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POLITICAL EXPENDITURES MADE
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scHEDULE F1
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1 Total pages Schedule F1:| 2 FlLE NAME 3 Filer ID (Ethics Commission Filers})

4 thi\ \ \2\? 5 Payee na{i \\{ _

6 Amount s

D

7 Payee address;

D Check if individual's residence address.

State; Zip Code

City;
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[ ] Checkif raveioutsids of Texas. Complate Schedule T [ ] check it Austin, TX, officenolder living expense
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