(612)463-5800 {TDD 1-800-735-2989)

Texas Ethics. Commission . P.O. Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER FORM C/OH
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The C/OH Instruction Guide explains how ta complete this form. (Ethics Commission Filers) /0
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B enfo I‘L
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7 CAMPAIGN
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D January 15
D Exceeded $500

Iﬁ July 15 I:l 8lh day before election Exce
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{officaholder only)

treasurer appointment

D Final report (Attach CIOH - FR)
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Texas Ethics Commission

P.O.Box 12070 Awustin, Texas 78711-2070

(512) 463-6800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH

‘COVER SHEET PG 2

14 C/OH NAME

18 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

Tobl_Phefps

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT THE
CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER"S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

D additional pages

COMMITTEE TYPE

[] senerac
D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION |

TOTAL POLITICAL CONTRIBUTIONS OF S50 CR LESS (OTHER THAN

Sworn to and subscribed

AFFIX NOTARY STAMP / SEAL ABOVE

before me

by me saa _TOO PP

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) /‘S-gy 03
/ ’
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES
$ ’l/ oS> . %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 'd]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - ), ;00 .C0
18 AFFIDAVIT iy, _
. \\\\ W KAY W/( "14,, | swear, or affirm, under penalty of perjury, that the accompanying repornt
§ &_g‘,;;;-;z;é?’. 44% is true and correct and inciudes all information reguired to be reported by
[ L) N

= $’_,o‘ &N ] o 'ﬁ%% me under Title 15, Election Code.

E ;?:: % ;ic‘h' E //’3 2 3 Z7

2 4%, ¢i F ‘ ///A

2 e &8 7 &

"a, *en EXPY R‘\';?. o & ;

, this the

20 4

Falnanghad

Signature of officer

bdministering

r—)‘ day of \)

Uiy
A ¥ witdovd

, to certify which, witness my hand and seal of office.

NOY Ul €

ath Printed name of officer administering oath

Title of ofﬁceJ ad’minislaring aath

www ethics.state. ix.us

Revised 04/18/2013
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Texas Ethics Commission PO.Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-22989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains' how to complete this form.

1 Total pages Schedule A: :

2 FR.ER NAME ﬁMﬂh —f

3 ACCOUNT # (Ethics Commission Filers)

4 Date B Full name of contributor [ out-ct-state PAC (ID#: )

;1&6 ,/‘f G-_e"ﬂ-_v‘ Sv{ Tk asen

€ Contributor address; City, State; Zip Code

[ 24E 134A Stredd

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

/0%.0p

/00 osten TX . ?.,Poo &

(Mf travei outside of Texas, complete Schedule T)

hd

'f' rud—-l_’o( ﬁd e T é

GCLLZF‘.

9 Prrnclpai aupatlon / Job title_(See Instructions} 10 Employer {See instructions)

Povid Sdo i

) ’/q .r/? Contributor address:.  City; State; Zip Code

5801 Gendle BreeczeTerrace

Date Full name of contributor [ -cut-of-state PAC (iD#. ) |

Amount of E In-kind contribution
contribution (%) description (if applicable)

I50 .00

{If tr-avel outside of Texas. complete Schedule T}

A’ vstin JTy 1?_? 3z

Principal occupati Job title {(See tns'ﬂ’ucnons) Employer (See |

| arl Estiie )3(‘0 V. X ' Hecere Compong

nstructions)

Date Full name of contributor O out-of-state PaC (D )
7. Tt (Walp S
f ) 7 / 4 Contributor deress Cﬂy State; Zip Code

0.49 | T6l6 Foreest Bldt - ASTH 79731
Suk ()7 4 (98 B |

o ¥ T
Amount of r In-kind contribution
contribution ($) description (if applicable)

| .
o4l | SQuorS oy
|

7 est-.

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See |

nstruections)

Date F ul e of contributor O out-ot-state PAC (1D#: . )

-
52 Tod/ %(
q -/4 Contributor address; Cny State; Zip Code

75/6 Eorwert Bl - Av’Si"‘/\
Scite (/7 # /74 - A7

Amount of l ) In-kind contribution
cortribution (%) | description (if applicabie)

0-8If | SP omat
: 7erd

(it travel outside of Texas, complete Schedule T)

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

Full name of contributor [ out-ot-state PAC(lD#

ff;‘{-/:,  Redurp ~Nthaok ST

Contrlbuloraddress City; State: Zip Code

ebsite {zdrf'wn )

Amount of I In-kind contribution
contribution (%) | descrnption (if applicable)

8.73 !

