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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH instruction Guide explains how fo complete this form.

1 Filer ID (Ethics Commission Filers}

2 Total pages filed:

15

3 CANDIDATE/ MS /MRS [MR FIRST MI
NAME L B i e e e e e e e
LA T SUFFIX Date RegaiRiene s orier
{ { g9 DERASIEE A ) “':)’,
’ VOTERDS SOy
4 CANDIDATE/ APTISUITE@', oTY. , STATE , ZP COE%E‘,\
OFFICEHOLDER T olod Oy Ly
Coovyy  Hoaur S 07 L o
MAILING SIC TN S UL S JAN 1 €"§ 7624
ADDRESS e e /
TS P TR i
D Change of Address A é: Ly ; A i g%"’ ™ i/ f /
5 CANDIDATE/ AREA CODE —- rJUM)BéR — T EXTENSigN = - JCEEED g 9/77
ate livered d
OFFICEHOLDER . \ ; - E G o~ B - &é_‘iﬁﬁ?‘%}.
PHONE (] ,{k) . “}i - f AY /
4 : - Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FiRST Ml
TREASURER ; 5%”(/
NAME  evrer i s s e e e e Date Procassed
NICKNAME LAST, SUFEIX
Data Imaged
\)‘*ﬂ L !”Wf
7 CAMPAIGN STREET ADDRESS (NQ PO Bpx PLEASEY,  APT { SUITE ity STATE; ZIP CODE
TREASURER ALY Y, plavels sg é\ ; g
ADDRESS i E g/ g““’ y [ 4
{Residence or Business) é ’{/ ‘/\} ‘i‘"”” {.Z\Bi‘ii 3 ; ;
8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER o T e § T
5o
PHONE (@) SYs— S IS
= ot

9 REPORT TYPE

@’january 15
C[ July 15

|:§ 30th day before election

I:] Runoff

D Bih day befare election I:I Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholdar Only}

[]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Yoar Month Day Year
COVERED -y : o
,,g.\a i . - e H 5 - ; S S by
F £ THROUGH P b o A
o / fig / LA b7 o /s MLED
4+ ELECTION ELECTION DATE ELECTION TYPE
Manth Year Primary D Runoff I:l Other
Description
5 /5 /3( / [:] General 1:] Speacial
12 OFFICE OFF!CE HELD (it any) - 13 OFFICE SOUGHT  (if known)
. e %a - - e “gm
(TS b Y Fa
VG (Copr, fei,u’wi

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:] Additionai Pages

THIS BOX I8 FDﬁDT{GE OF POLlT[CAL CON}RtBUﬂONS ACCEPTER OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLBER, THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENY, GANDIDATES AND OFFICEHOLDERS ARE REGQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OM NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (DTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7
CONTRIBUTIONS MADE ELECTRGNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ e .t RERD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o \53{; i
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ ;

18 SIGNATURE | swear, or affirm, under peralty of perjury, that the accompanying report is frue and correct and includes all informaticn

required to be reported by me under Title 45, Eiectioerﬂa. &1 @7-40&7_‘/\

Sighature of Cand:dwomceholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP /SEAL
Swomn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seat of office.
Signature of officer administering oath Printed name of officer administering oath ) Titie of officer administering oath

{2) Unsworn Declaration

My name is P
My address is 4

. — and my date of blrth IS N -
iy (street) \ (1ty) ) (state) (zrp code) ; {country)

Executed in i Linady County, State ofwg»{ %i 2, onthe ? LY day of i ALy 20 gl é
, Amot th) ot s (year)
/ ;yui*v i i ¥ 2\

Slgnature of CanéTdatelOfflceholder (Deﬁ‘fraré/nt)
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

