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POLITICAL
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a
POLITICAL EXPENDITURES SCHEDULE F
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(fé Printed an recycled papar

Ravised 04/04/2000



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
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f ﬂﬂﬂ"‘;‘ £ Food - Fancdraicer

Purpose of expenditure (Sesinstructions regarding type of information required.)

Amount

(®)
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