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15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
COMMITTEE(S)

tr Additional Pages

I-
rrHts Box ts FoR NoncE oF PoLtTtcAL coNTRtBUTtoNS accEPTED oR poLtTtcAL EXPENDTTUBES MADE By pOLtTtCAL COMMTTTEES TO
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I
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8. t] SoHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 

\ , \-r. S "....l\
3 Filer lD (Ethics Commission Filers)

4 Date

8-hI-\1
5 Ful[name of contributor ! out-ot-state PAc (tD#:

\\n, t 1 7--A Yros A
6 Contributy'r address: City; State; Zip Code

Amount of contribution

\(0 *-
$ Principal occupation / Job title (See/nstructions) g Employer (See lnslructions)

Date

I0-\t-\1

Full name of contributor E our-olstate PAC (tD*:

\"\.\ $,\:.^ f-o,sc-
Contributor address; City; State; Zip Code

Amounl of contribution ($)

(nn *,
Principal occupation / Job title (See lnstructio\s) Employer (See lnstructions)

Dale

\0-),\,-\t

Full name of contributor

tJNl^* L.
Contributor address:

! out-ol-state PAC (lD#:- )

\1.."S7"*. 
zipboo"

Amount of contribution

T..(09-.--
Principal occupation / Job title (See lnstructions) Employer (See lnstruclions)

Date

\!-\t-\1
Full name of contributor ! out-of-srate PAc (tD#:

V."i\L Kos,nrr
Contributor address: (-lClry; State; Zip Code

n..,.\.\ \\ \\ \\ \ T. ,nn..rrr

Amount of contribution

I lroo B
Principal occupation / Job title (See lnstructions) Elnployer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see inslruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR Box 8(a)

Advertising Expense Event Expense Lim RepayrenvRermbursment Solicitation/Fundraising Expense
A@unting/Banking Fes Office Overheac/Rental Expense Transportation Equipment & Related Expense
Consulting Expens FoocyBeverage Expens Polling Expense Travel ln Districl
ContributionvDonations Made By G fvAwards/Mercrials Expense Printing Expense Travel Out Ol District

Candidate/Ofiiceholder/Political Committee Legal Services Salaries/Vvages,/Contract Labor Other (enter a category not listed above)

creditcard Pavment 
The lnstruction Guide explains how to complete this form,

1 Total pages Schedule Fl

_1
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R ^.,, ., f . S',.l\,.
3 Filer lD (Ethics Commission Filers)
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\-rO-t4
,r"_".\l

, .,I. ^L N\N
6 Amount ($)

\00 g
7 Payee address: City; State: Zip Code
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OF

EXPENDITURE

I (a) Category (See Cat€gories llsted at the lop of this schedule)

f ., o ^r! L*oo irse-

(b) Description

E Cneck it travet outside ofTexs. Complete Schedule T.

fl Cn".r, if Aust n. Tx, officeholder rving expense

s\
\ ...\Ace,qp r

9 Complete ONLY il direct
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-
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$ n t\.* (\ \J N.^ Ip ra( \q\ fl\
PURPOSE

OF
EXPENDITURE

f_.,,-^,L

Category (S:e Categories listed at lhe top of this schedule)

t d n e-rr(P

Description

E Cfreck if travel outside ol Texas. Complete Schedule T.

l--] cn".r if Austin, Tx, officeholder lving expense

f .\ \ ..^.L,. ^^\N\
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofliceholder n{ne

\ ,,., - tJ. \ -^:!\^-

Oflice sought Office held

Date

\-xo-\q
Pay* name

N\... \v^^r S."o.
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\4q 9-

Payee address; Ciry; StaG; 
1] 

Cooe

\\\r \...L" Su \\ o -,, o.\.^l f ,*oc \4q+(
PURPOSE

OF
EXPENDITURE

\\-,\,.'..., f *oo-.,

Category (See Calegories listed al the top of thas schedule)

t

Descriptbn I
E Cn".x,ltr.r"t outside ofTexas. Complete schedule T

fl Cn""r rf Austin, Tx, otliceholder I vrng expense

(
Ea n d i date I 6tti.el'r\to"i

Q.^-.. \-JS,
ffi\

^'.\^.

