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POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME

!:‘ke &R ();ui.v‘ 2O

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2(57|13

5 Payee name

Dulke Mavtell

B Amount ($) 7 Payee address; City; State; Zip Code

SAST L. /0 EE

A2 8,00 . -
/MevwedesS, Tx 78570
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF f
EXPENDITURE /{—6{ & y-.-}'?'-‘r’é NS f

g Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought

Office held

Date Payee name ¥ . i

¥"ZZ‘/.3 50 u+( PT:QYM‘ Ceuil R-)’ /"/&' fwje ct
Amount (%) Payee address; City; State; Zip Code

200.60 1017 W. +acjcherr

Mame TXx 785/6
PURFOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF i

EXPENDITURE /Lc((re v S€m en ‘f’

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
— — f 2 i \ .

§+f=|% Soudl Tyes Civi|l Rishs frojech
Amount ($) Payee address; City; State; Zip Code

11§00 V(T W Iteckberry

Alemo, Tk 78510
PURPOSE Category (See categories |isled at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE 4(/{ vé€ p-'f?g(? men F

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

DaZ-ll~13 Missian C LY

Amount ()

/50 ¢V

Payee address;
| 20|
M ST own

City; Zip Cede
|>>r‘*/c_ ¢
(x 793572

State;

PURPQSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF g
EXPENDITURE Cﬁ,&(\,(/vq‘;'fqm €n ’]L

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commissicn

P.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
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Texas Ethics Comimission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
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