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Taxas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-736-20:39)

POLITICAL EXPENDITURES SCHEDULE F

. EXPENDITURE CATEGORIES FOR BOUX 8{a)
Advertising Expanss GlitiAwards/Memoriais Expense SalariesANages/Contract Labor Loan Repayment/Raimbursement

Accounting/Banking Lagal Services Sollcitation/Fundralsing Expanse Transportaion Equipmant & Related Expanse
Conmulting Expenss Food/Baverage Expenss Travel In District Contributions/Donations Made By

Event Expansa Polling Expenss Travel Out Of Distriet Candidsts/Officeholdar/Palitical Committes
Feas Printing Expsnas Office Overhead/Rental Expense OTHER (enter s calegory nat listad above)

The Instruction Gulde explains how to complets this form,

1 Total pages Sﬁlﬂe F: (2 FILEbNALI;EfF j ﬂ Vi D EL L 3 ACCOUNT # (Ethics Commisslon Fllera)

sm:?—/o—(tl :ET?%WW& Comentiv 8 Coenten
Amount ($) Payea sddress; City; State; Zip Code

3250|1209 SmAnsr) Benpe vvETE,

8 pulg;osE (a) Category (Sse categories listed at e top of this scheduls) ) Dascription mnwmmmm -
EXPENDITURE E VEM};-@MQ. C Fis 76/&/ﬂﬁf2‘; 4.
9 Complete ONLY K direct Candidate / Officsholder nams Offios sought Office held

expenditure to banefit C/OH

Y-V | FED fm Stupios

Amount (3) Payee address; Clty; State; Zip Code

& = 7%
% 0. o2 | el FonTANG RD., PornoKe, Yy Y26 2,

PURPOSE Catagory {See catagories kxted ol the top of this schedule) Description (i ravet autside of Texas, compiele Schodule T}
OF — . .
EXPENDITURE ﬁ'DVﬁ'zQ? ]S/ 'V\ﬁ mﬁﬁ/(“
Complate QNLY if direct Candidata / Officeholder name Office sought Office hekd

axpanditure to benefit C/OH

B-0-1¥ | NOBBY L0BBY

Amount ($) Payes address; City; State; Zip Code

i35 T4 | 5445 W b,7ATE 0R Qunpessng; Z’;&s{ ,
oot | AR5 WG | Didle § fepe
Complete ONLY I direct Candidate / Officsholder name Office sought Office held
a4 | Tintper NEws PhPer

o | (453 tugies ko, # 382
Prap, © 7 Qrspevive, ¥ 76057

PURPOSE Catogory (See oatagorion listed at the Lop of this schedule) *Deacription (Hftrvel outside of Taxas, compisia Scheduls T)

EXPENDITURE /?ﬂ[/'é}f??'.f/ﬂ/@— DI‘S PLﬁY ﬁ’b

Complats ONLY if direct Candidate / Officeholder name Office sought Office hald
expanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethice.state.tx.us Revised G5/28/2019




Texas Ethics Commission

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

.

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expéi-nse
Accounting/Banking
Conaulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/\Wages/Crntroc! Labor Loan Repayment/Reimbursemert

Legal Services Solicitation/Fundra’sing Expense Transportation Equipment & Relatad Expznse
rood Beverags Expense Travel In District Coniributions/Deonations Made By

Polling Expense T-avel Qut Of District Candidate/Office holder/Political Commitiee
Printing Expense Office Overhead:/Rental Expanse OTHER ‘enter a category not listed above;

The Instruction Guide explains how to complete this form.

1 Totai pages Slc—i;fdule F: | 2 FILER NAME

| 3 ACCOUNT # (Ethics Commission Filers)

DyFF J. 0 DeELL |

3-13-1Y

4 Date 5

+
Pavee name

peiive. Conveniyon Center

& Amount (§) i 7 Payee address, City;: State, Zip Code }L

OF
EXPENDITURE

36 gs5. "2 | 1209 S.MAY ST, Gegper 1e, ’;é gy

PURPOSE (a) Category: (See categi:es listed at ir2 ton 0° ™h,3 schadua)

{b) Description Iit-avel ctside of Taxas covicieto Schugiule T

EVENT ElPense | FaciliTy [RenTAL

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

SamM's CLybB

Date?'-p L ¢ !

