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Transpontation Equiprnent & Related Expense

Travel In District
Travel Out OF District

Other (erter a category not listed above)

The Instruction Guide explains how fo complete this form.

ﬂ ’SL}JP’

1 Total pages Schedule F1:|2 FILE AM 3 Filer ID {Ethics Commission Filers)
edro Dalasdille
4 Date 5 Payee name <
- » o
-8 Tovcan CaraPhics
& Amount ($} 7 Payee address; City; State; Zip Code

4135 £ Padre Tond

okt Oons o larsk 6 10y,

8

PURPOSE
OF
EXPENDITURE

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

{
f%mw‘-‘-s
Adperiel s Elpovar.  Oagede

{b) Description
Check if fravel ouside of Texas. Gomplete Schedule T.
D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/QH

¥
Candidate / Cﬂlﬂceholder name

Gffice sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this scheduls) Dascription
PURPOSE Check if travel outside of Texas. Complate Schedule T,
OF [:] Check if Austin, TX, officeholder living sxpense
EXPENDITURE

Complete CNLY if dirsct Candidate / Gificeholder names Office sought Office held
expanditure to benefit C/OH
Daie Payes name
Amount ($) Payee address; City; Staie; Zip Code
Category (See Categories listed at the top of this scheduis) Dascription
PURPOSE l___l Check il travel outsida of Taxas. Cumplete Schedula T.
OF D Chaeck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expendiure fo bensfit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethi

cs Commisgion

www.ethics.state.tx.us

Hevised 9/8/2015




