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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
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Consulting Expense
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GifttAwardsMemor ials Expanse

Loan Repayment/Reimbursernent
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Travel Qut Of District
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Credit Card Payment

| egal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Iastruction Guide explains how to complete this form.
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{a) Category (See Calegories listed at the top of this schetule} {b) Description

PURFOSE

COW\S‘L)/.%/:/? 4

|:| Check if Austin, TX, omcehald?ﬁ’?ﬁ!ing expense
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Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID {(Ethics Commission Filers)

TOFILER
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NAME OF SCHEDULE AMOUNT
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6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 )
7. || ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. | | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
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LOANS . sCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME ‘3} ] i C L kG vj . L 3 Filer ID (Ethics Commission Filers)
( Lo S UCK ne

4 TOTAL OF UNITEMIZED LOANS ‘ $
5 Date of loan 7 Name oflender [ out-ct-state PAC {ID#; ) 9 Lo?mount ® =2 @
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account (See Instructions)
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INFORMATION
18 Guarantor address; City State Zip Code
mt applicable
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s lender Lender address: City: State;  Zlp Code Interest rate
a financial : '
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Y N
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P E Check if personal funds were deposited into political
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GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; o (.3it.y; ........ éta;te.; ’ le éo.de‘ o
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ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Accounting/Banking Feas - Office Overhead/Rental Expense Transporation Equipmerit & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travef In District

Contiibutions/Bonations Made By GifttAwards/Memcrials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Polifical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisied above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{2 FIiLER NAI\:& ‘e L - é/ 3 Filer 1D (Ethlcs Commission Filers)
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