLY if direct
Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

PURPOSE Category ( See categories listed at the top of this schedule)  
Description ( If travel outside of Texas. complete Schedule T)

1 OF

EXPENDITURE

Complete ONLY if direct
Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

PURPOSE Category( See categories listed at the top of this schedule)  Description ( If travel outside of Texas, complete Schedule TI

OF

EXPENDITURE

Complete ONLY if direct
Candidate/ Officeholder name Office sought

Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/ 19/2013

ww„y. ethics. state. tx. us


