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CAN DIDATE / OFFICEHOLDER
SUPPORT & TOTALS

REPORT FORM C/OH
Coven Sneer PG 2

14 o,IOH NAME

@zryv@
{5 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FFTOFI-
POLITlCAL
coMMTTTEE(S)

l-l additional pages

THIS BOX !S FORNCIIICEOF P()LIIICAL OR POLTNCAL EXPENIXTURES TAIE BY POUNCAL COTIIITIEES TO SI'PPORTTHE
c^I,tooare / orrrcEHolrxR- THESE ExPEn/,,ruF€rs tN EAVE BEEil raIE wtfH,tuT fHE c,'tDtDATEb c onaceroroen's Kttowteoee oa
OOtSEfr, CAiD|DAIES A'lI) OFFIC€Ho|-I)ERS ARE REQUIRED IO rePORT THIS [tlFORllAllOf{ ONLY lF T}IEY RECETITE tlOTlCE OF St CH EXFENDTTURES.

GOIIMITTEE TYPE

l--l ceHemr-

l--l specrnc

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BAIANCE

OUTSTANDING
LOANTOTALS

1. TOTAL POLTT|CAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS ITEMIZED $ +

2. TOTAL POLIT]CAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ICao

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS. UNLESS ITEMIZED $ +
1. TOTAL POLITICAL EXPENDITURES $ 0 ez t.te
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ bgEv't3
6 .  TOTALPRINCIPALAMOUNTOFALLOUTSTANDING LOANSASOFTHE

LAST DAY OF THE REPORTING PERIOD $ +
18 AFF]DAVIT

MAHGERY EI.AINE HOPKINS
NotBry Puuic, Slate ofTous

W oomtnlsqlon EIPlrs8
JULY g,2014

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me.
a(

by the 
"" iO 

, this the

lS*q  o "v  o r r 2
, 20 | -' , to certify which, witness my hand and seal of office.

I swear, or afiirm, under penalty of perjury, that the accompanying report
is true and conec{ and includes all information required to be reported by
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (s12)46$5800 CrDD 1-80G73$2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.
{ Total pages ScheduleA:

2 FILER NAME _-

- -7txvw^6uzJ/n/\A
3 ACCOUNT # (Ethics Commission Filers)

4

I

Date

l -  l -  lz

5 Full name of contributor ! out_of_stat6 pAc0D#.____-___-_J
n- 

I t3rnn{y (-o WAn)

6 Contributor address; City; State; Zip Code

I  4 le Col l tu^ S+'
n uel*, ,TX q e1o4

7 Amount of
contribution ($)

Loo,

(lf travel outside

ln-kind contribution
description (if applicable)

fTexas, complete Schedule T)

9 Principal occupation / Job title (See lnstruc{ions) 1O Employer (See lnstructions)

Date

l l - l  - tz

Full name of contributor E out-of-stete PAc

wbru< curzvY
bontriuutor'aiaress;'' citv; itae; ztp boo"

Amountof
contribution (g)

Zfo '

flf travel outside

ln-kind contribution
description (if applicable)

Texas. comdete Schedule T)
Principal occupation / Job tiue (See Instructions) Employer (See lnstructions)

Date

l l - l  -12

Full name of contributor I outot-statemclto*r.

I(A',,-f G'a-x:t/
Contributor address; City; State; Zip Code

U Z a t shadsryu Woulcrr, r'r,o Dn .
Au 5Tl.-\ frx ,t Ht Z t

Amountof
contribution

150

($)

(lf travel outside

In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See lnstructions)

DaE

I  l -z-17

Full name of contributor E outd-state pAc 0Dct________________

A u rrr^r WA= Firr*r
bontriUutor'adOi"=s;' 

' 
CitV; 

' 
St"t"; 

'Zie 
boOi

Q.<=.  t -?oK ?  oz ld r l

/\ v =rr," ffr rl e'7 o Z

Amountof
contribution ($)

I ooo,

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comolete Schedule T)
Principal occuI ration / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor ! out$-statepAc(tDfr

State; Zip Code

Amount of
contribution ($)

(lf travel outside

ln-kind contribution
descripuon (if applicable)

Texas. comolete Sch€dule T)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethi6 commissaon P.o. Box1zo7o Ausfin, Texas 74711-207O (512) /+6+5800 CIDD 1-EOO-735-29E9)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifUAwardsr/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporlation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Districit Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidatelofficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME</

<--4144 € U zt/11aa--
3 ACCOUNT # (Ethics Commission Filers)

4 Dab

la -vo lz
5 Payeename

El ths f3*oiro^J-=
6 Amount ($)

5q.