Ollice sought

Su,.-\\
Oftice held

Su".',\\
complete oNLY if direct
expenditure to benefit C/OH

d

+?racn ADDTToNAL coprES oF THrs scHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE Fl

Adv6rtising Exp.nEe

Coriiibudon./Donations Made By
Candictata/Ofi tc€hotder/potittcat Commin€€

EXPENDITURE CATEGORTES FOR BOX s(a)

!f1**'"" LDan Fbpaymdr F.ombi,senEnr
:=--. - .. - crice crerhead/qenbt Epeis€
l99g@1s€ Eper$ Poti,ns ExlEnseGivAwads/MemondsErp€nse pnrrrnOeipe.*
Legar s€.vrcas Satari*_M/agFs/Co.ra.i Latjor

Th6 lnrtruciion Guido grplalns how to complote this torm.

sollcilariorvFundraisino Exo€fi se
TE nsponaion Equ,phe ni & Rstared Exoene
Travel l. O skrci
T.av6lOur Or Oisi ict
orher (srer a @togory nol tisred above)

I Tolal pages Schedule Fl: 3 Faler lD (Ethics Commission Fiters)

PURPOSE
OF

EXPENOITURE

(a) Category (S€s Cate! ori6s tisrod .r rh6 top ot rhls 3cn.d! r€) (b) Description

E cr*r ir r,"r"r orr"'0" or r"xas. compt€16 schsdutor

I 
"nu"k 

, Ou"r,n TX, onicohotder tiving gxponse

Complete 0M il dir€ct
sxp€id lur€ to benefit C/OH

PURPOSE
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PURPOSE
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L-J Ch6d< I Ausr,n. TX. ofircehotder try.O orpo-ss
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advsrtising Expense

ConltrrrindDonaiioB Made By
Car'dirara/Ofi icehot@r/Potittcat Commitb€

EXPENDITURE CATEGORTES FOR BOX 8(a)
Ev€1lEa€ns€ Loan FbFrn€"vRstrlb(r!€rrt€nt

Ofitc€ OverrEad/qatat E penso
lpqlea*r.e. E,p"** poltlns Etp€ns
uryaward./MsmorialsErF6ns6 prirnnoEl@n*
Legals€rvicas Satarirs^ /ag€s/Connad Labo.

Th! l.l.tructlon Guld6 oxptrtm ho* to conpleto thl3 ,orn.

Soldtat'oo,l- undraisno Eip€n6€
Ta.+lortaro. Equ'pmenr & Ratal€d ExEnsa
Travelln Disrnct
Trav€l Oul Or Oastrict
Otho. (€nte, a cai69ory noi ti6i.d abov6)

'I Total pages Sch€dule F1: 3 Filer lD (Elhics Commission Filers)

c o"t 6llo,,
ll. ^. lo l, lr
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(a) Category (Ss6 Caieso.iG tisrod ar$e roo ol rhE schodito)

E Ch*r I va,"r orl$ao o, 
_oE. 

co npt.l6 S.ae-t€ T

E 
"nn"" 

, 
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ar, olric€hotde. tivi.o orpe.se

Complote QNIJ it dirccr
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PUBPOSE
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category is6. catolori.. tr3t.<, nl. top ot this .ch.dots)

E C}ted( irrrarre oJbia ot Teras. Cornpreb Sch€dute r.

f] check ir Alsrtn, Tx, oficehotder lvlnq .4ens6

Complgte QltY if dirocl
expendilure 10 beneiit C/OH

PURPOSE
OF

EXPEND]TURE
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Ll OBckitr@ ouisdo ol Ter6. Cdndot. S.JEdde T.
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Complet€ 9!l!Y iJ direci caldidat€ / Officehold€r

ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
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Ia
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