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CAMPAIGN . .NANCE REPORT
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14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES TO
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17
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TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ A B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 /S qD
\
3. TOTAL POLITICAL EXPENDITURES OF £100 OR LESS, $ -
UNLESS ITEMIZED )
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AFFIDXNOTARY STAMP / SEAL ABOVE

Qwnrm tn and ciiherrihord hafara ma hy the said
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| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes alt information required to be reported by me

Title 15, Election Code.
Ml
0 )
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ALLISON KAY TIDWELL
Notary ID #129588622

My Commission Expires
October 9, 2021

. this the
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Printed name of officer administering cath listering oath
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The instruction Guide explains how to complete this form. 1 T°'a"’97$°*‘ed“’e“21

2 R NAME

i bude s

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POUTICAL CONTRIBUTIONS |$

5 Date G Full Dout-o!—siale PAC {D#: )| 8 Amount of 9 In-kind OOl'iﬂibUtan
\e( (t;g W\/&(, C}( Contribution $ . »

ﬁwf\s\ ........... : 7<\> r7D
City; &ate Zp Code -

%éfi’jf\l\,kkwM M\N 7(9 (06 Dmnm@mkmcmmsmmt

10 Principal occupation / Job fitle {FOR NONnJUl‘JICIAL) {See Instructions) | H Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amoum 01 . In-kind oonmbutlon
Contribution $ . description

[ check if travel outside of Texas. Complete Schedue T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Emgployer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Coniributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

tf contributor is a child, law firm of parent(s) (# any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

Total pys Schedule A1:

{\‘“\ ‘(\(’(G)\\J cN (

3 F‘ler ID (Elhxs Commission Filers)

“{)Ln Y

7 Amount of contribution ($)

(—0 vJ

Full na;:e &f ?"K’ li] ;;.F,f-sme PAC (iD#: )
6 Contributor address; City: Swte; ZpCode
b O@ny cjoe% vy (04

8 Principal occupation / Job titte (See Insiructions)

Date

L{,B Nd

stol Cwﬁ“aﬂc \/Y\’K{, Fcu\v‘ 76

Amaount of contribution ($)

¢ ¢

(N2

Principal occupation / Job title (See Inshructions)

Employer (See instructions)

Date

BIRCEN

[ out-oi-state PAC (ID¥: }

PN~

26\ chgv

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Date

Ful

of out-of-s eRAQ(D#‘ }
] ’\ R { ,
! mehajt (unogn la © 3 Mloa
City; o

Contributor address;

I~ -

Principal occupation / Job tile (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Inst G Guide explains | to tete this f i 1 Tota! pages Schedule A1:

7/ 9 |

15 m&mkb\\w SRR

2 FIER NAME 3 Filer 1D (Ethics Commission Filers)
l@m N )%\u en(
4 Date

5 Full ] out-of-state PAC (D% y | 7 Amount of contribution ($)
D(;I;(l ; ,! é() JJ

City; State; Zip Code

8 Pﬁndpalooumonuobnue(Seemm) 19 Employer {See instructions)

by

(e Shonpbon |

...................................... S_() «J
Contributor address; City; State; Zip Gode

08 frbortll BTy 7l

Principal occupation / Job litle (See Instructions) Employer (See insiructions)
Date Fyll name of 1 out-ot-state PAG (IDg- ) Amount of contribution (3)
3@)?&5 NeR\Vile X\Oﬁ )

e Crasooe Tore Ve T4

Principal occupation / Job tile (See Instructions) Employer (See instructions) |
Date \\ljull name of i [ out-ot-state PAC {iD#; ) Amount of contribution ($)
, X ki oee WA o g N0 .

q€.24 \f ----- N | § ()D

Princ‘palocwpahonlJobhﬂe(Seelnstmchons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Themstmcnonﬁuwdeexplamsho'moompleteﬂﬁsfolm

1 Total ?7‘2(2!2'&}!9 Al:
L4 ¥

2 FILER NAME

t\\ e Ry ens

3 Filer ID {Ethics Commission Filers)

4 Date 5 Funmofmz‘“" [} out-of-state PAC (D 3y
6‘1\5{ AN\M\.W\. =0 \V\f _____________________

7 Amount of contribution ($)

Contributor address; <, — City; State; Zip Code

LUy e race \nae| mm‘w 6D

6 Coniributor address: Cﬂy State; Zip Code DZOO o
Yﬂ) \\M\\uw&%\ b“w\\ﬁ 7(0 L2
8 Pnnupa!ocu.panonlJobhﬂe(Seehsﬁucuais) 9 Employer {See Instructions)
Date Full name of out-of-state PAC(N } Amount of contribution ($)
u(\&éw :FWb PN ) 2 ()
SR U ....... rored [ )OO0 ¢

