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Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Printing Expense
The Instruction Guide explains how to complete this form.

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

Fees
1 Total pages Schedule F: | 2 FILER NAME .
Betd O'rovrRluke
4 Date 5 Payeename
5’/(7/10 CrloSB7 Cowvrd
6 Amount ($f 7 Payee address; City; State; Zip Code
&0
/00' 25 24 GaANT /u’)',fx/ 797;,3
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE P.A. SYY¢rea FortévenwT .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
Hovceen (CommvmwitiT~y cEATEKR

State; Zip Code

Datz/zv(,/zo

Amount ($) Payee address; City;
5 4 Codl
6(7-7% Qo S. TAYS, ev/ns%r 749901
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE Svtpo2r \fooTw ATiteeTiC PRGN,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name N
< O 3
. € m~—f .
Amount ($) Payee address; City; State; Zip Code ’S’_: -
—_—
&y -
]
PURPOSE Category. (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Smg?ule Tf{
OF -
EXPENDITURE R ’SD
- o 3
Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁp:Jé"helcﬁ.:‘J
expenditure to benefit C/OH .\"i
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
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A. CAMPAIGN FUNDS
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[1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.
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