{If iravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-cf-state PAC, please see instruction guide foradditional reporting requirements.

www . ethics state. tx.us

Revised 04/19/2013




Texas Ethics Commission

-
P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains: how to complete this form.

1 Total pages Schedule A:

FILER NAME

7 b Fé/n

3 ACCQUNT # (Ethics Commission Filers)

>

Date & Full name of contributor Wt.og state PAC (ID¥:

m ,rc‘“,{ .Analba‘.fﬂ‘h

€ Contributor address; City; State; Zip Code

2ioo Broat O‘J‘f/{wf\!\ T,(.

7 Amount of T 8 In-kind contribution
contribution {3} description (if applicable)

’i/é‘o . os |
|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation /7 Job titie (See Instrugtions) 1%mployer (See Instruct1ons)’___
mi Ry

/\SUO-MLQ__ qc&]

Py .LA_Sv'f"M(-a"

Date Full name of contributor [ out-of-state PAC (IDW:

’Dﬂuuw Felfon

Cc-mt-ributar address; City; State; Zip Code

AOS""‘A T}c‘

/ |

Amount of [ ' In-kind contribution

coptribution (8) description (if applicable)
|
fo0.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions)

Employer (See instructions)

-J - @

) Armount of

In-kind contribution

Date Full name of contributor [ ocut-of-state PAC (I0%;

Hob Bedkte! SR,

City: Stale; Zip Code

/4(.‘]'{}\ 7}

Contributor address;

2>50.¢co

cantribution (%} I _description (if applicable)

{If travel autside of Texas, complete Schedule Ty

Principal occupation / Job title (See instructions}

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC ((D#:;

) Amount of

In-kind contribution

Hob Bedd ! IE.

Contributor address; Culy: State; Zip Code

| /06 Cost GHASH
Scite 824

“AustaTe 787>,

contribution (%)

280.06

|
I description (if applicable}

|

|

{If travel outside of Texas, complete Schedule T)

Principal occcupation / Job titte (See Instructions)

~ Employer (See Instructtorls)

EA"PIY

Date - Full name of ¢contributor O out-of-state PAC (1D

) " Amountof’ I

“In-kind contribution

Carclos Klutts

Contributor address;  City; State; Zip Code

contribqlion (%)

350.00;

descriplion (if applicable)

5-114

/606 Preston
FE8F0 %

Avence, Austin Tx. |

(If travel ouiside of Texas, complele Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
@ml Eotale Braker

<

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

ex itose Rroke ¢.

\e\lhiés.stale.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

{TDD 1-800-735-2989)

.

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Totalpa

ges Schefule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

Todd [ %

$

ofloan

o1t

Is lender
a financial

Institution?

(9,

Y

7 Name oflender [ out-of-state PAC {ID¥: |

Tokd fhofps

Lender address; City;

Tk Flefps

6l Foranat- Blud
Ste /I FPA8  FE 27

9 Loan Amount ($)

SJO0.0G

10 Interestrate

11 Maturity date

-._—-—""-‘—.

12 Principal occupation / Job title (See Instructions)

fé//ad&y - CoFoader

13 Employer (See Instructions}

] none

14 Description of Collateral

A

el (g!ié%ﬁ; iy onedfuih_TME

48 Check if [:érsonal funds were deposited into political account

18 GUARANTOR
INFORMATION

[ not applicabie

18 Gua‘.ra.nto“r address;

17 Name of guaranior

.Citf: o State; Zip Code

19 Amount Guaranteed {$)

20 Principal Occupation {See Instructions}

21 Employer (See Instructions)

Date of loan

P11/ |

Is lender
a financial
Institution?