L | oo ot oy s Zpoose

L1290, Soott SR 7610 %

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- Date Full name of contributor [ out-ci-state PAC (iD#: 3 Amount of coniribution ($)

S~ ANR AN \ Cv\x A ~ oy

Jb‘lj Co\mr\ibutoraadress City: Stwte; ZipCode g(./ L}

By Y o oy

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of ' ] ou-ot-state PAC (D b} Amount of contribution ($)
S, \ @RSV (S ortn ugbia

100

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

mmmmmmmmmuﬁsm 1 Tﬁﬁm‘“

Fier ID (Eﬂnmcmﬁers)

T k“\/ Cre R\wen /

5 Full name of contributor [ out-of-state PAC (D#: ) 7 Amount of contribution ($)
L{,so‘m R B N /ooa

6 Coniributor address; Gity; Siate; ZipCode

S\ Y B o A TP
8 Principal occupation /7 Job litle {(See Instructions) 9 Employer {See inshructions)

Date Full name of ] out-ot-stae

S PR (W | T

2900 Tmru(%y 7610 7

Principal occupation / Job tile (See Instructions) Empioyer {See instruclions)

Date Full name of contribistor || .n-ot-sme (o, ) Amount of contribution ($)

qaoi[Uskegoind Cuaer (B0 dey 50

29 Boe BT 7L

y J

Date Full name of [T owt-ot-state PAC 2 3 Arnourt of contribution {$)
P Sy B D
(.1,20-\ @ 083" e ok @LL\QP T L4

Principal occupation / Job title (See instructions) Employer (See Instructions)
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tomi Sfd ule Al:

2 Fi NAME

3 FllerlD {Ethics meumsszon Filets)

4 Date

5-13-11 |

T —

7 Amount of contribution ($)

--------------------------------- Joco ™

6 Conbribulor address; City; Siate; Zip Code

(m\ﬁw\eu Wt AV,

8 me:paiooapahonlJobhﬂe(Seehsﬁucﬁm:s)

9 Employer (See instructions)

Date

5-10-\4

\\\ﬁf‘[" ;o |

City; State; Zip Code

Y it By, 4D

Amount of contribution ($)

RO0

Principal occupation / Job tille (See Insiructions)

Employer {See Instructions)

i
/4

-

Full name of 1 -state PAGAIDS: )
al\l \‘\{ t\ r:‘&rq L/

\»@J; f\rx\n "“d&‘%"jpﬁ AAAAAAA

\ \;\\(Q'Yk 0&\&,, F\L/N

Amount of contribution ($)

0"

Prncipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/)

Comnbu:oraddress Gity; State; Zip Code

2 Oenise @ MM 76000

Amount of contribution ($)

BZJD o

Principal occupation / Job iitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
it Event Expesse Pepameniiskvisasernent SoiciaonfFundraising

proheie: By Fees Ofice Ovenaadertst Exp Temeportaion Expspriant & Ritatod Exp
Consuﬁ:_paqaanse Fondemapase Polling Experese Traneel bn Disirict
ContribugionsDonations Made By Expense Printing Expernse Travel Out Of District

: Comenittiee  Logal Services SakariesANagesiContract Labor Qher (emler a category not ksted above)
Credit Card Payment

The Instruction Cuide explains how to complete this form.

1 Total pages Schedule F1:{2 m@_ﬁ“(\/@\ \,Q/\J

3 Filer 1D (Bthics Commission Filers)

4 Date

S — 1344

SWWME (/-(%em NG

T ion”

6 Amount ($) 7 Payee address; City: State; Zip Code

T X

{a) Category (See Catagories ksted &t the 1op of this schetsle)

LnOANAS

{b) Description
Chack i tsaved outside ol Tears. Complete Schedule T.
D Chack @ Austin, TX, ciiceboider living expense

