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Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

Luis ¥ Gayrzo

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

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

8 PURPOSE (@) Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

(b) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

(ronzalez.

R0y

Category (See catei ories Ilsted at the top of this schedule)

exeemmmme | D AR |/ mmm bm

Amount ($) Payee address; City; State; Zip Code
9500 0C N\\:?f)\OV\TX GV\G)YGC L QO\V(“)&(O\M OGV\(‘W'

Description ié! trave! outslde of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

9)1 ﬁr\aw\(‘fm nEon £ 4er M?\lum

Office Reld

OF
EXPENDITURE

expenditure to benefit C/OH S\AGU.)
Date Payee name
Lo Tows e lhin sein
Amount ($) Payee address; City; State; Zip Code
350.00 Vol 0. |
990.00] Edimbbore X Nuwhoht Paice Vighivic oorvabe
PURPOSE Category (See categories listed at t‘ne top of this schedule) Descrlptlon (Iftravel outside of Texas, complete Schédule T)

o Rduertising & p Cluers i
EXPENDITURE VFIOING txpenad | pubbu logo 9P -1 on Yyers iy
Complete ONLY if direct Candidate / Officéholider ndme Office sought Office held
expenditure to benefit C/OH apwvenrcey—
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



