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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
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3o C e s e

5 Payee name ——
Lo Ve Oa Ewens
7 Payee address; City;

< 233 TS}

1 Total piges Schedule F1:| 2 FILER NA 3 Filer ID (Ethics Commission Filers)

4 Date

500-00

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

State; Zip Code
s ChaeO\
CorpsChemn A T g ok

(b) Descripticn

PUI:;?SE E ; S O‘O\&

EXPENDITURE

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