20 Filer ID {Ethics Commission Filers)

TOFILER

19 FILER NAI\[{E
(- “} 3,,{» \\ O
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME ?L:,SCHEDULE AMOUNT
R T I P ¢
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § A ;{;g gfeﬁi‘”
b /'; S L i
¥
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS 3
- i Fﬂ; "f «c; 7 - g
4, WEDULE E: LOANS $ F; o~ % w{}"é & t‘;jL;
s
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ b ff) i g ; i-} @
P /
i
6. [:[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
Ly | ¢
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § /f 7 %‘ ;
e i B
9. |:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ]___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS,-AND CONTRIBUTIONS RETURNED 3
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEPULE A(J)1

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

1 Totad Schedule A(J)1:
The Instruction Guide explains how to complete this form. otai pages Schedule A()

2 FILER NA@C\) \}{ !\ (/ ----- ‘/} A \}[i {ﬁé fw

[ sut-of-state F’AGu 1D#; )| 7 Amount of contribution (%)

""" 3 Filer ID {Ethics Commission Filers)

4 Dpate 5 F‘ul!\name of contributor

State; Zip Code

i

6 Contributor address;

Y f@

8 Contrl?utors prlnmpal occupation g Co tnbufo/r'fyjob {itle
6o R T
R IR A-»E/ IR,
10 Contnbutors employer/law firm f \} . . |1 Law firm of contributor's sbouse {If any)
e , ) _ i 5
iiv@Lf\aa'f“ ,yg*‘i‘%"%*wf fﬁ”"*iwp ““{Lj

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

eruli name of contrn?utor [[] out-of-state PAG ID#: ) Amount of contribution ()
i 4

%

TS50

Contributor adcéress,

701S . Son
Centributor's principal occupation

L

C9r§trlbutor's employerflaw-fifm { " Ny op
e o Uy AL

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

il

Controbutors job titie

Aetowpe-

Law firm of contributors™ spouse (if any)

) Full name of contributor [ out-of-state PAC ID#: } _—
! ~ {P . Amount of contribution  ($)
( I ( { )g o ~ i 8 6f \.% <y e
ey w 3{ % ; 7‘*-1.“..» }{ {8 [F 4 : ,;% .N“g | ot
i T O N e e ST TUOR . Y
e Contributor address; City; State: Zip Code . e L W }
. <N ;i{ S
P _}%M " ;F f/

- i’ :J-\ e T ¥ H i
' Contribi tofs Job title
H*\ O e @;H; [

Contribuior's ,Qmptoyerfiamp m\ % ¢ Law firm of contributor's spouse (if any)
o B e S0 3 (“‘*“* E‘t Ak

If contributor is a chlrd law fxrrn of parent(s) (if any)

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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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

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

scHeEDULE A(J)1

The Instruction Guide explains how 1o complete this form.

% Total pages Scheduie A(J}1:

2 FILER NQME

bl (s

f«é

3 Flier ID {Ethics Commission Filers}

4 Date 5 Full name of contributor

6 Contributor adciress,

230 G- e

@wkwﬁf’ i}

)1 7 Amount of contribution ($)

i (;’ (SR

State; +

Zip Code

& Contributor's_principal occupation
P

ot

10 Co ntnbutor s employer/law »farr‘an

e BERd A Saegdo

127 contributor is a child, law firm of parent{s) (if any)

Date [J out °f’5tam”mc iD#: ! Amount of contribution ($)
: g
| od Pabb PLI{
ol gg i ;ﬁz{j iy g'/“} u_/ {’/{ .
3 b, A e LR VT T A et T ™
*{f) E}Jf L Contributor address, State, Zip Code
) , | )
% P / s 1‘5.‘""“;%‘ «.gc 4§ E_b "‘”‘w‘-\» Lo, T i
1St L oy ((’f - § L8 LI Droong f{{; N’ 5]

Coniributor's prmclpal occupatlon

“%5:*3("} e

Gcmtribut rs;ob titte

At

fC ohtributar's employeiaw fn’r] E I } f 3 [aw firm of contrlbutors 'S”ﬁhuse (if any)
, L Dl

VAR RENLS é/ AU ;.ﬁ LU

i co ntrlbutor isa chilci Iaw firm of parent(s) (if any)

