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— =
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-slate PAC (ID#: y | 7 Amount of contribution ($)
6 Contrbutor address;  Git, stae; ZpCode |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address;  Gity.  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
""" Contributor address; ity Stale; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (3$)
Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense.
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)
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EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.
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EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Lator

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule) (b) Description

Complete ONLY if direct
expenditure to benefit C/OH

(] Political
D Non-Political {c) I:! Check if travel outside of Texas. Complete Schedule T. E! Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT |(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

D Political

Non-Paolitical (c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
—
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s

PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

PURPQOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE

C‘ Political
i___J Non-Political (c) I:] Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense- Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

LSS 73@ Dl \Qwéf\?a»é& %ﬁ@r

6 Amount ($ ] 7P E\e address; ny, State Zip Code
HZ2:2
Reimbursement from
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OF \, '> W
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Complete ONLY if direct
expenditure to benefit C/OH
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oF \g\ V\2< NS
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Complete ONLY if direct
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Date Pawiname
—- -] |
/-39 + \{\NL‘L DV\
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]
eimbursement from
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intended
C egory (See Ca gorles Ilsl at the tap of this schedule) Description
PURPOSE
or o Cei\vo X\
EXPENDITURE L
— —
|:] Check f travel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense

Office sought Office hel

\{D{- Cd!.@,@ ‘¢

o der name
Compiete ONLY if direct

expenditure to benefit C/OH

3 GPIE g
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense. t can Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abave)

1 Total p_ages Schedule G: | 2 F(ﬂﬁ Nw

3 Filer_ID (Ethic.z Cﬁtﬂssion Filers)

2 QSC Cena§ "(\mé 18

6 Amount ($ 7 Payee address; Clty, State; Zip Code

Relmbursement from \\& \

poiitical contributions

intended
(@) Oyitegory (See Categories listed at the top of this schedule) (b) Desc tion X

PURPOSE \ \
or #! qu#., S [SIY
EXPENDITURE

(c) EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 andidéte / Office ©r name Offige sought
Complete ONLY if direct
expenditure to benefit C/OH

Office held

C:E)\L\t\(" {

- : name

2t3)26] \(‘Gj\n‘*ﬁf’

Amount ($) g Payee address
K 77 o
Reimbursement from \
D political contributions

intended

State; Zip Code

gory {See Cajegories listed at the top of this schedule

Descriptio,
PURPOSE
o \}er QD rf«f\?ew\ S
EXPENDITURE AN W
D Check|ftraveloutscdechexasL"’v“'1‘9‘e Schedule T. [] Check if Auslm TX, officenolder living expense
Office held

didate / fficeholder me- Office sought
Caomplete ONLY if direct \ \)/ .
dit tob fit C/OH
expenditure to benefi {q. MQ\{O (g) " QC&

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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