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POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guice explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

/’V/ rcﬂﬂfL yay Aécuéﬂh
4 Date § Payeename 7 Amount
[€3)
K
2 /5 /2 e P?MF&SS %Usm PR ALREE PR PR 59 T

MBU TexAs

8 Purpose of payment (See instructions regarding type of information 9 * Complets if direct expenditure to benefit C/OH «»
required.) Candidata / Officeholder name Offica sought Office hald
B - - — e, .
BAVK 1Ees A4vd Taoieresy
Date Payee name Amount
(3}
o F'ayee ad;:lreas. City, State; Zip Code
Purpose of paymenl {See inslructions regarding type of information *+ Complete if dirsct expenditure to benefil C/OH -
required.) Candidate / Officeholder name Office sought Offica hald
Date Payee name Amournt
#
"' Payes address; Clty; State; ZipCode '
Purpose of payment (See instructions regarding type of information *» Complete if dirsct expenditure to banafit C/OH
required.) Candidate / Officehalder nama Office sought Office hald
Dale Payee name Amount
($)
Payee address; City; Stle; Zip Code

Purpose of payment (See instructions regarding type of information
required,) .

+= Complete if direct expenditure to benefit C/OH «

Candidate / Officahoider nama Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




[

Téxaé Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506
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MADE FROM PERSONAL FUNDS
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« Texas Ethics Commission ~ P.O. Box 12070 Austin, Texas 78711-2070
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report™ ==

1 C/OHNAME 2 ACCOUNT # (Ethics Camrmission filers

3 SIGNATURE

t do not expact any further political contributions or political expendilures in cannection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures withoul a campaign treasurer appointment on fils.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
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A, CAMPAIGN FUNDS

Check only one:
[] idonot have unexpended contributions or unexpended interest or incame earned from political contributions.

ans or unexpended inlerest or income eamed from political conlributions. | understand that | may not -
convert unexpended polilical contributions or unexpended interest or incorne eamed on political contributions to personai use. 1
algo understand that | must file an annual reporl of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that 1 must dispose of unexpended political contributions and unexpended interast or income eamned on political
contribulions in accordance with tha requirements of Election Code, § 254.204.

B | have unexpended contributi
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Check only one:
Ig 1 do not retaln assels purchased with political contributions or interest or other income from political contributions.

] | do retain assats purchased with polilical contributions or interest or other income from palitical contributions. | understand that i
may not convert assets purchased with political contribulions or inferest or other incoma from political contributions to persenal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.
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] |amaware that | remain subject Lo filing requirements applicable to an officeholder who does not have a campaign reasurer on file.

Signature of Officeholder
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