Full name of contributor

[] cutof-state PAC 1D#:

.y
Contributor address,

= Tolhve -

Amount of contribution  ($)

Contr?butors prmcﬁpal occupation

Bhy o

Cohtrlbutors job title

"w\;

T ke,

;. Contributor's gmmoyer/law(irm o,

wi

I EX

VLG ¢ Ly lo b

E LA

Law firm of contributor's sﬁouse (if any}

If contributor is a child, law firm of parent(s) (if an S

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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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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 Tota! pages Schedule A(J)1:

State;

Zip Code

2 FELER NAM%E ok 3 Filer ID (Ethics Commission Filers)
g/ [ \s e
AR A {W.- Eaae (o

4 pate 5 Full name of contributor 7 Amount of contribution (%)

f .
' [ Vit . T e F o
FREENRINE s syl fi NS AV,
8 Con}nbutors prsnmpa(goccupatlon 9 Contrlbutérs Job titie

*; Ty A

EFH"

11 Law firm of contributor's sp‘oﬁuse {if any}

10 Gontributor's ampf;lqyer/la,w firm _

12 I conmbutor is a child, law flrrn of parent(s) %lf any)

_5
65 S,J

Full name of contributor [J eut-of-state PAG 1D )

Date

Amount of contribution ($)

Contributor address; State; Zip Code

Contributor's principal occupation Contributer's job title

Contributor's employer/law firm Law firm of contributor's spouse (If any)

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

Date Fuli name of contributor

[0 out-of-state PAG ID#: ) Amount of contribution ($)

Contributor address; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributar's employerfiaw firm Law firm of contribuior's spouse (if any)

if contributor is a chikd, law firm of parent(s) {if any}

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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LOANS (JUDICIAL)

SCHEDULE E(J)

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

1 Total pages Schedule E(J}:
The Instruction Guide expiains how to complete this form.
2 EELEHN ME& { z;v i E . /} 3 Filer 1> (Ethics Commission Filers)
L0 { &
v Aa U0 VLSO
£
i
4 TOTAL OF UNITEMIZED LOANS - $
5 Date of loan 7 Name of lender ) | out-of-State PAG (IDi: ) 9 Loan Amount {$) .
h\ﬂ o i (-%‘w {rl { L 75 g } g“ Y },{ ' 0l
s W T " R - e [—
L‘%”% VARSI S w AR YA ' LAAS
6 Is lender B8 lLender addresg; ) s City; ~ f State; Zip Code 10 lnteregt rate
a financial -y S Y ( OO v "ﬁ(\‘” & e 73 "\
Institution? L, i‘ @ L S Coten A Y%;t !C%
S
Maturity dat
1y @"N ‘ ““”"\f? —rf g ; f‘ 11 Maturity date
g™ T ET 5 s R o WO P
‘E{ 5> % NG, TA JE<o e

.mvwm

42 Lender's g:nmpai O?cupatlon

S 15

13 lender's Job Tile
{;\j?*w?‘ M’%/ “fg_f{

i S, %/
14§ Lender's Employerffaw F|rm

e Fop (lini

15 Law Firm of lender's spousé (i any)

L

16 i lender is a child, saw firim of pareant{s) (if,émy)

[] not applicable

17 Desctiption of Collateral 18
E Check if personal funds were deposited into political
[ nene account (8ee Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; Siate; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firn of guarantor's spouse (if any)

27 ¥ guarantor is a child, law firm of parent(s} (if any)

If lender is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

see instruction guide for additional reporting requirements.
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LOANS (JUDICIAL) scHEDULE E(J)

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

1 Toial pages Schedule E{J):
The Instruction Guide explains how to complete this form.

2 FILER NAMEE oo ) 3 Fiter 1D {Fthics Commission Fiiers)
Follle [

4 TOTAL OF UNITEMIZED LOANS $

§ Date ofifoan 7 Name of lender E O, cut-of-state PAG (ID# ) 9 Loan Amount ($)