IR, e I -
== 5 P
5%/ (\\w N\k N A\
//A@omn(f) City: State: Zp Gooe
400 Af \\r%h
Gategory (See Catogores st a the lop o i schedle mmmmmt
PunposE [ ero i ¢ st s e
I ( in-Lal]
T, o o -
Date .
-3 NN
 Amourt (8) Payee address; Chy: Smes 2 Code
P13k O3 M\\\\H N‘N
Category (see Categorios isted a the top ofhs scheckte) pesorwson s of Towan Cormplats Scickie T
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Pepay Reimby
Aoccousding/Banking Fees Oifice Overhead/Ranial Expense
Consuling Expense FoodBeversge Expense Polling Expense
Contribusions/Donations Made By GifttAarards vials E5p Printing Expense
WW Legal Services SalariesWagesiContract Labor

The lnstruction Guide explains bow tu complete this fonm.

Solficationf-undraising Fxpense
Tansportation Equipment & Related Expense
Tranred by District

Travel Out Of District

Oher {enter a category not ksted above)

1 Total pages Schedule F1:{2

G Bwen !

3 Fiter 1D (Bthics Commission Filers)

U\\(\\ \:L CNX\

Dmie_ (P \ﬂ 5 Payeerat;\e
SAmt(S) 7 Payee address; City; State; Zip Code
4 Jw
: 8 {8) Categary {SeeCatsgories Isted al the top of s schedule) {b) Description
PURPOSE Chack travel autside of Texas. Complete Schedule T.
OF Dcadimncmmm
EXPENDITURE

9 Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
‘Dm Payee name
594
Amount (3) Payee address; City; Siate; Zip Code
P
Category {See Categories Ssted al the lop o ihis schedule) Description
APOSE Da;ad:a } cussicde of Texas. G T
OF \ Dcmammm:—um
EXPENDITURE
D\ \‘\'\ Do \D

Complete ONLY if direct Candidate / Ofickholder Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Swate; Zip Code
~ 0
)
/L/
Category (See Categeries listed st the top of this schaduie) Description
PURPOSE [T Creck it wraves cusice of Texas. Commplese Schecite T
OF o S\, :\V\\A I chveck i Austin, T, oicenker iving expense
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advenising gxpem Event Expense

RepaymeniiReinbursemest
Olfce Querhead/Pantal Exp T o

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolickatonFundaising E

AccouxtingBanking Fees . & Related Expense

Cons.lipapanse Food/Beverage Epense Poliing Expense Traved in District

CortrinsionsDonations Made By Gty Ak ials Exp Prirding Expense Travel Out Of District
CandidatelOficeholdesPolifcal Conmilice Legal Services SalxiesMNagesiCordract Labor Qther (enier a category not ksted above)

Crécil Card Paymendt

The lnstraction Guide explains how to comaplete this form.

1 Total pages Schedule F1:

2
T e S

3 Fiter ID (Ethics Commission Filers)

QQQ \\\ % \\S&Q\Q NZ®

4 Date ' 5 Payeenar)ie
-4
6 Amount ($) 7 Payee address; City; State; Zip Code
(00"
8 {a) Category (See Categories Ested at the top of this schedsle} {b) Description
PURPOSE Chack ¥ ravel cusside of Texas. Complete Schedule T
OF Dumkim,mmmm
EXPENDITURE

?“\\\rﬁ S e

9 Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
‘Dam Payee name
T A
Amount ($) \ Payee address; City: State; Zip Code
- DRV
;’@( OO0
Category (See Categories Ested at the top of fhis schediie) Description
PURPOSE Dw'mmd’f&swm’[
OF Dm:mmma&:gm
EXPENDITURE

oS % °\\\‘\ SAVING,

Complete ONLY # direct Candidate { Offcehollier name Office sought Qffice heid
expreneﬁ!Q’OH
Date rayee name
S-p- \4
Amoum\(S) Payee address:; City; State; Zip Code
[y U
: -

] Checkittravel cassicte ci Fexas. Gomplese Schedute T.
] check it Austin, 7, ofiicehoider fving expense




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

V] Z 2

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evend Expense Loan Repay Rleimbn Solict VFundraising E
t & Fees Office Overhead/Rental Expense Transportasion Equipment & Related Expense
Cu:sf.g&gelse o FooﬁBeuuageEJ@ense Poiling Expense Traed in District
C Gitt/ 0 Expr Pringing Expernse Travet Out Of District
ical Commitiee Legal Services Salaries/Wages/Contract Labor Cither (ender a category not ksted above)
Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FIER NAME
O o S0 M

