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CANMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JW NAME / y : > : 15 Filer ID (Ethlcs Commission Filers)
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16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE ! GFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
. OF SUCH EXPENDITURES.
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&, 1]
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

Y

\ The Instruction Guide explains how te complete this form.
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3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor

6 Contributor address;

AN

[] out-of-state PAC ID# )

7 Amount of confribution {$)

8 Contributor's principal occu}aﬁon

9 Coentributor's job title

10 Coniributor's employerfaw firm \

11 Law firm of contributor's spouse (if any)

12 i contributor is a child, law firm of parent(s) (If any)

bate Full name of contributor

Contributor address;

AN

| out-of-state PAC ID#; )

Ch\ State; Zip Cods

Ameount of contribution ($)

Contributor's principal occupation

\ Contributar's joby title

N

Contributor's employerfiaw firm

X

\ Law firm of contributor's spouse {If any)

I¥ contributor is a child, law firm of parent{s} (if any) \\

N\

03

Date Full name of contributor

Confributor address;

[ out-of-state PAC ID#; \\\ )

N

\

Amount of contribution ($)

Contributor's principal occupation

Contributor's Job e

Contributor's employer/law firm

Law firm of contributbispouse (if any)

If contributer is a child, law firm of parent(s) (if any)

"
A\

\

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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‘ScHEDULE F1

Advertising Expense
: Accounting/Banking.
' Consufting Expenge. . ...
Contibuticns/Donations Made By
Candidate/Officeholder/Political

Lean Repayment/Reimbursemenrt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expense

Event Expense
o Fees - Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fc_;odIBeverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Qut Of District '
Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instroction Guide explains how to complete this form.

‘I Total pages Schedule F1:

[ of

3 :Filer. |D (Ethlcs Commission ‘Filers)

74 Dat7j5 / }5
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ee name

g L, Sugrame

% Bonid, Aehue A.dr (vr) |
&7&;/‘% |

‘6 Amount ($)

W 2 2500

7 Payee address; City, State; Zip Code

)4%65[’ /7 w

E]
PURPOSE
OF
EXPENDITURE

@) Cétegory (See categories listed af the top of this schadule)

ot @Xpm £

Side e buee
20j5 - Zeilp

{b) Description
Check if travel outside of Texas, camplete Schedule T
|:| Check if Austin, TX, off ceholder living expense B

‘9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
; Date Payee name
1 Amount ($) Payee address; City; State; Zip Code
3
Category (See categariés Iis?.-ed at the top of tﬁis schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:I Gheck i Austin, TX, officehoider living expense
EXPENDITURE

Office held

Complete QNLY if direct Candidate / Officehelder name Office sought
.- expenditure to-benefit C/OH - .
Date Payee name
Amount ($) Payee addiess; City; Stite; Zip Code
Category (See calegories listed at the top of this scheduls) Description
PURPOSE ' I:I Check If travel outside of Texas, complete Schedule T
oF . s e
EXPENDITURE I:] Check  Austin, TX, cfficekolder fiving expense

Complete ONLY i direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit-C/OH S
' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '
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NON-POLITICAL EXPENDITURES -
“MADE FROM POLITICAL CONTRIBUTIONS

. SCHEDULE }

~Thenstruction Gulde explains_how to c.gmp[eta this fonn.
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NON-POLITICAL EXPENDITURES - |
"MADE FROM POLITICAL 'CONTRIBUTIONS '

:SCHEDULE |

* The'instruction Guide explains how to complete this form.
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6 Amount ($)

42000
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