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EXPENDITURES MADE BY CREDIT CARD

sScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Everm Expense Loan Repayment/Reimburserment
Accounting/Banking Fees Office Overhead/Rsental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Cantributions/Oonations Made By Giff Awards/Memcrials Expense Printing Expense
Candidate/Officehokder/Palitical Commities Legal Services Salares/Wages/Contract Labor
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
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The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 %ER NAME 3 Filer 1D (Ethlcs Commission Filers)
(4

% Frigle /%%/V/Z\(\

7
4 TOTALOFUNITEMIZED EXPENDITURES CHA%ED TOACREDITCARD $

5 Date 6 Payee name ;
%) /ﬁS/ ﬂ See
7 Amount ($) 8 Payee address; City; State; Zip Code
®  tvPE OF , -
EXPENDITURE @_ Patitical D Non-Political
10 (a) Category (See Categories fisted at tha top of this schadule) (b) Description
PURPQSE DChe\ck it travel autside ot Texas. Compiete Schedulg T.

OF

EXPENDITURE //}/@74?/[/4% DChack It Austin, TX, officeholder fiving expense

11 Complate ONLY it direct Candidate / Officehotlder name OHice sought Office held
expenditure to benefit C/OH

Date Payee name
e Lol
7
Amount (8} Payee address; City; State; Zip Code
3 F . 23 .
o7 WET 5#le Z4JT fhitd (ops Dok 77 T3y
v U, o 3208

TYPE OF / i [—I .

EXPENDITURE Political Non-Political
— —
Calegory (See Calegories listed al the tap of this schedule) Description
PURPOSE E] Check I lravel outside of Taxas. Complele Schedule T.
. Check it Austin, TX, officeholdar |

EXPENDITURE %M%jfna D eC ushin, . ofhceholder wlng axpense
Complete QNLY if direct Candidate / Officeholder name Olfice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD
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EXPENDITURE CATEGORIES FOR BOX 10(a)
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