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Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (emter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 Fle-Z\M?r_f,f !/o’f‘rq-'(S

4Da ’///_5

5 Payee name
é/% CCaVEL (ciwlaus_(lm c;)’(g

6 An{noun{ (s)

95&

7 Payee address; State; ,Zip Code

555 M. Chel poc rra | 2F
Cor/yu_s Cﬁn_c/? ./)L 75%0/

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Bl Sprsen s
GolF Mm#mz;j

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

naE

Payee name

ﬂma_ %kPCA m{ l&‘#x -—204{1} ez

Ardount ($) & Payee address; crty State; Zip Code
é O 3 c '7 Ci’ a,
f/ b é‘:‘r,)u-ﬁ ("‘- S 71'7475/07
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fedures o oo ,)u.?} o - [_] check i wavel outsice of Texas. Complete Scheduie T
OF ',../.,_/'—/— D Check if Austin, TX, officeholder living expense
EXPENDITURE Cloch 1122 7//{//3

PURPOSE
OF
EXPENDITURE

SE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/o] |8 NeppP-GoTV
Amount ($) Payee address; City, State; Zip Code
a)
}1}3-“0 ’76/ ﬂlorzﬁﬁﬂwv T 400
(e P (bsi, T 7 805~
Categoty (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

X mas fu/7 Aiwoh o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



