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Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide axplains 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:

2FiLERilyl\.E [Gr’{‘% /gr.esv\)

3 Filer ID (Ethics Commission Filers)

(
403@0 / /L? /27/

5 Payeename

Pe"p&‘ \L T wme g e

& Amount '($)

7 Payee address;

[§26 Oyemen R,

City;

H

State; Zip Code

TK TR0

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)

Slegn~

{b} Description

{c) D Checkif travel cutside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense
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