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LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,2 w, 0 0
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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

Advertising Expense
Accounting/Banking

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

Fees

Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense Printing Expense
Commitiee Legal Services

Repayment/Reimbursement
Office Overhead/Rental Expense

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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EXPENDITURE /‘)C{ g +l g / / 7 e'-\) ,(t:;p L i ‘j /S0

©

D Check if travel outside of Texas. cwms:rm'r

[] check if Austin, T, officehoider living expense

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravet outsice of Texas. Compiete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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LOANS

SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. /
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3 Filer ID (Ethics Commission Filers)
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12 Prinecipal sccupation / Job title (8cc Instructions)

13 Employer (See Instructions)

[ not applicable

% Qe CoRsse w Check if personal funds were deposited Into political
D e D account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date uf luai Name of lender [J out-ot-state PAC fiD%: ~ ) Loan Amount ()
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account (See Instructions)
[J none
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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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