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(<,d t^-

16 Filer lD (Ethlcs Commis3ion Filers)

$
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 3ov':
TOTAL POLITICAL COiITRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2

3. TOTAL UNITEMIZED POLITICAL EXPENOITURE. $ At{,E
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OF REPORTING PERIOD $ t153.5b
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6 $ 5350.(e
18 SIGNATURE I swear, or afirm, under penalty of perjury, that the accomparrying reporl is true and corect and includ€s all inbrmalion

required to be reported by rne under 'l'itle 
1 5, Elec-tion CodE.

1,4-

Signatu of ndidale or Ofticehold€r

Please complete either option below:

('l ) Afildavit

NOTARY STAMP/SEAL

Swom to and subsclibed ffire me by this the _ day of
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, on ttre jlQ-day ot lRnupfi.t ,2o-LG .
(month) I (!'ear)
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{9 FILER NAME 20 Filer lD (Ethics Commission Filers)

2{ SCHEDULESUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

,| tr SCH EDULE 41 : MONETARY POLITICAL CONTRIBUTIONS $ 3oo
2. SCHEDU LE A2: NON-MONETARY (lN-KlN D) POLITICAL CONTRI BUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULEE: LOANS $ -
5. A soHEDULE F1: poLrrcAL ExpENDrruRES MADE FRoM polrrcAl coNTRTBUTToNS $ ar 74, g,

o. u SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. tr scHEDULE H: eAvMENT MADE FRoM poLrrrcAL coNTRIBUTToNS To A BUSTNEss oF c/oH $

11 t] scHEDULE l: NoN-poLrrcAL ExpENDrruREs MADE FRoM poLrrrcAL coNTRrBUTroNs $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A{

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

The ln3tructlon Guld6 explalns how to complet€ thb form. , Total pa09. Schedule Al:

2 FILER 3 Fller lD (Ethics Commlsslon Fil€rs)

(,/ a

4 Date 5 Full of conlributor E out-of-.tato PAc

d*y
7 Amount of contribution ($)

t lPl* . S.* z.ic . fH
6 Contributor address; Gity; State; Zip Code It*'
JoTt fi)uc*ltrte- na,l kenlw Tx

8 Principal occupation / Job tiUe (See lnstructiong) 9 Employer (See lnstruciions)

Dat'e Full name of contrlbutor E oulof+tat. PAc (lD*:-) Amount of contribution ($)

llztl* Rurd 7
addross;Contributor City: SLte; zlp code

{o)3c, b-ne- Rl {<nrst""lfr 72ru5
Principal occupatlon / Job title (See lnstructlons) Employer (See lnstruc'tions)

Oate Full name of conkibutor ! our-or-srare PAc (D#:-) Amount of contuibrrtlon (S)

Conlributor addaess; City; State; zip Cod6

Pdnclpal occupation / Job till6 (See lnst,uctions) Employer (SEe lnatruclions)

Dete Full namg of contributor E oucor-stslo PAC 00f-) Amount of contribution ($)

Contribulqr address; City: SitaG: zlp Code

Principal occupa0on / Job titl6 (See lnstructlons) Employer (See lnst uctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS I{EEDED
lf conklbulor ls out-or€tate PAC, pleasa 3es lnskuctlon gulde ior additlonal rsportlng requirsmonE.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this pase in the report.

SCHEDULE Fl

Advertising Expense
Aocountingr'Banking
Consulting Expense
Contributions/Elonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ev€nt ErQense Len R€payrnenuReimbursem€nt
Fees OficaovErhaad/RentalEeens€
Food/BoverageEpons€ Polling Expense
Gifi/AwEdsr\remorialsE)eenEe printingEp€ns6
Lsgal S€rvi€s Salarias/I/\hges/Contract Labor

The lnstructlon Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Eeense
Travel ln Distric{
Trawl Out Ot Distric-t
Other (enter a category not listed abo\re)Candidate/Off ceholder/Poliiical Committee

CrcditCard Pafrert

I Total pages Schedule Fl 2 F]LER NAME- ""d;;;i-o/t,/ 7 3,L,'
3 Filer lD (Ethics Commission Filers)

4 Date

/ -a6-eb
5 Payee name I

l.l c svtlc *hr,+rJ
6 Amount ($)

15ot.o,

7 Payee address; City; State:

//ezV{ea/ fr
Zip Code

77q45b{r lodt 7
Ch6ck if indivldual's residence addr€ss.

(a) Category (Sea Calegories listed at the top of this schedule) (b) Description

tlrr*rfr'=,

8

PURPOSE
OF

tilrqll'mrlifl
(c) n Cn"*iftr"*loutsideofTexas.Compleleschedulel l-l Cnecr if Ausrin, TX, ofiicahotder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofiice held

Date

/ -ry''t*
Pay'ee name

C *C Q*tls tftVtrtr"(
Amount ($)

jo3 ,tc>

Payee address;

b't t /ou 5t
E Check if individual's rosidence address.

CitY;

At<nvzleaL Tx
State; Zip Code

-7-t 4i5

PURPOSE
OF

EXPENDITURE

Category (S6e Catagories listed at tha top of lhis schaduls)

kl.,t"^rf ' 2,' )

Description

3;5n2
I CheckiftraveloutsideofTsxas.CompletesdraduleT I Cnecf ifAustin, TX, otficEholder living expense

Complete gNtY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

I b(za u/oil* C Ex
Amount ($)

tato aP

PURPOSE
OF

EXPENDITURE

Payee address;

fo Dol t oi
l_l Cn""t if inOiuiauals r6sidence address.

CitY; State; Zip Code

fi<"np7.o.d Tl 7 za45

Category (See Categories listed at ths top of this schodute)

fi/y-rtra,j
Description

/hrrn7.Y*- 4at
l-l Cn""fifttau"lot,lsideofTexas.ComphtosdreduleT. I Cnecf if Austin, TX, ofiiceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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