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POLITICAL EXPENDITURES MADE
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Advarhising Expense Evenl Expanse Loan RepaymentReimbursamant Solicitation/Fundralsing Expense

Accounling/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expanse

Consuliing Expanse Foocd/Baverage Expense Palling Expanse Travel In Dislrict

ContributionsDonations dade By GivAwards/Memorials Expense Printing Expense Trave! Cut Of District
Candidate/QliceholderPalitical Commiltee Legal Services SalariesWages/Contract Labor Other (ariter a category nol lisled abowve)

Credit Card Paymen

The Instruction Guide explains how to complete this torm.

1 Tolal pages Schedule F1:| 2 FILER NAME -~ 3 Filer 1D (Ethics Commission Filers)

D500t e Suaf

4 Data 5 Payee hama

]2 Vst Place. Com

6 Amaount ($) 7 Payee addrass; Clty; State; Zip Code

1B Rw R Enxs

’6 'SQ’\ . 5'(3 AdLvaiTew T T EG )
8

(8) Category (Sae Categorios listed at the tap of his schedule) (k) Description
PURPOSE P 1 VST Iy - E AfPew CJC I:] Check if travel outsido of Texas. Complote Schedute T,
OF i:] Check il Augtin, TX, oilceholder living axpense
EXPENDITURE .
ROVEMsiee- £ 4 pense
9 Complete ONLY 1t direct Candidate / Cfficeholder narme QOffice sought Office held

pxpenditure 1o beneht G/OH

Date Payee name
1 Teoe Yy Shee
\ DV Loy Hof
Amount (E} Fayee address; City; State; Zip Code

Uj’- LBy Q" ‘«“§ Sraca f)‘i
L] 50 Y gued AN 6

Categary (See Calegories lisled al the \op of this schodule) Dascription
PURPQSE Checkil ravel nutside of Texas. Gomplete Scheduls T,
OF - D Check if Austin, TX, efficeholder living expense
EXPENDITURE _ E, —
(D(l‘.)xﬁ\mﬁ X Pans €
Complete CNLY if direct Candidale / Olficeholder name Offlice sought Office held

axpendilure to benefit C/OH

Date Payee name

%l Lo T\é\ﬂ\b\x\:ﬁ (o sty (Léfll(

Amount (§} Fayea addrass; City; State; Zip Code
OC“' . 7 .
LO e Tavol S F5 \uctoR LG
Category {See Categoriss listed at the tap of this schadula) Description
Ij Checkil travel outside of Toxas. Complale Schedula T,
PURPOSE

OF D Chack if Austin, TX, officehclder living oxpense

EXPENDITURE F€E5

Complete ONLY il direcl Candidate / Officeholder name Office sought Office held
expenditure lo benefit CHOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale,1x.us Revised 9/8/2015




