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EXPENDITURES MADE BY CREDIT CARD
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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 F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

¥ JL?R SO

5 Date

6 Payee name

9

2(1y e | Chm e/ PrTVER [CATER A, Znl €
' 7 Amount (8) 8 Payee address; e . ————
| .9 . g tt. |
‘ﬁLZ {. 5O f 20{ WiLs e/ @LuD7 Floo! A—RLI-’V(‘,'?})N L//,i 2,1,-2‘,.:;7

TYPE OF " "

EXPENDITURE Political on-Political
i 10 (@) Category (See Categories listed at the top of this schedule) (b) Description
§ PURPOSE
] 0 F — e

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

| M Candidate / Officeholder name ice sought Office held
. Complete ONLY if direct
| expenditure to benefit C/OH
ra
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
i
TYPE OF

EXPENDITURE

[ ] Pofiical

[ ] Non-Poiitcal

PURPOSE
OF
EXPENDITURE

Cat

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

Description

/

|:| Check if travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officehclder living expense

| Complete ONLY if difect
expenditure to benefif C/OH

Candidate / Officeholder name

Office sought

T ——

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

|
Revised 1/1/2020



