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POLITICAL EXPENDITURES ' SCHEDULE F
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POLITICAL EXPENDITURES

SCHEDULE F
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Purpose of payment (See instructions regarding type of information

« Complets f direct expenditure to benefit C/OH e

] Wda/ﬂ%ﬁm} Adredorrard L A5 S 3

required.) . Candicate / Offiosholder name Offios sought Offos held
Luel Corrpprng
o — s
o), (43 oA
Uppg | Peressies " ca sme Zpcode 63/ 43
Jorto B 47 i S ~Harzy 7K 75/53
Hmn;fmm(mmmmwwommm -Icmmlimamndm;:::‘muu e
Gthis, cards Aoz 1rintyy
o] P =
o/ %/5 @2@%/ s-(é(’/./.‘/f/ ..................
Ko foo f Payee address; Cay; Swmte; ZipCode 6//623

Putposoolpamm(Seoummctbmremrdmtypeofmm

@éﬁfe& i e

e Complets it direct sxpenditure to benefit C/OH

Candidate / Officehoider name Offics sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

G Printad 0n recycied paper

Revised 09/01/2203



Taxas Ethice Commission  P.O. Box 12070 AUSUN, 1OASD 1G1 1 1~awe ~— .
POLITICAL EXPENDITURES : SCHEDULE F
The lsTrRucTion Gume explains how to complete this form. | 1 Tommg ng\sd:bBF:
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTiIon Guioe explains how to complete this form. 1 Tm"‘””';sfz‘:“'/‘k
2 FILERNAME 8§ ACCOUNT # (Ethics Commission filers)
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