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

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070

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

Austin, Texas 78711-2070
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SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

‘\\L.L\q'- l\ :\_ 0\ k\\ k ‘('u\’u"\"\'i U,
4

N

<

{
A\ 8

H‘f'\ e (-(;(' ,

TOTAL OF UNITEMIZED LOANS: = = =2 = = = $

5 Date of loan 7 Nameoflender [[] out-of-state PAC (ID#: y| @ LoanAmount ()
g Oy \ . : )
¢ a | i e i \ ) / i i &0
o2y | Loan, Star. Nakoeal ek o, oo,
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate

a financial —

Institution?

11 Maturity date

V| o TX /8517

12 Principal occupation / Job title (See Inst\‘yucuons)

15 Employer {See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

Is lender Lender address;
a financial
institution?

Y N

City;

[] none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION = e
Y N\owyin 1\-3& QUL
18 Guarantor address; City; State; Zip Code
not applicable .
Hme 00 v 91 San laan T% 79599 10.000."
vl o) VAN JeN 0N |\ 15X O.000.
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender Loan Amount ($)

[ out-of-state PAC (ID#; )

.S-tat.e;. ’ le C.oc.!e. Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[] none |
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal 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.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITU
Gift’/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Paolliing Expense

RE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)

Printing Expense

The Instruction Guide explains how to complete this form.
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Description (If travei outside of Texas, complete Schedule T)

g l'm:\J

Complete QNLY if direct
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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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
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Texas Ethics Cormmission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Agccounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GifttAwards/Memorials Expense
Legal Services

Focd/Beverage Expense
Polling Expense

Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

Printing Expense
The Instruction Guide explains how to

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)
complete this form.
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expenditure to benefit C/OH
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Paolling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)
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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

Advertising Expense
Accounting/Banking
Caonsulting Expense
Event Expanse
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Commitlee

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

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

POLITICAL

EXPENDITURES

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

(TDD 1-800-735-2989)

SCHEDULE F

Accounting/Banking

Legal Services

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Palling Expense
Printing Expense

Travel In District
Travel Out Of District
Office Qverhead/Rental Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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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

Advertising Expense
Accounting/Banking

Consuiling Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut OF District

Loan Rapayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Cverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form.
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Texas Ethics Commission

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
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EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Cenlract Labor
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Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
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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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel OQut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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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

sSCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In Distri
Polling Expense
Printing Expense

The Instruction Guide explains how
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Office Overhead/Rental Expense
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