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EXPENDITURE CATEGORIES FOR BOX 8(a}

EventBxpense
Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Commiltea Legal Seyvices

Balaries/\Wages/Contract Laboy

this ferm.

The instruction Gulde

how ic compl

| oan RiepaymentReimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transpoitation Equipment & Related Expense
Folling Expense Travel In District
Printing Expense Travel Out Of Distvict

Other (enter a category not listed above)

Complete ONLY if dirsct

expenditure to bensfit G/OH

1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
9 Jovden Breaetfeld
4 Date | 5 Payse name
Zl|i® PanTing B
& Amount {$) 7 Payee address; City; State; Zip Code
3 e f
< V) L
§ AQ0 FIHL Thoving Bivd. Ste 205 Delas, TK 15247 w2271
8 {2) Category (Ses Categoriss listed at tha top of this schiedule) {b) Descripiion
PUBPOSE Check if travel ouisids of Texas. Complete Schedule T.
OF o N e x g B Check if Austin, TX, officeholder living expense
EXPENDITURE Lu‘(\bu\'\'\nc«) x P{%ﬂ%’e—
* 2 . T R
Lampad Cj\’\ Servi£s
© Complete ONLY if direct Candidate [ Officsholder name Ofifice sought Office held
expenditure to benefit C/OH
Date Payee name
s 5 &3 % - . s |
2lalg V.S Postmaster
Amount ($) Payee address; Gity; State; Zip Code
8o,0u3. 25
Category (See Categories listed at the top of this scnedule) Description
PURPOSE Chedk if travel ouiside of Texas. Complete Schedule T.
OF i I - Check if Austin, TX, officeholder living expense
EXPENDITURE Hheyr - Mad \
Bl e K
o5l aeye
Candidate / Officeholder name Office sought Office held

B4,912.28

| 215 Commerce TONNE

Date Payeename

i [ — Tetn ik 1| o)
219118 Penaissance Press
Amount ($) Payee address; City; Siate; Zip Code

RiChardsen, T 7605\

PURPOSE
OF
EXPENDITURE

Pt ﬂ(j XSt

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

Dascription

Check if iravel outside of Texas. Complete Schedule T.

D Gheck if Austin, T, officebolder living expense

Polrfical Adveriging

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES/OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
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EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Lioan Rapay eimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense Rolling Expense

Giftf AwardsMemaorials Expense Rrinting Expsnse
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