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1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.
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Is expenditure a contribution |:| Yes

to a candidate, officeholder, or
political committee? [] Ne

14 Purpose of expenditure (See instructions regarding type of information required.)

[] Check if travel outside of Texas. Gomplete Schedule T.
Date Payee name Amc?unl
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Payee address; Cily; State; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.)
Is expenditure a contribution [:I Yes
to a candidate, officeholder, or ] N
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political committee?

[] Check if travel outside of Texas. Complete Schedule T.
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