Name of [J out-of-state PAC (1D#: }
Todd //(e/ S

Lender address. Sta!e le Code

Fodl Photps ™ 2615 Foruy ek Blh.
Svife j FH)H FIT> 1

Loan Amount ($)

6, ©00.00

- Interest rate

Maiurity date

occupatlon / Job title {See Instructions)

Emplo;7 See Instructions)
[t B, i

};_&_@_L_

W/JM{I o fonds,

Description of Collat

Check if personal fundsrﬁere depoérted into political account

[ not applicable

] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'G‘uéra.nt;:r.addfes.s ..... cﬁity;. ' State Zip Code o

N

Principaj Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state ix.us

Revised 04/18/2013



Texas Ethics Commission

P.O.Box 12070

Awustin, Texas 78711-2070

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

POLITICAL EXPENDITURES

. SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesWages/iConiract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan RapayrnentfReimbiJrsemem

Transpaortation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitlee

OTHER (enter a category not listed above)

1 Total pages Sch‘ef:

The Instruction Guide explains how to complete this form,

FILER_E?M?"M M

3 ACCOUNT # (Ethics Commission Filers)

B Payee Aa
fn:c.o, Bl L ye .

4 Date /6/‘//‘(

6 Amount ($)

FE.55]

7 Payee address; Cily. State; Zip Code

” Foea /var-é/

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this scheduia} .

LRIy, '«’-}ffcm

(b} Description (I ravel outside of Texas. complete Schedule T)

9 Complete ONLY if direct

Candidate 7 Officelbider nande

expenditurg 10 benefit C/OH

Office sought Office held

2oz /re

Payee name

auéwifc

Amount [$)/

5066

Payee addrassz/ City; L Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed al the top of this schedule)

Description (I travel outside of Texas. complete Schedule T)

Complele OWLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee&.k/\ /47"_,/; @- '

b/

Arnount (5} /

5755

Payee address: City; State: Zip Code

" PURPOSE
OF .
EXPENDITURE

.Category (See categories listed at the top of this schedule)

AdeeLis i

‘Dascription (If travel outside of Texas. complate Schedule T}

Complete 'ONL-Y if direct

expenditure to benefit C/OH

Candidate / Officeholder néme

Office sought Office held

"B 14

Ron fhot Troe Sol€ End

Amount’ {$) Payee address; City; State; Zip Code
2IT o0
PURPOSE C’a}gory {See calegories listed st the top of this schedule} Description {If travel outside of Texas, compiete Schedule T)
NG % oS redel |
EXPENDITURE e {

' Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF. THIS SCHEDULE ASNEEDED

' www;elhics.s,tate‘tx.us

il

Revised 04/19/2013



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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

. SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/iMemorials Expense Salaries/Wages/Contract Labor
.Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Gut Of District
Printing Expense Office Dverhead/Rental Expense

Adveriising Expense
Accouniing/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conftributions/Donations Made By
Candidate/Officeholder/Political Commitlee

OTHER {enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

Lol Flefor

4 Date

Cré:t—l‘f

& Payee nam

‘/Q//J/L ._gd /o‘{'/@'\s

6 Amount (%)

[2.94

T Payee .address;

City; State; Zip Code

$¢56zs FE,

PURPOSE
OF
EXPENDITURE

{a) Category (See calegories listed at the top of this schedule) .

@) Description (If ravel outside of Texas. complete Schedule T)

W eb siie

9 Compleile QNLY if direci
aexpenditure 1o benefit C/OH

Candidats / Officeholder name Office sought Office held

Da Payee name J‘
< JE-/4 Ndwork Solvlions

Amount ( Payee address; City: State:  Zip

(94.4 [ TLLEC Az

-, . . B
PURPOSE /Geléé‘c;l:y (See categoties hs| top of this scheduts) Descri]?tiun (if trave! outside of Texas. complete Schedule T}
OF . -

EXPENDITY @éj;/@

[r——

Compleﬁoul,x if direct
expenditure fo benefit C/IOH

Candidate / Officeholder name Office sought

Office held

Date Payee name
$/00/¢4 | [Eraobs ,J/a/f;eréy
Amount (S) Payee address; Clty State; Zip Code
760.90 | iy 4 EostAnbecson Lone, Avstin TEH 1073
ZEZEAN
P.URI-:'O.G.E Category {See categories listed ai the top of this schedule) Desmptlon (". Fravel outside of Texas, cbmplgte Schedule T)
E)G’EI’?I;TURE 5 ‘é#

yAY. J

Complete ‘ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na Office sought Office hel‘dr

Date )j //

Payee name

N W - Qf?o.w/ CWP'W/( érm&éa&e

Amount ($f Payee address; " City: State; Zip Code
00 1Fdq Ecaf 124 SL. 7!7/2
/50
PURPOSE Category (See categories lisied 2t the 1ap of this schedule) Description (Il travel outside of Texas. complete Schedule T;
OF o -
EXPENDITURE ﬁ & et J/M E;{pw Q

