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

8. SCHEDULE F4: EXPENDITURES MAOE BY CREDIT CARD $

9. SCHEDULE G: POLIT]CAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 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 lnstructlon Gulde explalns how to complete thls form. I Total pages Schedule Al

I
2 F,LER"*=fuglp*W

6a

3 Filer lD (Ethics Commission Filers)

Nt*le.uD. @-c(t&q,tl-
4 Date 5 Full name of contributor I out-of-state PAC

6 Contributor address;

z,lt11
-rxt'21 Code

7 Amount of contrlbutlon ($)

f@9-
8 Principal occupation / Job title (See lnstructions)

62frr,6
9 Employer (See lnstructions)

Full name of contributor

SlmmX TtIe&*[Iot'
E out-ot-state PAC Amount of contributlon ($)

5tt, Contributor address;

Date

City; S:tate; Zip Code

Principal oocupation / Job title (See lnstruc-tions) Employer (See lnstructions)

7-lu|t

Date Full name of contributor D out-of-stat€ PAc (lD#:_) Amount of contribution ($)

{q+N*awL_Nwr.^tu
Contributor address; 5@L

Principal occupation / Job title (See lnstructions) Employer (S6e lnstructlons)

City; State; Zip Code

t^ttfi*fifuoweskettolx
1-7+l{

W^t^/zL -TI( T?vlqf

Full name of contributor I out-of-state PAc (rD#:_)

os\r QtWrT:3-b. Contributor address; City; Slate; Zig Code

Date Amount of contrlbutlon ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-ot ltate PAC, please see lnstruetlon guide for additional reportang requirements.
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SCHEDULE E

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

Tha lnrtructlon Gulde €rplalnr hou to complrt thl! form. I Totalpeg6s Schedule E:

,) NAME 3 Fil6r lO (Ethlcs Cornmbsion FilerB)

5
. TOTAL OF UNITEMIZED LOANS t!

5 Dste of toan 7 Narrro ot l€hd6r our-ol€lale PAc0of_ ) 9 LoanArnount ($)

?)
6 15 bnd6r

a financial
lnstltudon?

8 L€nde. addess: C,ty; S:tate; Zp Code lO lnterast rate

wtllo
11 Maturity dat6q8{

12 Princlpal occupatloh / Job title (S66 lnstsuclions) 13 Employ€r (Se6 lnstrucrione)

14 De6cdption of Collateral t5
Check if perBonal fundE were deposltad lnto political
eccount (Se€ lnEtructlons)tr

IG GUARANTOR
INFORMATION

17 Nam6 ofguaraniof n 19 Amount Guar.nta€d ($)

18 Guarantor addr€ss; City; Sitate; Zip Code

E not appllcable

20 Principal Occupation (Sec lnstruclions) 2'l Employer (s6e lnstructions)

Date of loan N6m6 oflGnder Elout-or-st.t PAc Loan Amount (S)

lE lender
s financial
lnstitulion?

Londsr addre$s; City; Zip Cod6
lntereat rale

Maludty dete

Principal occupetion / Job tltle (See lhstructions) (Seo lnstructlon3)

Desc.iption of Collateral
Ch6ck if personal ,unds w6r6 dopoait€d into political
account (S66 ln3tructions)I none

tr
GUARANTOR
INFORMATION

Namo of guaranlor Amount Gua.anl66d ($)

Guerentor address; City; Stetot Zip Codo

E not applicable

Principal Occupation (Sc. lhstructions) Employer (See lnst uctions)

lf lond.r l! PAC, ple.la sag lngtruction guide for additionll roportlng acqulrament!,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SGHEDULE F{

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertlsing Exp6nse
Accolrnlins/BankinS
Cm$ltingE:e€nso
ConuibutiotE/Donatlons Made By

Cardidate/Off coholder/Folitical Coinmltt$
Cr€df c'dPa!/rHt

EventEeense
Feea
Food/tsffiageE)pen$
Gifi/Arvards/I\rlernorials Expss
L€gdSeMes

Lofi Repsyrnert/ReimburserrH*
Ofioe Orcttnad/Rental E)pens€
Pollng Exp€{rs€
Prlntng Exp€r6€
Sabrl€sn^/ag€€/Cmract l.3ba

Sofidtati(x/FundEising Exp€ns
Tmsportation Equipment & Rsbt€d E)eqls€
TEvel ln Districrt
Trav.l Out Of Oi8trict
Oth€r (enter a caGgory not lilrted aborre)

The lnrtructlon Gulde arplalnr how to Gomplete thl3 form,

I Total pages Schedule F1 2 FILER lD (Ethics Commission Filers)

l Date .. ,

*lo-?3 $ PaYeename c* c- )(otl>' * nie*rrr..l_
6 Arnount ($)

tLStr
7 Paye€ address; City; State; Zip Code

flnl O;t:toe,fic$arft<eao -TF 

")q{t
Ch6d( il indivirualb rBsidenco addr68.

8

PURPOSE
OF

E:XPENDITURE

(a) Category (See Calggories listed at the top ot this sch6dule)

As{rusnstq
(b) Description

,qlt,
(c) n Crt""tifr"*larbi(botToxss.Cornpl€tescfi€duleT. I-l cnecf if Austin, Tx, olficehotder tlving erpans8

9 Complete QNILY if direct
expendituro to benefit C/OH

Candidate / Ofriceholder name Offic€ sought Ofiice held

Date

or($-?a
Payee name

Lt( ?fuLr(ilcQ + n^Au&t, rNc
Amount ($)

"U7cfu)
Payee address; City; Stat€; Zip Code

o ::"3-1,.*"*qX @vJ Ne-, fire < %vmqr+
PURPOSE

OF
EXPENDlTURE

Category (See Crtegorlos llsted at the top otrhis schadule)

Ao,tertgt\
Descrlption ,) J JV

%.,un\
[-l cma,fu""aou$deofT.xas.cof,tpbrBsdFduloT. ! cn""r if Austin, Tx, officeholder living expenso

Complete Q[ll if direct
expenditure to benefit C/OH

Candidate / Ofhceholder name Office sought Offlce held

Date

1'1 -ut
Payee name

5oulfr HrcL
Amount ($) Payeed<hl; City; $ate; Zip Code

Ch6d( trindluldual's r*Daddr6s.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed anhalopdllilaa$eduls)

hovzuy,sq
Description

tsuotp ct+tLe 5?qtf.
n Ct"a,if raro,*o* rr"*. ffi * Chcck if Auslin, TX, officeholder living expensc

Complete ONLY if direct
expendlture to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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