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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimin nt
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contfributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category nat listed above)

1 Total pages Schedul Fel

3+ 9¢e¢, alta

2 FiLER M

3 Filer ID (Ethics Commission Filers)

4 Date

W4 Ml gee ‘&Dr‘wﬁgeb

& Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] checkiftraveloutside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel utside of Texas. Complete Schedule T [] check it Austin, T, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complele QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Name Address City State
Reilly Echols 1710south Harwood Dallas Tx
Edwards & Patterson Sign 203 S Beltline Rd Irving Tx
Van / Voterbuilder 1106 Lavaca Suite 100 Austin TX



Zip Categery Desceription
75216 Advertising Expense Expense for campaign advertising
75060 Yard signs & street signs
78701 Texas Voter files



Amount
$692.80
$1,244.88
$370.00

$2,307.68 Total



