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Advertising Expense
Accounting/Banking
Consulting Expense
Event ExDense
F c o c

EXPENDITURE CATEGORTES FOR BOX 8(a)
GlfuAwards/Memorials Expense Salariesn^/ages/ContractLaborLoan RepaymenvReimbursemenr

Transportation Equipment & Related Expense
Contributions/Donations Made Bv

Candidate/Officehotder/politiial Committee
OTHER (enter a category not listed above)

Solicitation/Fundraising Expense
Travel ln District
Travel Out Of Dishict
Office Overhead/Rental Expense

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule F:

Y 3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($)

7tt.o5
(PS to.4+,r-+.

{a) Category (See categories listed at thE top of this schodute}

sY(c:t3u
(b) Description

bl'aln*

(lf travel outside of Tens, complete Schsdule I}

H ll fo*"{-
9 Complete ONLY if direct

expendlture to benefit C/OH

City; State; Zip Code

Category (Sss categories listed atthe top of this schedule) Description (ff travel outside of Taxas, comptete Schedule T)

Complete ONLY lf direct
expenditure to benefit C/OH

Gity; State; Zip Code

Category (See categories tisted at the top of this schedule) Description (f havel outside ofTexas, comptete ScneOule T)

Complete ONLY if direct
expenditure to benefit C/OH

City; State; Zip Code

CategOry (See categories tisted at the top of this schedute) Description (tftravel outside ofTexas, comptste Sehedule T)

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.tx. us

Revised A9128t2A11