Amount (%) Pay; address{;’// City; State; Zip Cede W
6,? / a/ e Moy 11H e/ M 4
?32l- 7 crApevinG L bsy
PURPOSE Category (Ses categgries jjsted at ihe iop of this schedule] l Description (ftra el ou.siciz of Teas. complelg Scheciarm _
EXPEB?I;TURE Fb ﬁ D / é E_ VI ; @DD) D A?glg’%;{g zﬁggﬁ'ﬁ

Cormplete OMLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

T
Date :

3-5-4

Payee name

(LAss e Sepphias

Amount (5) g

4/ 0.°

Payee address; City: State: Zip Code

Boal KAmoVA D E.
FoerworTh, TL 76 114

PURPOSE Category {Sec catejoiies lisled ot the tep of this schaZls) Description (W wavel cetside o Vexse, complete Scheule T;
OF . * —_—
EXPENDITURE Pé?_[ MT_I NG i 5[‘6}/\16} éﬂ;/{ﬁ' S
Complete OALY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l ‘/ i Payee name b . T o
) -
[-3 -1 RED bALM STub /05
Amount {$) o/ Payee address; City: State; Zip Code — /’ 7
+ 500 o ol FonT A R Gno, fmawol€, ¥ 7656
] PURPOSE Category (See catzqories isiad 2t the tup of this zchedi [3) Description (if rovel outside of Tuxas, sonpizte Scheduis T)
OF 'Y LY %, -
soeamne | ADVEL TIinle- | WES T2~ ALTWORK
Candidate / Officehclder name Office sought Office held

Compiete QNLY if direct
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Taxas 78711<2070

(612)463-5800  {TDD 1-80Q-735-288C

POLITICAL EXPEMDITURES

SCHEDULE *

Adverbsing Experias
Accounting/Banking
GConsulting Expense
Event Expsnse
Fees

EXPENDITURE CATEGORIES FOR BOX B{a)

GiftYAwardy/Mamorials Expanae Salarles/Wages/Contract Labor
Lagel Services Solicilation/Fundralsing Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Cvathead/Rental Expanse

The Instruction Guide explains how to complete this form.

Loan Repeymeni/Reimbursement

Transportation Equipmant & Reinted Expanse

Centributions/Donations Made By
Candidain/OfMiceholder/Political Committe=

OTHER (enter a category ot listed sbove)

1 Tbhlpagnsm¢la F: {2 FI

\VEE-T O DEL L

8 ACCOUNT # (Ethics Commission Fliers)

31344

@;gqa» Purry DeLl -CLlass, a_.é%ﬂﬁ/ S

"F 73 [[2ont Rwmovk OF, P W0 T4 114
a PU%P';SE (@) Category (s-uhm-l.hunthbwmmm) (&) Deseriplion () travel outside of Toxas, complets Schaduls T)
expENDITURE HOVERE v DooR mAapet7es

9 Complete ONLY # direct
expenditure 1o banefit C/OH

Candidate / Officehoides name

Office sought

Office held

axpanditure to benefit C/OH

Date Paysa name
Amount ($) Payoe addreas; City; State; Zip Code
PURPOSE Category (Sea catagorias listed at ths top of this schedule) Description (el cutside of Texas, complsts ScheduleT)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendliure to bensfit C/OH
Date FPayees narme
Amaount ($) Payee address; City; State; ZpCode i
PURPOSE Category (Bescategaes listnd at the top of this schedule) Dascription (i trevel outside of Taxas, complate Schadude T)
OoF
BEPENDITURE
Complete ONLY ¥ direct Cundidate !} Officehoidsr name Office sought Dffice heid
expenditure o banefit C/OH
Date Payee name:
Amount ($) Payese addross; City: Siate; Zip Code
PURPOSE Calegory (Sas catsgories Kstad st thetop of this schedule) Description (itiravet culskie of Texas, complets Scleduls )
OF
EXPENDITURE
Complate ONLY ¥ direct Candidate 7 Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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