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Payeename
L r -4 e Easty
mount (§) 7 Payeeaddress City; Swate: Zip Code
23%7 LA L T
8 {a) Category (Seecaegonesﬁsmmm:mumssdeue) {b) Description
PURPOSE Check # travel outside o Teoas, Complete Schedule T.
OF D Check il Austin, TX, sHicehoider lving expense
EXPENDITURE

ANAVIE =N
Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date \ /l Payee name
1o N - ]
Sk x AN NG
Amount ($) Payee address; City: State; Zip Code
=\
2053
Category (See Categories fisted at the top of this schedue) Description
PURPOSE DGMIMMJT&&WMI
OF Dcmam,mmm:gw
EXPENDITURE

N\ \\\ )ﬂ D</Q/

Complete ONLY if direct Canddalelomceho!der Office sought Office held
expenditure to benefit C’OH
Date Payee name
N~ ~ ]
S~a4-1
Amount ($) Payee address; City; State; Zip Code
BN -
()
Calegory (See Gategories listed at the top of this schedise) Description
PURPOSE Dchedti‘ i outside of Texxas. Complete Schedule T.
oF E D Check if Austin. TX. officeholder living expense
EXPENDITURI

Complete ONLY i direct
expenditure to benefit C/OH

Office sought Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

4 Date \
510\

Advertising Exp Event Exponse Loan Repaymest/Reiviaxsoment S ion/Fundraising Exp
AccountingBanking Fees Oifice Overhead/Rantal Expense: Transportation Equipment & Related Expense
Consufiing Expanse Expense: Poling Expense Travel in Dislrict

ConribuSions/Donations Made By Gilt'AecrccAdomorials Expense Printing Expense Travel Ot Of District

Candidaie/OfficeholderPoliical Commitiee  Legal Services i Labor Other (efter a category not ksted above)
Crecia Cand Paytment

The Instruclion Guide explains how to complete this form.
1Totalpages$cheduleF1:ZC:ERMME %) { 3 Filer 1D (Ethics Commission Filers)
Hawln/
\\/X‘\ 3
5 Payeename

.16 Amount ($)

7 Payee address; City; Swate; Zip Code

Wik

8 {8) Category {See Categesies listed al the top of this schedisle)

O
S RN \\éJ

(b) Description
Check  teavel ouiside of Texas. Complete Schadule T

DM?M,D&M&MW

v

9 Complete ONLY if direct Candidale / Officehoider name Office sought Office held
expenditure to benefit C/OH
bDaee Payee name
5N
Amount ($) Payee address; City; Swte: Zip Code
oY
Category (See Categories fistad at the top of this scheduls) Description
PURPOSE [ eoneas o o Texas. Complete Schedule ™.
OF ) Dwimmmmnﬁgm
EXPENDITURE g\ \ .
AN N
Complete ONLY i direct Candidate / Officehalder name Office sought Office held
expenditure to benefit CYOH
S0 N R A i
sH- 1R UL C R
y Amocunt ($) Payee address; Ciy: Sate; Zip Code
3 b
Category (See Categories fisted ai the top of this schedule) Description
PURPOSE ] oo sde ot Feas. Gomp T
OF | SM\\E,. 7] Ghec it Austin, T, officaholder ting experse
EYDENNTIOR \a R




v

4/

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense EvemExpetse toan Rep Y Soliciiaty un:iasq;Expense
" Olicewmacpense Transportation Equip d Expense
CorsltngE:pelse FoadBevemgeEzpense Puoling Expense Travel in District
Congrio A Made By Gift/ Feawardis/ Experse Prinding Expense Travel Out Of District
ical Committee Legal Services £ L abor Other (enter a category not ksted above)
Credt Card Payment

The Instruction Guide explains bow to compiete this form.