‘5),/“‘&? /2_‘ H f\g\*"f? o ? - ‘l’W e i £ i

el oA O LA 14 i& Gl -

6 Is‘ender 8 Lender address; Gity; State, Z;p Code 10 Interest rate

v |00 Do Bhd se

.7

I [V S

1 Maturity date

12 Lenders Principal Occupat:onyé 13 Lenders Jobiﬂe //

R XA s [P ey (iHanertredt AH ,
14 Léncﬁers Employerfl,gran;fm . L TR T 15 Lal Firm of lender's spouge (i any) o
/'k \“} /";f\%ﬁﬂ;}ng(‘ '> “ (/%k } g gr{, ” B E i‘v \@/
16 If lender is a child, law firm of parent(sf if arly) v e
17 Description of Collateral 18

[:] Check if personal funds were deposited into political
account (See Instructions)

[[1 none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed {3$)

INFORMATION

21 Guarantor address; City; State; Zip Code

[ not applicable
23 Guarantor's Principal Occupation 24 Guarantors Job Title
25 Guarantor's Fmployer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAG, please see instruction guide for additional reporiing requirements.
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LOANS (JUDICIAL)

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

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £(J):

2 FHIERNAME \L(
ey

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Ov BN

65

5 Date of loan 7 Nam oflender 1 [ outofstate P cu%)# ) 9 Loan Amount ($}
AL e b D e © 7S e k i . E’
’;\‘V%\ ) ’"}gi,» L “a % e Sl R !ié‘k. W f/ AL Ej 3
6 Is lendsr 8 Lender addresg. City; . LState, Z|p Gode 10 Enterest rate
a financial ot e f &‘/fﬁ.? ( 30
tnstitution? LAY ™ '{ .

L¢

1 Maturity date

12 Le er's Pri cipat Occupﬁtlon

'{ AR

i 13 Lender's Job Title

Ry :'"/}‘%%;’1 S

;%%%5%“;{ NS Ex

14 E_en ars Employe.r!Law Flrm i
5 . B
E 5 éimé

15 Law Firm of lender's spfﬁuse if any)

17 Description of Collateral

18

™} not applicable

i::] Check if personal funds were deposited into political
I:I none account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranieed {$)
INFORMATION
21 Guarantor address; Gity; State; Zip Caode

23 Guarantor's Principai Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 baw Firm of guarantor's spouse (if any)

27 ¢ guaranior is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender is out-of-state PAC, please see instruction guide for additicnal reporting requirements.
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LOANS (JUDICIAL)

scHEDULE E(J)

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 E(J):

2 FiLEHNAME'E .

= f;, / E/" 7
T80 gt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 7\§ Date\i ot loan 7 Nameoflender [J outchstate PAC (I ) 9 E_oan Amount (§) o
iRy ) - 5 A L4 f
B YO S50 A
o B 1% i z”” 7
" lis lender 8 Lender address; Clty, ) 10 Interest rate
a financtal F2 Ll fr\&‘ £
an: A A AT
Institution? 7&’\\ é UG U 2 5
B . 11 Maliurity date
Oy A o o — ¢
E [ s é/’&.,, ;s/‘\a D
P COo oy,
; ;

{/ ?vw&jg & ;%{ A ‘5“ ii‘-\‘ﬁ":ﬁ

12 le ders F‘a‘mmpal Occ}.upahon " i

3
I
!

-

14! Lender's Employan’La\ﬁ Flr? i, / e
g’g:{“‘ ’j&” }1}”3 f ,Qmwg/

15 Law Firm of lender's spouse flf any)

16 if lender is a chlid Iaw firm of parent(s)g{lf any)

17 Description of Collateral

[ nhone

18
Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 2) Name of guaranior

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

[[1 not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s} {if any)

ATTACH ADDITIONAL 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 FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memarials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . . .
The [nstruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:|2 FILER

*fl“}?;