7 Payee address; City; State; Zip Code

LIoGGayuC.snl '<
A-.+* TTv ,T 2qa4-

g PURPOSE
OF

EXPENDITURE

(a) Category (Ss ctegories listed at tho top of this schedule)

Osr',pa^1,. of{L Yv1 a"qqsrl
@) Description (f traval outside of Texas, complete Schedule T)

9 Complete gNUf if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Ofiice held

DaE

Io-2n-lz
Paveename ' -'"8'j::;; 

6..,1,1 6 f)ulqo Jo
Rmount ($)

37.

Payee addr.ess:

2l Bo
City; State; Zlp Code

I  Dr' .
/\'".*-* f-lx ,7 gl +=

PURPOSE
OF

EXPENDITURE

Category (Ss €tegories listed at tha top of this scbedule)

C6uiqgu ltJe--\ltaa
Description (lf trav€l outside ofTexas, complste Schedule T)

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

Office sought Office held

Date

lc=. z4 -r
Payee name

[2o,^rH.Lo Lttt*a
Amount ($)

*o,
Payee address; City; State; Zip Code

l l ,3 Lv Atu s+,
N--l'.- q g.1o z-

PUFIPOSE
OF

EXPENDITURE

category (see catsgories listsd at the top of this schsdule)

Q5ar6t.o W-rt*
Description (f travel outside of TeEs, @mplet€ Schedule T)

Complete QNly if direct Candidate / ofiiceholder name

expenditure to benefit C/OH
O,fnce sought Ofiice held

Date

lro -24 - lz
name

l<-
Amount ($)

/-fo '
Payee address; City; Stab; Zp Code

5 5 2-Q f).u* o D't ,
A"'- lu 7 A'7'+5

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedule)

1-4; M{>cr3A Nst, ks-tr
Description (lf travel outside of Texas, complste Schedule T)

Complete ONLY if direct Candidate / Officeholder name
exDenditure to benefit C/OH

Office sought Offtce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 0912812411



Texas Ethics Commission P.O. Box 12O7O Austin, Texas 74711-2470 (512) 46$5600

POLITICAL EXPENDITURES SGHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salariesruages/Contrac{ Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage ExPense Travel In Distfct Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of Distric{ Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NNd€- -.4=FA 
6txz-wov-

3 ACGOUNT # (Ethi6 Commission Filers)

4 Dab

16,zt7_17
5 Pavee name

Jiav-ra.rr Go pdo \)
6 nmount ($)

*o.

7 PayeP' address; Cityi State; Zipcode

==z L FIAG f )z  .
Ar", g*^--TTK 't R/1 4s

8 PURPOSE
OF

EXPENDITURE

(4 Category (See categories listsd at the top ofthis schedule)

C-/\ qA knu
(bl Description (ftraval outside ofTexas, complste schedule T)

9 Comptete StY if direc-t Candidate / Omcehold6r name
exDenditure to benefit C/OH

Ofiice sought Office held

DaE

lo. zr l -  lz
Pavee name

A,.r".ot-F*- A | $rq*,<_
Amount ($)

$o,

Payee address; City; State; Zp Codfe

952*C Pr^ro (-)" .
n{rs.+=*;T ,r-811 *=

PURPOSE
OF

EXPENDITURE

Category (See c€tegories listed at the top of this schedule)

=A \,tff:4q,A h)o;r LO'r-
Description (lf travsl outside of Texas, @mplets Schedule T)

Complete ONLY if direc.t Candidate / O'fficeh6lder name
exDenditure to benefit C/OH

Office sought Office held

Date

I ta -Z.q4z
Payee name, \

Vn lon-- -o r\r{!t^Jov^
Amount ($)

'C
Payee address; City.; State; zip code

I z-O t [2rv.c-rrVJa-t-rr Psr .
n-u =-+,.* TW ,T ent o ?/

PURPOSE
OF

EXPENDITURE

Category (See c€tegories listed atthe top of this scfiedule)

A\'u4ec4q,1 Wo-tr ko,tt
Description (lf travsl outside of Texas, mmplete Schedule T)

Complete ONLY if .direct Candidate / Ofnceholder name

exDenditure to benefit C/OH

Office sought Offtce held

Dab

I  c= '2r l  - tz
Payeename r I

A ^:qto I Srr-t t v-gAa-?-
Amount ($)

+..
Payee addred{ City; State; Zp Code

{, B oo pba. o._.1_ V clla^,
A-'+"^;-17 qerlz?

