CANDIDATE / OFFICEHOLDER
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9 REPORT TYPE [] denuary 15 Q/amn day before election [] Runoff [] 15t day after campaign

treasurer appointment
(Officehalder Only)

|'_'"] Exceeded Modified Final Report (Attach C/OH - FR)

]

D 8th day before election

[___] July 15

Repaorting Limit
10 PERIOD Month Day Year Maonth Day Year
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1. [ | SCHEDULER NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED 5
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MONETARY POLITICAL CONTRIBUTIONS

s

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

SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

¥
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if the requested information is not applicable, DO NOT include this page in the report.
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0, , c:ontrlbutor address; City; State: Zip Cade @ U
Principal occupation / Job jtle (See Instructions) Employer (See Instructions’
! [Jperet” A5weon)
7 *

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1
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Data Full name of contributor ut-pfsstaly PAC (IDH:, ) Amount of contribution ($)
IL
....... 0 e v
q‘ ’ Contributor address; Clty; Stale: ZlIp Code [ (J’O 0 28
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Gulde explains how to complete this form.
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.................
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CONTRIBUTIONS

NON-MONETARY (IN-KIND)} POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 TJotal pages Schedule A2:

2 FILER NAME 6{ ( C3 3 Filer 10 {Ethics Cotmission Filers)
o e | ez
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § (/{ S’/ q b‘ -S
5 Date 6 Full name of contributor [ out-ot.state PAC (1D#: J18 Amount of lg In-kind contribution
Contribution $ |  description
...... Nose, T80 | \Grdsiand
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1 Burper shetlas

DChack if trave| outside of Texas, Complete Schedule T,

10 Principal occupation./ Job title {FOR NON-JUDICIAL}{See Instructions}

11 Employer (FOR NON-JUDICIAL)(See Instructions}

Rl yul VD3 NgS

12 Contributor's principdl occuaation (FOR JUDICIAL)

13 Contributor's job titte {FOR JUBICIAL) (See Instruétions)

14 Contributor's employerflaw firm {(FOR JUDICIAL})

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent{s)} {if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC {ID#:

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

DCheck if wavel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if cantributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertlalng Exponso Evant Exparnssa Loan SaficitatiorFundaising Exponsa

AmcauntingfSaniing Feos Cilico Cvaand/Rontel Expanso Eqiipment & Rolsind Expensa

Conwling Exporeey Food/Beverngs Expense Puliing Expanga Trovet b Dictrict

ContEntima/Ponaicnn Moda By GiAwardsMomarsl Bqensa Prinling SExpansa Travol Out S Iiatricy
%mmmm Lagat Sevicas U ogouCantroct Lobar Qither[enterayt exttogury nal latod abava)

CreeH| Coi Paymant

The Instruction Guide explaing how to complato this farm.

1 Total poges Scheduls F1:

3 Fler I {Ethics Camntisalon Fllarsy

2 HmmqﬁMU{ﬂ/ Gaﬂé

& Payeanama l} - ( [“1 (ﬂvw!"‘. % {M)

8 Amount (53‘ 7 Payos address; City: State; Zip Code
8
8 {a) Category (SesCatrgodaxaleda iatopelthis achedilo} | {b} Description
/A Le
QF
EXPENDURE Ver A\b\ 'Fw @1/5 L\ dc‘?’" A1l U/
& [ munwmmm [ choekif Austin, TX. oEcabobtor Bving expanse
B Complale GNLY 11 direcl Condigate f Officaholdar name Office sought Oflce held
oxpanditare o bansiil G/OH
Pata Payasa namo
-2
dhr{rd U | Lr ey nt
Amount (8} Payes addreas; Clty: Stats; Zip Cotn
Catagory {Sen Cotegorios tistad at thatap ol this echodulo) . Dasgcription
FURPQSE A
5 b liln gy 4 Te Uk
EXPENDITURE A. vVLinsw TR A JA Ju U/
] cmckitreent Teens, Bchrckds L. [ chock it Austia, T, aiftcahiorer Dving sxpansa
Completa ONLY, if direct Candidatn }Gifleehgldar name Offfea soughl Qffice hold
axpend|ira to benofil GICH
Data Payee name
Amount [5) Payae address; Cltyz Sintg: Zip Code
Category (Sap Colegoriaatisiadatmo lop ol this sthadola) Dagsription
PURPOSE
QF
EXPENDITURE
(] comeitavetousaaat Tuss, Campiow Sehasuda™. [] cnack 15 Austin, TX. affcohoidor iy Brpunsa
Camplote GMIY. ¥ direct Candidata f Glicshaldar name Oifico saugh! Office hold
axpanditura to bonofit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES NADE & F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

\f the reguested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advaerilaing Exponso Evant Bpansa Loan RegoyrantfReimbursement SotcintionFundraising Exprnse

Accotritng/Benking Faos Offes OvatipndiRaniol Expansa “Transpertaion Eqtimrent & Rololod Expenso
Consuiing Expoarms Food/Bavornge Exponsa Polllng Expansg Trawva! inDishict

ConBratenyDonalicnn Moda By SIVAwrsdsMomarinis Expensa Printlng Expansa Traval Qut £ Datict
wommwccm Lol Snvices BalarsaMogeniCantrost Liusar Qifer {antory sitogory not Datod abeve)

The insiructlion Guide explalne how to complote this Torm.

