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TOTAL UNITEl\,1IZED POLlTICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRiBUTIONS IVADE ELECTRONICALLY)

S

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 2,oo.o oS
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TOTALS
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OUTSTANDING
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Signature andidate or Officeholder
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NOTARY STAMP/ SEAL
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20 A , to certifywhich, witness my and and seal ofoffice

Signature oI officer administering oath Printed name of officer adm nistering oalh Title of ofiicer administering oath
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County, State of
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, on the _ day of
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GLORIA A,{ARIE THOI,APSON
Notary lD #1Or2Z82J

My Colnmittion Expires
ortobe. 29,20t3
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21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $ QDo.oO
SCHEDULE A2: NoN-MONETARY (lN-KIND) PoLIIICAL CoNTRIBUTIONS2 s

SCHEDULE B: PLEDGED CONTRIBUTIONS3

SCHEDULE E: LOANS s

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITtCAL CONTRtBUTtoNS s aD5.D1
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

S

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM pOLtTtCAL CONTRTBUTIONS S

SCHEDULE F4: EXPENDITURES MADE AY CREDIT CARD s

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9 u 2r2t0
SCHEDULE H: PAYMENT |\,4ADE FROM POL|TiCAL CONTRTBUTTONS TO A BUSINESS OF C/OH10

s

SCHEOULE l: NON-POLITICAL EXPENDITURES MADE FROM pOLtTtCAL CONTRTBUTTONS11
s

SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND coNTRIBUTIoNS REIURNED
TO FILER

12
S
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

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

E 5a+l<srnArr,,,n

2Fl R NAIy'E 3 Filer lD (Ethics Commission File.s)

4 DaIe 7 Amount of contribution ($)E our'or-stare PAc (ro,

$ lrlo. ooCity Statei Zip Code

5 Full name of contributor

8 Principal occupation / Job litle (See lnstructions)

tco tci-r
9 Employer (See lnstructions)

Arr'

4rle,
Date Full name of contrabutor ! o,ror,state PAc (De

City;

110 53

rJr^cs J
State: Zip Code

5gtq Cou."+R1 *ouaton 7x.

Contributor add.ess:
i*n

Amount of contribution (S)

$ 1oD.DO

Principal occupation / Job title (See lnstructions)

i.d,-
Employer (See lnstructions)

Date Full name of contributor D oll or-srare PAc (rD#

Contributor address: cityi

Amount of contribution ($)

Statei Zip Code

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Daie Full name of contributor ! o,r,orsbte PAc (rD|

Ciiy; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-or-state pAc, prease s€e lnsrruction guide for additional reporting requirements
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adverlising Expense

Contribulaons/D@tios Made By
CandidaE/OiSceholds/Politi€l Commdtee

Solicitation/Fund.aising Erpense
Tra^sportatjon Equipment & Retated Exp€n*

IravelOul Of Oislrict
other (enter a calegory not listed above I

ExPENDITURE C.ATEGoRIES FOR BOX a(a)

The lnst.uction Guide explains how to compl€te this fo.m

Foodtseve€ge Expense
G'tuAwardrMemrials Expece

Loan Repat4ienl,RgimbuB€nent
Offi ce OverheacuRenral E:@Rse

Salaries,^ar'ages/Conrracr Labor

1 Total pages Schedule F1 t2Fl NAME

a,f t DN
3 Filer lD (EthLcs Commissron Filers)

4 Date 5Pa

tn*tne

I t50.4,1

6

SouL,L-,y uJrst S-'tc*ao **ow*rx,T* ,t u*1
Zip Code

tbatl
State

(a) Category (SACalegones risred althe top oirhis schedute)

kAv*'+.s, " Pos*corls

(b) Description

PURPOSE
OF

EXPENDITURE

8

Check ( ravel o!tside oi Tcxas. Comptete Schedolc T Check if Auslin. Tl, oficeho der iv ng expe.se(c)

I Complete QlltY if direct
expenditure lo benellt C/OH

Candidate / Officeholder name Office sought Oftice held

dlut
Daie

Amount (S)

r w.tro ?.0.00r ta3U v'Jd)ar'-Tx '11ll?+

C,tyi State; Zip Code

Category (See Cateqonestrsred arlne rop oithis schedute)

hk,rh','5 kd
Description

PURPOSE
OF

EXPENDITURE

E Check iiAustin. TX, oincehorder trvng expenseCheck il traveloutside olTexas Comptere ScheduieT

Cand;date / Ofliceholder name Office sought Office heldComplele QNIY if darect
expendilure to benefit C/OH

Date

Amounl 1$) Statei Zip Code

Category (See Caleqor,es tisred at lhe lop of this schedute) Description

PURPOSE
OF

EXPENDITURE

f] cl'ect ite,a o,rsoe otTexas. c,nplete schsdutef. D check ir Austin. Tx, orficehoEer rivhg expense

Candidate / Offceholder name Offlce sought Office heldComplete QNLY if direct
erpenditure to beneflt C/OH

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adven'sngExpen&

conrriburioneDodations Made By
candidate/of fr ehold.r/Poliric€l committee

Solicialon/Fuhdraising Expnss
T.anspo.tatio.r Equipment & Retated Eipense

Travel Oul Of District
Other(entera calegory not lrsted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this torm
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Of fr c€ OverheacYRstal Expen*
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(a) Category (See Calesories t,sred althe ropofthis scheduts)

ftdvorhs',n sk
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PURPOSE
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EXPENDITURE

8

Check li travel o!tsrde of Texas. Complele Schedue T I checN ( Ausrin. Tx. oriicehotder tvtng expense(c)

I
Complete QNIJ if direcl
expendilure to benefit C/OH

Candidate / Officeholder narne Office sought Off cr: held

Date

frt Ylc'il3,r t-on Lx r.3s

polltical @ntributrons I I lD A:uxl-n S.t' *t-p sfeao(, -Tx 114Ars
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category (see categoies lisledal the topoithis sch€dute)

Mvw'hsin
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AdPURPOSE
OF

EXPENDITURE

E Check ir Austin, rx officehotder tivinq erpense

Candidate / Officeholder name Office sought Ofiice heldComplete QNU: if direct
expenditure to benefil C/OH

Date
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EXPENDITURE

E Che.* it tlaver eEde or Iexas. Complere Schedute r. E Check irAustin. rx, oftiehotde. riving exp€.se

Candidate / Officehotder name Office sought Office heldComplete Q\l!l: if direct
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