E

3 Filer ID {Ethics Commission Filers)

5 Payee nag'ne
I/ if“‘jﬂ

(,

‘‘‘‘‘‘

o “f‘ sfg

??{ (\ké

State:

Zip Code

{a) Category (See Categories listad at the !D;: of this schedule) {b) Description

PURPOSE f\&z i _
OF i g; b Vo
EXPENDITURE b A 3{”? Sy e
[ [:l Check if travel outside of Texas, Compiete Scheduls T Ej Check If Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Payee name 5
E\cs [ % ‘é,-\
7 I
?’h N (O E«f‘“‘ B & L
Payee address; B City; Zip Code

Category (See Categaries listed at the top of this schadule) Description

i

PURPOSE - ){\ \
OF s% ELw Lo % o~
EXPENDITURE é‘l{"f«;&%x/&x Y A ;}f

D Chack ift(aveloutsidé of Texas, Complete Schedule T. E] Check if Austin, TX, officehokler

living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
3 Payee name ,
" ™
Legph, T N O
THH T2 LR AN - e, A
Amount $) Payee address; City; State; Zip Code
i o f\
.E%} % gka\%w/
IRV
Category (See Categories listed at the lop of this schedule} Description
PURPOSE p ; H . .
or n o LAk
EXPENDITURE s s %mﬂz;i:g ALY S o

7 .t.p‘ - )E -
I:g Check if fraval uqal;suie of Texas. Complete SoheduIeT

[ check if Austin, TX, offisehalder

living expense

Complete ONLY # direct Candidate / Officeholder name Office sought

expenditure ic benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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.

scHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertl's‘!ng Expgnse Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memoedals BExpense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalaresWages/Contract labor Other {enter a category nat listed above)

Credit Card Payment

1 Total pages Schedule F1:{2 EEILER‘-,NAME
> R

3 Filer ID {Ethics Commission Filers)

4 Qa{e E 5 Payeename . ;
M 7, b ey e H
LE s Lo e ) .
AR Y *‘2 :
6 Amount (%) 7 Payee address: State; Zip Code
PEa
8 (a} Category (See Catagories listed at the top of this schedule) {b} Description
PURPOSE | . | i i
OF 5&& 5 o ; : %L ,«—““E' b L /f 3
EXPENDITURE P Vb e, | _ Syl s NS L
e ;
{c) D Check if fravel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
g Comgplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
i\g TN
LA
Payee addréss; Gity; State; Zip Code
Categorny (See Categories Jeted at the top of this schaduia) Description
PURPOSE £ :
OF j L
EXPENDITURE R ' » { 'y
] Chesk Firavel oulside of Texas, Compiete Schedule T, Check if Austin, TX, officshalder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
gxpenditure to benefit C/OH
Dite ' Payee name
E%ﬁ% ﬁ,./’E . ﬁ:}»& " \;\E[ . ’W\‘. . §~l
O 7~ Loy
Amount (?‘p) Payee addresé§ State; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE ; ,z\ :
OF H '.'v\ - ;’ o o
EXPENDITURE g{ K ) {i‘fpﬁj\j i
[ cnackiftmet outside of Taxas. Somplete Schedula T, [ oheck i Austin, TX, officenalder living expense
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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.

scHeEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentRelimbursement Solicitatiorn/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Palling Expanse Travel kn District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/QOfficehalder/Political Committee Legal Services Salares\Wages/Confrast Labor Gther (entera category not isted above)

The Instruction Guide expiains how to complete this form.
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis!ng Expt?nse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feas Office Overhead/Rertal Expensa
Consulting Expense Food/Beverage Expense Polling Expanse

GiftY Awards/Memorials Expense Printing Expense

Gontributions/Donations Made By

SalariesMVages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

Candidate/Cfficehoiden/Political Commitiee Legal Services

Credit Card Payment . i
The Instruction Guide explains how to complete this form.
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement SalicitatioryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Ecuipment & Related Expense
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Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traved Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor GOther (enter a category not Ested above)

The Instruction Guide explains how to complete this form.
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