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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070
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POLITICAL EXPENDITURES
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
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Consulting Expense
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Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Oonations Made By

1 Totai pagesi:nedule F:

2 FILER NAM 3 ACCOUNT # (Ethics Commission Fiters)
fV\&Nﬂm Cusmw%;r n T B

4 Date ame “'(
-L-y T TR |
6 Amount (S) 7 Payee address; City; State; Zip Code )

o17%

6!0(;’,./);me61 .
A long o R 1Loo

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categiffies listed at the top of this schedule) (4

EvenT Fuw

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought i

DZT—&M

Payee name

Lyl Lane

Amount ($) Payee address; ., City; Siate; Zip Code
ﬁg 0% 2% 3 wrad
AVlimgion (T T 1ots
PURPOSE Category (See categories listed at the top of this schedule) Description (if fravel niside of Texas, ¢ Schedule T)
OF R
EXPENDITURE (o ot Lador- Conculing / Injevrret
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

T2 Y

Payee name .

. (vanzw

Amount (3) Payee address, City; State; Zip Code ,
& o o LAD\ Green~ MuadosCA—
Ao WUirdan . 3 el
Category (See calegﬁés listed at the top of this schedule) Description {if iravel outside of Texas, complete Schedule T)
EXPENDITURE (‘/UY\QWL »{—\\\K

Tndevnet—

Complete ONLY if direcl

expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date )
| —&-1 (/[

0% 2 Cwphics

Amount ($) Payee address; City; State; Zip Cod

, < | hiay Frng bl

205k Dalas, T s 201

PURPOSE Category (See categories listed at the Top of this schedule) Descriptiorn (if travel oulside of Texas, complete Schedule T)
exenDITURE Prndtng Beponse

Jaxd signs Fedakeg

Complele ONLY if direct

expenditure to benefit C/OH

Candidate / Officehold®r name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us

Revised 04/19/2013




Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

S -

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
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