PURPOSE
OF

EXPENDlTURE

Category (See categories listed at the top of this schBdule)

4{ee-&4a lrUorrl^arr
Description (lf travel outside of Texas, comptete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 0912812011



lexasEthrcscommrssron P.o.tsox12070 Austrn. Iexas76711-2079 16$5600 -600-

POLITICAL EXPENDITURES SGHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8ta)
Advertising.Expense GifvAwardvMemorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Experise Travel Out Of Distric{ Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F 2 FILER 
""".fu Q uz-wt6a-._

3 ACCOUNT # (Ethics Commission Filerg

4 Date

lO-zl- tz
5 Payeename ' 

,- 
W'aru<cla t)-o f qoJo

6 Amount ($)

*cc,

7 Paye address; City; State; Zip C-ode

l -S6o Anek.-o_l l  >+
/ \ t rnl ,u.,-T7 ? Ar? oz-

8 PURPOSE
OF

EXPENDITURE

(4 Category (See cstegodes listed at the top of this schedule)
I

C-4 'nt4t +tqu V\Jq{ ks_r1

(tit Description (F travet outside ofTexas, complete Schedute T)

Office sought Ofiice held9 Complete ONLY if direct Candidate / Ofiiceholder name
exDenditure to benefit C/Oh

Date
I  o ' 2a1 -  tQ l)." ha Jq-h^o

Amount ($)

tob
Payee address; City; State; Zip Code

2-'5.66 l$tsV-oll s+'
e+uff i  11 g{o-z-

PURPOSE
OF

EXPENDITURE

Gategory (See €tegories listed at lhe top of this schedule)

r lq\rtrPeg4 1 oe'cl.r",-la-r

Description (|ftravel outside of Texas, @mplete Schedule T)

Office sought Office heldComplete oNLY if direct Candidate / Officeholder name
expenditure to beneFrt C/OH

Date

Ll-z- tz f3 rro .,.1,qrr<L*9
Payee name

=N c-1116

Amount ($)

5oo'

Payee addr6s; City; State; Zhcode

Z+z\ Pa', kl;-f  d Do
/\.+ts*'^;TK

PUFIFOSE
OF

EXFENDITUFIE

Category (See €tegories listed atthe top of this scheduls)

{2_^ J r'o
Description (lf kavel outsids of Texas, @mplete Schedule T)

Complete ONLY if direct Candidate / Ofiiceholder name
exDenditure to benefit C/OH

Ofiice sought Offrce held

Dab

t l -744 f--?or oo{-,a<Jr*r-q
Payee name \

EaJ -J !L O
Rmount ($)

looo,

Payee address; City; State; Jp Code

z+ 3+ Pou kJr"lLO^.
/lwl=#^- {Tx

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this sdedule)
t \

I z_rt 1116

Description (lf travel outside ofTexas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Office heldOffice soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us Revised 0912812011



(512)46$5800

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE GATEGORIES FOR BOX 8(a)
Advertising Expense GifUAwards/Memorials Expense SalariesMages/Contrac't Labor Loan RepaymenvReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of Distric't Candidate/Offtceholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FfLER NAME <-/>J7sffi" 
5f t^ 7vue''---

3 ACCOUNT # (Ethics Commission Filers)

4 Date

I t -  + - l :z
5 Payeename 

- 
\

5(.rq"- - .rwv> - a-- tl/., I I r" rl
6 Amount ($)

#1t4.tz
7 Payee address; City; State; Zip Code

A.w.-l-Trx
g PURPOgE

OF
EXPENDITURE

(4 Category (See categories listed at the top of this schedute)

F-oAf,*.. V-l*^t*,t
@ Description (tf travel outside ofTexas, complete Schsdule T)

9 Complete qlY if direct
expenditure to benefit C/OH

Candidate / Ofriceholder name Ofiice sought Ofiice held

Date

I t  -  4.  lz- c> CA4 su l$e^--
Amount ($)

[5?1.ab

Payee address; City; State; Zip Code

Zzo F. l  P4so 4
. a t* y'.{-o.^ )" X1 Azaz

PURPOSE
OF

EXPENDITURE

Category (See c€tegories lisl€d at the top of this schedule)

1\/t:-;." [_s',=
Description (tf trsvel outside of Tsas, @mplete Schedule T)

Complete ONLY if direct Candidate / Officeholder name
exoenditure to beneffi C/OH

Office sought Office held

Date

l t -5 - tL
Payee name

O P,r.r ^.o r\ 5+^oL*^rt
Amount ($)

Goo.
Payee address; City; State; Zip Code

n I z= '-T-Vt-tttu rl V-r-rrr.t
.7tuA"-+_oAro-T<

L,\

PURFOSE
OF

EXPENDITUFIE

Category (See catagorias listed at the top of this sctrsdule)

cAll '^q /or, [-.

Description (lf travet outside of Texas, mmplets Schsdula T)

Complete SIY if dhect Candidate / Omceholder narnb

exoenditure to benefit C/OH
Omce sought Office held

Dab

t t -c-te- l/\/1-,o I I <-6\
Amount ($)

5C.

