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(TDD 1-800-735-2080)

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800
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POLITICAL EXPENDITURES SGHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartising Expanse
Accounting/Banking
Consulting Expense
Event Expense

GlftAwards/Meinorlals Expense
Legal Services

Food/Beverage Exponse
Polling Expense

Travel In Diatrict

SalariesMWages/Contract Labor
Solicatton/Fundralsing Expanse

Travet Out Of District

Lean Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donstlons Made By
Candldate/Officeholder/Political Commilttee

Feas Printing Expanse Offica Overhead/Rental Expense OTHER (enter a category not llsted above)
The Instruction Guide explains how to complete this form.
1 Totat ppges Schedulo F: 2 FILER NAME .- K . 3 ACCOUNT # (Ethics Commisslon Filers)
X T Jonhn Keahing-
I
4 Date 5 Payee hame =

(o-2-10

uad- W aurt

6 Amount {§)

7 Payee address;

City; State; Zip Code

145 12220 Fm Y4z2
' 9w, TR 79054
8 PURPOSE {a) Category (Seoca&sgoriosllsted attha top of thls schedule) ) Description {Iftravoloutside of Texas, complete SchedulaT)
o Bvent £¥pens upplies
EXPENDITURE Ve Pﬁﬂ = QUPP €5
Candidate / Officeholder name Office sought Office held

9 Complate ONLY I dlrect
axpenditure to benefit C/OH

Date Payea name
Amount (3) Payes addross; Cily; State; Zip Code
PURPOSE Category (Seocategorios listed at the tep of (s schedule) Description {If rave! eutslde of Toxay, completa Schedula T)
OF

EXPENDITURE

Complate ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee namo
Amouint ($) Payee address; City; State; Zlp Code
PURPOSE Category {(Seo calogerias Hsted at the Lop of this schaduto) Bescription (f travel outside of Texas, completo Schedufa T)
OF
EXPENDITURE

Gomplete ONLY if dlrect
expenditure lo benefit C/OH

Candidate / Offtcaholder name

Ofilce sought Oliice held

Date Payee name
Amount ($) Payee address; City; Stata; Zip Code
PURPOSE Category (Sce catagorios |isted at tho top of this schedule) Description {fravatoutsids of Texas, compliete Schedula T)
OF
EXPENDITURE
Complste ONLY If direct Candldate / Officehotder name Office sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
vanw.ethics.state.1x.us Revised 04/21/2010




Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-3256-8506

Tho Instruction Gulde oxplains how to complote this form.

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

4 Total pagos Schodulu (;

ol

2 FILER NAME T

ohn W cdﬂ noy

3 ACCOUNT # (Ethics Commisslon fibrd)

4 Dato s

G

o -0

Payee nhme

.............................

Hiate; ZipCode

......

‘Cily;

......

Payeeo address,

7

Puposes uf oxpaml uum (E-c!u mstruclions regarding type of Informatton requircd )

Event {le@

8 Amaount

£5]
(4.5

Relmbursamont
from polittcal
contilbullons

b-21-10

- Goeds

Payeo address% Glty;
5295 TeXas 121

The Colony , TY 14056

Purpose of axpend sluré}({-.ee nstnuctions rc.garding type ofinformatlon required.)

Peweraneo Sor Frisw Lakes Sent

{IF travol outsldo of Toxas 'cbimploto Sehaduto T) Intendod
T Date Pa ?a name Amount )
C ($)

Rolmbursenient
from polillcal
cointributions

.

G210

orma . Fpecialt

*ayce address; (;ity, State; /lp(.

o4 Cld Denton Q& - 22|
O&rroiHor}, Y 15007

e

12\[2):;& of expanditum (Ses nstructions re rding typa of information requlreci )

(If?rﬂvel oulside of fexas, complete Schedule T) intonttal
Date ! Payee nt Amount o
Matketing. ... ... ®

15

[:r;/ '

Relmbursoment
from political

b-21-10

TR

Pﬂycm address;

(oo Q%E}l echcm ..................

70610 Red buod Epfé?m Ohe (O
1909

MK NNex X

Purpnsa af axpan(hture (&eé mstructions regarding type of Information yequired. ) )

D |C€ E F‘/I e = ‘ ]Cko' ff) contributions

{If fravel oumkla of Ti %ampiet«f Schedula T, \’) ntendad

Dale | Pmeonguo Amount "
(&)

0
f)‘oc

B{/ﬂalmbursomom

from politleal

Puipose of expendilure (Seo instructions regarding type of Informaltion required.)

(if travel ontalde of Toxas, complete Schedute T)

l’/()( ﬂ {)J/}d‘ o~ \/O— ?ﬁcora contributions
{If travea! ou!sltl Texaa, cohploto 80I|edule M) Intendad
Date Payeo name Amount
)
Payee address; City; State; Zip Cedo

Rombursoiont
from political
contributiona
Intondad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovlsad 08/25/2009