1 Total pages Schedule Fi:

2 A
F‘C\R&m\iw Havw Caf

3 Filer iD (Ethics Commission Filers)

A1

5 Payee nathe

6 Amount ($) Code - e
YRR TR T W Coed AT
L &:&M&:&&% I\
8 {a) Category {Seecmegmiesusmmmmpmmssdwe; (b) Description
PURPOSE Check il travel outside of Texas. Compiete Schedule T.
OF DMEMKMMW
EXPENDITURE e
N e ke ver
9 Complete ONLY if direct Candidate / Oficeholder name Office sought Office heid
expenditure to benefit C/OH
Date . Payee name
[, -\O—§
Amount ($) Payee address; City; State; Zip Code
_ Db
L VO
Category (See Categories fisted at the top of this schedule} Description

D Chack @ travel outside of Texas Complete Schedule T

PURPOSE
mer?:nune (\ N L ook i Ausin, T, ofcstoide iving expense
| . o
\ o\\\ ~ P{\\{AQ /
Complete ONLY if diract Candidate / Bfficeholder name Office sought Ofiice held
expenditure to benefit C/OH
bDane Payee name
—] b\
"~ Amount {$) Payee address; City; Swate; Zip Code
Lo et \M
Category {See Categories listed at the top of this schedide) Description
PURPOSE I - stsicle ol Texzs. Comph duite T
OF [ check it Austin. TX, officeholder fiving expense
EXPENDITURE

Yo ocl

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay /Reimb Solcitation/Fundraising Exp

# 3 Fees Office Overh Renkal Exp Transp Son Equip & Related Expense
Consuiting Bxpense Food/Baeverage BExpense Paliing Expense Traved In District
Contrioutions/Dorsations Made By Gilt/A s/ tals Exp Printing Expense Travel Out Of District
Candidate/Officehoides/Polifical Commitiee Legal Services i Labor Gither (enter a category not ksted above)
Cred? Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

zmﬁt‘“ri\“ \%\UC nJ

3 Fiter 1D (Ethics Commission Filers)

4 Date

Lov—-18 AT e Byoac

6 Amount ($) 7 Payee address; City; State; Zip Code

to 13

8 (@) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Check i travel outside of Texas. Compiete Schedule T.
OF Dmam, TX, officeholder living expense
EXPENDITURE 'F l
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Swate; Zip Code
N
\ 0O
Category (See Categories fisted at the top of this schedude) Description
PURPOSE ) Dcmd(itmrsl ade of Texas. Complete Schedule T.
OF /> 1 Check # Austin, T, officehoider living expense
EXPENDITURE N .
o\ N (\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date _Payee name /let (\(\
~ i ~ i
STA&~H | Onedtwondy Ao g N\ ige G

Amount ($) Payee address; City. State; Zip Code

2570

AV mvw

Category (See Categories listed at the top of this schedude) Description
puRPOSE L] ookt o Corpe St
OF E DM#N&MMWMW
EXPENDITUR

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held




LiJ)]

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing gxmnse Event Expense Loan Repay is -4 Solic Aundraising Expense
Fees Office Overhead/Rental Expense Transportation Bquip & Rel P

Consulting Expense Food/Beverage Expense Pulling Expense Travel in District
C Made By Gty cis/M ials Exp Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiliee Legal Services Salaries/Wages/Conlract Labor Other (ender a category not ksted above)
Credit Card Payment

The Instruction Guide explains bow to compilete this form.

1 Total pages Schedule F1:

2 NAME 3 Filer 1D (Ethics Commission Filers)
e Awve nf

4 Date 5 Payee name
S 4414
6 Amount () 7 Payee address; City; State; Zip Code
IA>
8 (a) Category {See Categories listed 21 the top of this schedule) (b) Description
PURPOSE Check & travel outside of Texas. Complete Schedule T,
OF Dmam,mmmm
EXPENDITURE

Eb\% \(\\\d ‘&cw A
Candidate MOfficeholder name

9 Complate ONLY if direct Office sought Office held
expenditure to banefit G/OH
Date Payee name
A
-3 -
Amount ($) Payee address; City; Swate; Zip Code
Category (See Categories fisted at the top of this scheduie) Description
PURPOSE Du‘ad(itad ade of Texas. Corrp f T.
OF . 1 A [ Check if Austin, T, officehotder #ving expense
EXPENDITURE g\ \ QF
UpP \\ \ ‘\oJWL
Complete ONLY if direct Candidale / Officehoider name Office sought Office hetd

expenditure to benefit C/OH

&\

Payee name

expenditure to benefit C/OH

y ! Amountg(g Payee address; City; State; Zip Code
Category (See Gategories listed ai the top of this schedude) Description
PURPOSE [ cnex psicte of Texas. Cormplete Schechle T
OoF [ Check it Austin, T oficenolder fving expense
EXPENDITURE ,; j &[ fing
N \/(‘/L el
Complete ONLY if direct Candidate / Officeholder name Office sought Office held






