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FhnelaF-Faceupuss Pamely E-Losepauec  NotAgy Publar.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 10/02/2006




—

&

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:

William % vwwte,

4 Date 5 Payeename 7 Armount
. %)

2 FILER NAME 3 ACCOUNT # (Ethies Commiseion filors)

00 T TEVRE
ety e Xas TN

8 Purpose ofpayment {See instructions regardmg type of information 9 + Complele if direct expenditure to benefit C/QH
required. ) Candidate / Officaholder name Office sought Cfice held

{If travel outside of Texas, com ';\IﬂSchedula T

Date Payee name s Amourit
6]
Payee address; City; State: ZipCode
Purpose of payment (See instructions regarding type of information » Complete if direct axpendilure.lo benefit C/IOH o
required.) Candidata / Qficehalder name Office sought Cfficss hefd

(I travet outside of Texas, complete Schedule T)

Date Payee name Amount
®
Payee address;' City. State; ZipCode
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit CJOH
tequired.) Candidate / Officeholder name Cffioa sought Cffice heidl

(I travel outside of Texas, complete Schedule T)

Date Payee name Amaunt
(3)
Payee address; City; State; Zip Cade
Purpose af paymant (See instructions regarding type of information » Gompiete If direct expenditure 1o beneht CIOH =
required.} Candidate / Cfficeholder nama Office sought Cffice held

(If travel outside of Texas, complets Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

revised 1070212006




