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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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COVER SHEET PG 3
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S
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N
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1.
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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 fo compiete this form.

1 Total pages Schedule A1: /

2 FHLER NAME \5@%2; W/}L/

3 Filer ID (Ethics Commission Filers)

4 Date

/)R

5 Full name of contributor [ sut-of-state PAC (ID# }
..... /4"”7 AL
6 Contributor address; Gity; State; Zip Code

T PRSIICY Pt o %256

7 Amount of contribution (3$)

A== DA

8 Principal occupation / Job title (See Instructions)

9 k-Empl'wtar (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (ID#; )

......................................... R R R R R R L RN R R R T

Contributor address; City; State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAG (ID#: )

............ R R R N AR A R TR N R RN

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amournt of contribution ($)

Principal occupation / Job title (See instructions) -

Employer (See Instructions}

ATTACH ADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

scHepULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 5@%£M%W\

3 Filer ID (Ethics Commission Filers)

4 pate / /‘){/

5 Payee name

(Cresetue

6 Amount ($)

/639,

7 Payee address;

/3:‘4/(4“4-/
/ City State; Zip Code

VEY %J"M@VWW FSEST

8

PURPOSE
OF
EXPENDITURE

{b)} Description

W S@kg

(a) Category (See Categories listed at the top of this schedule)

v
D Check if travel outside of Texas. Complete Schedule T.

(c} D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
,.-f-A’n%T.m.:) %) Payee address; City; State; Zip Code
o ) —)
ﬁ/ e, | R0, Bex (3B it NonsaiT b W EIATA
750
Category (See Categories listed at the top of this schedule) Description
PURPOSE &k (/CW‘%LQ q c y
e /A( 4500 Fy— : ,ﬁ% /
EXPENDITURE /
D Check if travel outside of Texas. Complete Schedule T. l—_—l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

// 20/ LS e
Ardount (54 Payee address; e; Zip Code

4500 |65 s ‘g 3@5@0;@ s RS

Category (See Categories listed at the top of this schedule) Description
PURPOSE ' “ y !%/
OF &M/S 5@# enbe B/O‘ﬁ&{[’ -:CSD r
EXPENDITURE
E] Checkif travel autside of Texas. Complste Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬂs_ing Expense Evert Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

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

Consulting Expense Faod/Beverage Expense Polling Expense Trave! in District

Contributions/Danations Made By GiftAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Gfficetiolder/Political Cammitiee Legal Services Salaries/VVages/Contract Labor Othar (enter a category notlisted above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 8: | 2 FILER 3 Filer 1D (Ethics Commission Filers)
&a‘H” o oSN _ ~

/
4 pate /@ / % 5 Payez;me W W

6 Amdunt (%) N 7 Payee address; City: State; Zip Code

705 3ot Yy / 5% A bt 5743

political contributions
intended

(a) Category (See Categorles listed at the top of this schedule) {b) Description

croeSerura Peatine, Foop Sourd Sigcs

{e) E] Check if travel outside ofTexas Compieta Schedule T. ]:] Check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY [f direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D pomleal contributions
Categoty (See Categorias fisted al the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
E] Check if trave! outside of Texas, Complete Schedule T. D Check if Austin, TX, officehclder living expense
Candidate / Officeholder name " Cffice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH .

Date Payee name
Amount ($) Payee address; o Gity; State; Zip Code

Reimbursement from
[] potiticat contributions

intended

Category {Ses Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schadule T. [] Check if Austin, TX, officanolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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