Payee address; City; State; Zip Code

EloL &)av asal-a*
n*, s+^- i-rK q 9-r-oa--

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top ofthis schedule)

u-{)a*q'^ ltJo-rr Llcrl
Description (lf travsl outside of Texas, Bmplete Schedule T)

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)

www.ethics.state.tx.us Revised OgnAzUl



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2A7O 12)46$5800

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDTTURE CATEGORTES FOR BOX S(a)
GifU.Awards/Memorials Expense SalariesMages/ContractLabor Loan RepaymenvReimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made Bv

Candidater'Offi ceholder/Politiial Committee
OTHER (enter a category not listed above)

Legal ServiceS
Food/Beverage Exp€nse
Polling Expense
Printing Expense

SolicitationrtFundraising Exp€nse
Travel ln District
Travel Out Of District
Office Overhead/Rental ExDense

The lnstruction Guide explains how to complete this form.
I Total pages Schedule F: 2 FILER NAME

<)tA-r{^ Gl t n- wt a/\,--
3 ACCOUNT # (Ethics Commission Filers)

4 Date

l r -6- lz
5 Payeename I

L1 z_ lt\lb,st11o-tz u
6 Amount (g)

4o,
7 Payee addrqss; City; State; Zip Code

*8 oo G16er4- U
f\t o >l'* ,-tX lT ?r7 6 2--

8 PURPOSE
OF

EXPENDITURE

(a) Category (See cstegories tisted it the top of this schadute)

..Otv:a'efl4rq^t Ub4 t&r

(b) Description (ffAavet outside ofTexas, comptete Schedute T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / OfFceholder name Ofiice sought Office held

Date

l l  -6  - lz
Paveename r '

5',1 von lVcurf,"^ro =-
Amount ($)

4o'

Payee address; City; State; Zip Code

e{-Aoo C4a:t

A*s{_.,*Tl 7E- tor?- -
PURPOSE

OF
EXPENDITURE

Category (See c€tegories listed at the top of this schedule)

4 ru-Pqrq^/ wo{k-\
Description (lf travel outside of Texas, @mptate ScheduteT)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofiicehold6r name Office sought Office held

Date

I  t -  L- l< ""'""'>anr io i;; I u.
Amount ($)

*o.
Payee address; City; State; Zip Code

L|-l I Qfwbu1 L,a .
A--.-l-.n^ ,TX ol Z.l 4 >

PURPOSE
OF

EXPENDITUFIE

Category (See cstegories tisted at the top of this scfiedute)
a

C-^il*p+qrt tL)oj kn,

Oescription 0f travet outside of Texas, mmplete Schedute T)

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Ofnceholder name Office sought Ofiice held

Date

l l -  c- tz
Payee name- 

*t^r.,rJ [Z.-"nJo^ Etr
Amount (g)

4-e
Payee address; City; State; Zp Code

?l 6o Sl"r{- t4t
lW =*-ft< n g"7z--!

PURPOSE
OF

EXPENDITURE

Category (Se categories tisted at the top of this scfiedule)

{l\-t'r-<-fn'ct tt tDgI t€4
Description (lftravet oulside ofTexas, complete Schedule T)

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
Revised 0912812011



Texas Ethics Commission P.O. Box 12070 Austin. texas tat11-2g(Q (512)zt6$,56w ODD 1-EOO-73$.29E9)

POLITIGAL EXPENDITURES SGHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries&ages/Contrac{ Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME z-z

.$-yn 6l ftz-yAout--
3 ACCOUNT # (Ethics Commission Filers)

4 Dab

l l -C -  tz
5

6 Amount ($)

*o '

7 Payee address; City; State; Zip Code

2-.lol SJ*f l-A
Nr.rs..l_.^^ _fu 4Eqz(

8 PURPOSE
c,F

EXPENDITURE

(4 Category (Sae etegories listed at the top of this schsdule)

{ ;/1--, 4],qeqdJ l"a,
@ Description (lftravel outside ofTexas, complete Schedule T)

I Complete ONLY if direct candidate / officeholder name
exDenditure to benefit C/OH

Office sought Office held

Dab

l r L *l e--
Paveename A

fZAu-la' LL
Amount (g)

+o.
Payee address; City; State; Zip Code

2-1 ,=l =)*+ L€.
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Complete ONLY if direct Candidate / Ofnceholder name
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expenditure to benefit C/OH
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t..)-o 1..^^d" € arr -t6-
Amount (g)

l lv,
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifuAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenyReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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expenditure to benefit C/OH
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PURPOSE
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<-Awqqtge; Wo; ken
Description (lf travel outside of Texas, mmplete ScheduteT)
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Office sought Ofiice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORTES FOR BOx B(a)
Gift/Awardsr/MemorialsExpense Salaries,/Wages/ContractLabor Loan RepaymenvReimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made Bv

Candidat€/Offi ceholder/Politiial Committee
OTHER (enter a category not listed above)

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel In District
Travel Out Of Districi
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.
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