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If the requested information is not applica

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ble, DO NOT include this page in the repott.

scHepULE F1

Advertising Expense
Accounting/Banking

Consudting Expense
Contributions/Donations Made By

Credit Card Payment

Candidatel/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemert
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesMVages/ContractLabor

The Instruction Guide explains how to complete this form.
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Transportation Equipment & Related Expense
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EXPENDITURE
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expenditure to < to benefit C/OH
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME P4 Y 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ %ﬁ Y a4
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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cormect and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP/SEAL
Swom fo and subscribed before me by __Mmm_b_@[() this the _ZM day of &MI ,
20 2/ , to certify which, withess my hand and seal of office.
P .
(svadbvmto zea ABuvks Motasy Public.
Signature of officer administering oath Printed name of officer administering oath Title of offcer administering oath

{2) Unswom Declaration
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My address is , , . ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)
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s
5. [Z( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 | 50. L/ 9
i
6. [ ] ScCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
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O NOT include this page in the report.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schjdule AZ:

2 FILER NAME

D aome D. 1Bor" TZL

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 Full name of contributor  [7] out-of-state PAC (D#:

5 pate

J)| 8 Amount of '9 In-kind contribution
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44720
4’0/,4. V72 %/ﬂ, J//»f

Lhn blribees
Y fa]
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I = Ao2.
JFoad
\’J/é%' 6/2": e ¥

| 2
Dcheck if travel outside of Texas. Complete Schedule T.

Zip Code

10 Pﬁn?ccupaﬁon / Job title (FOR NON-JUDICIAL) (See Instructions)

C. SHz vl i 7

4
11 Employer (FOR NON-JUDICIAL) (See Instructions)

I

12 ContribL}qr's principal occupation (FOR JUDICIAL)
- I4 P r

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

t »
.

14 Contributor's employerfaw firm (FOR JUDICIAL) v

16 Law firm of contributor's spouse (f any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [[] out-of-state PAC (D#;

Date

4.-v

Contributgr address; State;

Amount of
Contribution $

In-kind contribution

cjescn‘;tion /y
GYT7. 77 | oaostsbie K.

Zip Code
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V74%Y) 5 W/a VA%< — '
A/p 91” 7 7 7[@ Dcheck if travel outside of Texas. Complete Schedule T,
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( /;7 i
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Contributor's job title (FOR JUDICIAL) (See Instructions)
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If contributor is a child, law firm of parent(s) (f any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Ravieart R1171070




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense TravelIn District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
candidatel/Officeholder/Political Compittes Legal Services SalariesMVages/ContractLabor Other (entera category notlisted above)

Credit Card Payment

1 Total pﬂ;{s/‘smedule F1:]12 lZl‘.?;}\l?zl:m _b /5/// 7] ‘7%." ’ZL/

3 Filer ID (Ethics Commission Filers)
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2~2]-2Z/ &aﬂa‘w/ra Sz booeS

s | DL Bk 1303
Conanbppee T5 TL23/

State; Zip Code

expenditure to benefit CIOH

8 (a) Category (See‘a\egories listed af:hetop of this schedule) {b) Description
PURPOSE m‘//‘/‘ 5 }élb J(?” A
OF ar——
EXPENDITURE o rF= DN ]
(e} D Cheak if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

S G-2r | TH el SuwsSpamns

e roveerame  F&> T7EA 2/ zm?dﬂ/?

Amount (3) Payee address; City;

14

State; Zip Code

4 B4 s+ Blooo £ /2 /bre Mf//y%/ ﬁ”Z‘ZCZ 75%772@’ v

Category (See Categories listed at the top of this schedule) Description

OF

EXPENDITURE 7,

PURPOSE HADo.e ,(,,[, S fo ; ﬂ@Wi ﬂﬂfa@

Y57, 4y 2502~ 5%@6«/77—56_ T2

D Check iftravel ouitside of Texas. Complete 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
.
2)S -2/ | SUREFsre. f%@//a/cw
Amount () Payee address; City; State; Zip Code

Category (See Categories listed atthetop of this schedule) Description

EXPENDITURE

T Re b Chd T, T b2E 2
Purg’:se ﬂb Mﬁ - ¢ /3‘1 ; 74(490//;@?[ Y

E:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everit Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gonfributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Comrmittee Legal Services Salaries/VVages/Contract Labor Cther (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pﬁiSchedule Fi1:]2 Fl\'lfj NA? Y , 3 Filer 1D (Ethics Commission Filers)
/_//M ) /ot ‘74\74

4 Daje 5 Paypge name
Z,L// -7/ ! GTARE 1774,
6 Amount ($) 7 Payee’address; City; State; Zip Code

81470 /@"@wﬁ e /27

Ghl e e F=tis T 60T /

8 {a) Category (See Categories listed at the to{nf this schedule) {b) Description
» ]
PURPOSE WAJ”% M _Y/f/%g/ MZ/ _9//2 <
OF
EXPENDITURE > Shple ¢
(c) D Check if travel outside of Texas. Camplete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L#/ 26 .2/ MA/%M@//‘L 5400/
Amount ($) Payee address; City; State; Zip Code

— 2
‘43,55%5‘ B/L%W@ sy J5/8E

Category (See Categoties listed at the top of tﬂ{s schedule) Description

PURPOSE /Q—Dl/-%‘?{’}/'//‘ 2 leckzz e 1es ’/*7: /" ‘57é7(
EXPENDITURE ¥ P75 4}&4,9,4%/ S % by
['4

l:l Check if travel outside of Texas, Complete 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
L-2z0-1S | Hgseld [}7edoA Lzodf
Amount ($) Payee address; City; State; Zip Code

F/r 2 yr =
¥ 224, 75 > %/,fyf/& =+ S /82

Category (See Categories listed aﬁﬁa top of this schedﬁe) Description
PURPOSE AD 2/ /& yA 76
OF 12237 5 o705,
EXPENDITURE
I:I Chegck if travel outside of Texas. Complete Schedule T, [:‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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