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Polling Expanse

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

;4‘{;1(‘-‘“ Bo-n IL

4 Date

[|-5—2039

6 Amount ($) 7 Payee address; City; State; Zip Code
Ch o 0. R
P.O. Box 950  Losgwien, T} 75008
8 (a) Category (See Categories listed at the top of this schedule) /(b) Descrip’tion
PURPCSE
o Renk. /e
EXPENDITURE K & P &
7
(c) D Check If travel outside of Texas. Complete Schedue T, D Check If Austin, TX, officeholder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12-3-397 | puef, K
Sfsn
Amount ($) Payee address; City: State; Zip Code
e 7
Po. Bax b1S0 Longuiwrs, 177 75¢08
Category (See Categories listed at the top of this schedule) 4 Descriptl’an
PURPOSE
OF '
EXPENDITURE nLing ‘(’ ;
]

|:| Check if travel outside of Texas. Complete Schedue T,

]:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

|:] Checkiif travel outside of Texas, Complets Schedue T

D Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




