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1 Total pages Schedule F1:

2 FILER NAME

Cs)

VWN KV\%&

4 Date

Lzylis

5 Payeename

T= & celes £

3

6 Amount ($)

7 Payee address; City; State; Zip Code

L4% 00

PURPOSE
OF
EXPENDITURE
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Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officghoider living expense
EXPENDITURE k y
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