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehaider name ¥ Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics _state_tx.us

‘Revised 04/19/2013 d




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

. SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Expanse Sataries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of Districl
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidala/Officeholder/Political Commitiee

OTHER (enter a category nol lisled above)

1 Totat pages Schedule'F: -] 2

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date -f//l{

£ Paye

,(7;,/,[4( (/ . mﬁ//é C

1 Amou nt (5}

1219

7 Payee address; Cny, State; Ip Code

A

8 PURPOSE
OF
EXPENDITURE

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

Accowliy/, 5«»[}—4 C( huates)

(f_l) Dascription (ii travel outside of Texas. complete Schedule T)

9 Complete ONLY if direct

.Candidate / Officeholder name” Office sought

expenditure to benefit C/OH

Office held

Blo [1%

Payee name

/VM/ L-Q /(/'}l;aa,-.(

Amount ($)

£1.94

Payee address: City; State; Zip Code

£l

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schedule)

0"&’3! e

Description (I travel outside of Texas. complele Schedule T)

Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Office sougint

Office held

Bloo)1

Payee name

eduut 5044/@ s

Amount (5} F’ayee address, City; State; Zip Code
1946 £C
PURPOSE .Gategory (See categories listed-at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Compléete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
gte / Payee na /i /
b
7-14 f?n choe Lhy
Amaount ($) Payee address Clty te Zip Code L /4‘/3 % 0‘? -
‘ /023
sag | “lot rdioscop Lo  Le,
’ FEAER
PURPOSE Categgry (See calegories listed af the top of this schedule) Description (1 travel cutside of Texas, compiete Schedute T)
OF {;5 1/ d/ :
EXPENDITURE 0o ;

Complete ONLY if direct

expenditure (o benefit C/OH

Candidate / Officehotéér name Office sought

Office held

-ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx us

Revised 04/18/2013



Texas Ethics Commission’ P.O.Box 12070 . Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES , SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Fond/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense . Poliing Expense Travel Outl Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages-Schedule-'F: 2 FIL.-E-R-H#ME / 3 ACCOUNT # (Ethics Commission Fllersl)-r‘
4 b B Payee n //_( . ’
Glos //r‘;f ;\/e,\lwcr/L Sldias

8 Amount (S) 7 Payee address; City; ' State; Zip Code
7/.9) t7
8 PURPOSE (@) Category (See categeries listed at the top of this schedwie) b} Description (W travel outside of Texas. complete Schedule T)
 expenomu Welsi 4
EXPENDITURE e S 1
9 Complete ONLY if direct Candidate / Officeholder name i Office sought Office held

expenditure to benefit C/OH

“8/04)/% | Wptasu sk Soldion

Amount (S) Payee address. City; State; Zip Code
., 76 £y
PURPOSE Category {See categories listed at the top of this schedule) ‘ Description {Htravel outside of Texas. complete Schedule T}
. OF { -
EXPENDITUR A L
E ens;
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/04//‘(

Date Payee n

a;?/-b’)( 2’71 P4 é— SO/&‘H 25

Amo!lnt (S) Payee address; City; Sitate; Zip Code
N.qc A
PURPOSE ' .Calegory (See categories listed at the top of this schadule) Description (if travel outside of Texas, complete Schedule T)
" OF .
EXPENDITURE {
z
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

6-a-)y s b /74/&«,/»7

Amount ($) Payee address. City: State; le Caode

(00.06 | 28% Cost Andersn LMLA"S:L}“ 7 ﬁ;é;;:;—

Payeename

PURPOSE Calegory (See ca-egunes listed 21 the top of this schedule) Description (tf iravel outside of Texas, complete Schedule T)
OF ’

EXPENDITURE Jum :—& )

Complete ONLY  direct Candidate I Officeholder naré Office sought ’ ‘ Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us Yoo Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

. SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift‘Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Foad/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Ralated Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # {Ethics Commission Filers)

4 Date /2 '? /L’

8 Payee name //qujy

6 Amount {$)

0.00

ﬂ o Ka
Statg; Zip Code

7 Payee address; City:

;2//4 E};yz’ nﬂerJ(//L Lme /4&51"}\77(#/03}

FRASQ

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories lisiad at the iop of this schedule] .

Sl &/('45 {
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