1 Total pages Scheduls F1:]2 FILER NAME .6 ) 3 Filer ID (Elifes Commission Fliars)
N 4 [ (a (25

4 Date S Payeanpmoe
" ‘k‘l"bn’ L\)m‘ qu
6 Amount (83} | 7 Payos address; Clty: Stats; 2ip Code
(g0 ™!
8 {8) Category (Seo Cotegorteslsledmithatopafthls achedtoy | (B Description
e Ft Pusly ot 4l U9
=
EXPENDITURE fﬁ(/’ N o*e YA Ud vy OU ]‘f
D Clociiaval cuaidao! Toxas, Conplita Schadia T [ cheexif Rustia, TX. oRaholinr Bving tepunse
g Caxmplole GNLY If dired Candidata f Ofiiceholdar nama Gifice sought Offlca held
expanditare to benefit CIOH
Date - Payaenantn ( /
%2 | v [oedngder
Amount [S} Payee addrxas! City: Stata; Zlp Coda
250"
- Catagary {Sen Catagarias fitod alihatapof s schaculo) . Description
FURPOSE
D L ¢/{" 1l U
exvetamne _QQM/ vars]Gate]  FPrl o a
] o mm:mfs,mmwot [ chock £ Austta, TX, effaahaider fving Bxpoasa
Complate QNLY If disact Gandldste } Officehaoldar neme Ofles sought Qffice hald
axpendiiura to benoflt C/JOH
Dale Payge name
{3} Pavea addresa; Clty: Sigta; Zip Coda
Gategory [S20 Cotegordun fisindatina tepol this sthadula) Dascription
PURFOSE
QFE
EXPENDITURE
] Grciitawtouss iR Caspiom Schoculs T [T} chosk 1t Austtn, TX. affisholdar Brlrg BXpnsd
Camplote ONLY # direct Candidata / Gticeholdor neme Cffico saught Offics hold
axpandituse ta benafit GIOH
ATTACH ADOITIONAL GOPIES OB THIS SCHEDULEAS NEEDED _l
wwuelhics slate.beus Revlsad BAT/Z020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlalng Exponso

EXPENDIFURE CATEGORIES FOR BOX 8{a}

Evanl Expansa Loan ReguymeniRatmbaersament etdnaiaing Expenge
Accounting/Banking Faos Cffico QverhandiRontol
Commuiinn Eaponao Frod/Bavasugn Expensa Polllng Expanga Sxpama rmmm &Rgind Bxpanca
ConyrBuimsDonttoig Moda By GawardsiMomariats Expansa Briniing Expense Travel Out &4 Dintrict
CendidoralficoholdorFokisal Lage! Savices SaloicaWigosiControast Lobar Qthar{entory catogory rat Oatod abova)
e The Insteuctian Guide explalne how to comploto this foom.
1 Totsl pagas Scheduln F4:[j2 FILER NAME ﬁq /( 3 Filer I {Ethics GCormmisgion Filars)
Ui
Date 5 Paysenama
5\1\[!1;) Uql(fq Cvabi F Im\
8 Amsunt (51 7 Payes address; State; 2ip Coder
{8} Catenory (Seo Cuisgofastaled i tha ibpafthis schudutoy | (b) Descrintion
PURPOSE
oF
EXPENDITURE A‘AJJ“J"\.',\,\ ) 2-f pAlA-\ Py (h{ Jo "(
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expendiiure 1o benoflt C/OH
Data Payae nama
5((( Qf—u} D.(c@pts + dev\a-dnJ
Amozmt (3} Payee address: ty: State; Zip Coda
~O
Catagery (Son Cotagwiostated aliho inp ol inls schedulo) . Descriplion
FURPOSE h > ﬂ) Ll " U, L(
wer?:mme #ﬂwf{ $\ _atpﬂﬂt (AN “ ’rlt ()

| ChoctitravelatastactToees,Campiio Bchodsdo . [] ctisck it Austiz. T, eiiestioidar Bving expoasa

Ferms provided by Texas Ethics Canmission

Complate QLY if direct Gandideta /. Officcheldar nams Offica sought Gifica hoid
axperdiitro to benoflt £/0H
Deala Payge name A T
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is net applicabls, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advortlalng Expense

Evantxpensa Legn RegoymaniReimbusemont BalditstfonFundraising Exponsa
Aocounting/Banking Fees Qe ChmtiandFRanio] Expansa TranspenatonEatipment & Reloted Expenso
Consulling Exponse Food/Savamga Exponsa Polling Expensa Truvol In District
ContrBunsDenaionn Moda By eAvas emerials Eqiense Biinling Expanze Trave] Out S District
gmmmmm Logal Snvicos SalasisaMogosiantactlober Qher e cttogory nal Tatnd abevo)

The ins!xac%tnn Guide explains how te complato kis form.

1 Total poges Scheduln Fi:

2 FILER NAME

’Z

MULF / le-za

3 Fller tD {Ehies Commisslon Fllars)

Dute & Paycenama
Wiwfs Raete( Uidla /cm
8 amuunt (S) 7 Payoo address; Statae; Zip Code
25D <7 __
8 {a} Category (Soo Categodesizted a1 thatepafthls schedito) {b) Description
o | Salias [ enmgeflontttlr [fos by et Ue

o [ LT —
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