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13 if contributor is a child, law firm of x:larent(s) (if any)

Date Fuil name of contributor [Jout-at-state PAC (ID#; ) Amount of I in-kind contribution
— contribution ($) [ description(if applicable)
. FPred  Lkek /. , |
Contributor address; City; State; ZipCode / m
(R0 mony < o0 :
AY /l S8 a‘ } T 7 G”l 2‘ (I travel outside of Texas, complete Schedule T)

Comribut:j;fipal occupation 7 Contributor's job title

O Ji\}m Jwﬂ/a. A
Congributor's employer/law fj firm of contributor's spouse (if any)
J A/l é/ &{ln/ﬁ M. //-l/

If contributor is a child, law ﬁﬁ of parent(s) (if any)

Date Full name of contributor [(out-of-state PAC (ID¥; ) Amount of | in-kind contribution
\) L contribution ($) | description(if applicable)
Noho C Seat ¥
Contributor address; City; State; Zip Code \(0.0 Gﬂ. |
JOY Weadvia l
)
ﬁ o/ ’ﬂ w o/ fL, I'x _7 G l 07 (If travel outsidelof Tegss. coglete Scl% le T)

Contributor's principal occppation Contributor's job title - m =
/ - . < omn b
cWar~e o n ) B% == D
Contributor's empioyergpw firm ’ Law firm of coéﬂb or's spouse (if any) . g> '_c...
£/ Gx >m
= i be ol
If contributor is a child, law firm of parent(s) (if any) 51’ 0 -4
== oM
E— e
x(ﬁ» P ot o)
b —t
>
3 : & £

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

scHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) )
1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
2 FILER NA 3 ACCOUNT # (Ethics Commission Filers)
~ = RsLoN
0 1 &R
4 Date 5 Full name of contributor [Cout-of-state PAC (ID¥; ) 7 Amountof | 8 In-kind contribution
/ contribution ($) ! description(if applicable)
Jhag fane
6 Contributor address; City; State; ZipCode A
37 ~ Ko A0P
N S Svtprm |
P s p——
] 1 0/”~ [,JO/’th Ix 7 ) /9)/ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal gccupation 10 Contributor's job title
4 Jc'-- AaA2t
411 Contributor's emgloyeriaw ﬁnn 12 Lawfémof contributor’'s spouse (if any)
’l&l n.. f QA/ / A az L.r/
13 If contributor is a child, law firmfof parent(s) (if
Date Full name of contributor [[Jout-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description(if applicable)
C 0‘ t, L./a,?/‘-r.-.) . |
Contnbut'oracidress . .Cl'ty' -St.ate Zi .C.od.e ........... ‘
I

o505 Lo M /, 0O
/';0"{— WI' /J\ i X 7 @/ 0 7 * A ‘/3 & (If travel outside Iof Texas, complete Schedule T)

Contributor's principal ogcupation Contributor's job title
N /907 e Y
Contributor's employer/lepn'n 7 Law fiffn of cdhtributor's spouse (if any)
If contributor is a child, taw firm of parent(s) (if any)
Date Full name of contributor [Thut-of-state PAC (ID#; ) Amount of | In-kind contribution
. / / - contribution ($) | description(if applicable)
...... I i i Ay r
Contributor address; City; State; Zip Code 3 0 0 02"]
1 300 - Amvaes by = /08
f Lo I x L0 7 (i travel outside of Tesas, cdmplete Schmdlie T)
Contributor’'s principal ogcupation ibutor‘ job titie e 3 en >
=4
atlyaz, P2 e =
Contn s employe law firm I Maw firm of contributor's spouse (if any) Z% L -~ >~..r‘
M/ l‘ "o =i
e [“Annan LY 2 i =
If contnbutor isa Chlld law fi nﬂ of parent(s) (if any) e
== ol
Z . "o )
w‘LE—%—
= s
; e ....4
=W <
g ——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

X 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

L ‘]
2 FILER NAM /. 3 ACCOUNT # (Ethics Commission Filers)
”~
oN (‘7€ iseN

4 Date 8 Fuliname of contributor [Clout-of-state PAC (1D#. ) 7 Amountof I 8 In-kind contribution
. contribution ($) l description(if applicable)
Michaso| J. Haown |
6 Contributoraddress;  City; State; Zip Code . ¢, - ®
/
(R N Hevtigon /300 :
_ -~
’/W'f' o2 !tv | x 7&/0 7 - N 74 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal ocgupation - 10 Contributor's job title
W/~ [0 L A8
11 Contributor's employer/law&rm 7 12 Law fim oﬂontribu@r’s spouse (if any)
L/

13 If contributor is a child, law firm of parent(s) (if any)

Date Fuil name of contributor [Cout-of-state PAC (ID¥; ) Amount of

|
L contribution ($) I
... ews sl
Contributor address; City; State; Zip Code é wa}l
l
|

In-kind contribution
description(if applicable)

301 Commare $F # 13700

F‘dﬂ /" L‘,b/t f‘ .4 2 &/ 17 2\ (I travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributort’s job title
aMyrve Aakie

tributor's employer/iaw firm / ¢ Law ﬁnﬂof contributor's spouse (if any)
__ngmg/wf wall 5 Laoel

if contributor is a child, law firm of parént(s) (if any)

Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of | In-kind contribution

A contribution ($) l description(if applicable)
lp f »p‘ JCru tcar

. SR 5 X |
Contribytor address; City; State; Zip Code - ) o0__
Y005 Ravotn visw Rond 270%

If contributor is out-of-state PAC, piease see instruction guide for additional reporting réqu

— I
//'0/' f. ’/‘) 4 Lf‘ /‘.‘7{' 7 él ﬂq-‘ 3 / lﬂ (If travel outside of Texas, complete Schedule T)
Contributor's principal ocgupation ’ Contribugpr's job titie
P,V Q ot _j VA~
Contributor's empioyer/law firm / / Lawﬁmﬂ of contributor's spouse (if any)
4 ge Agnsd C
If contributor is a child, law firm of parent(s) (if any) 2 p g —
m Pt
BTy
ot
%y . U )
wx T -
D'x J P
2= o off
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED %EZ = g o
‘ga"'ﬂir =
’ *8 ._...1
§ W <

{0
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

\ 2.
2 FILER NAME // 3 ACCOUNT # (Ethics Commission Filers)
-
Yo (7 150s0W

4 Date 5 Full name of contributor [Cout-ot-state PAC (iD#; B) 7 Amountof I 8 In-kind contribution
contribution ($) description(if applicable)
o lom G G~ ] ¥ |
6 Contributor address; City; State; Zip Code J-'-' 0 0 €.

200! koo D Ji i YA |
F ¢Q"+ W 0r / L' ﬂ 7 é/ Z (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occcypation 10 Contributor's job titie
é\/ﬁ o/l 3275 l«‘é’

11 Contributor's employerT?z fim / 12 Law ﬁnﬂon conﬁbutor‘s spouse (if any)

13 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (1D#: ) Amount of I In-kind contribution
'B contribution ($) I description(if applicable)
e éf) /.e ....... A“/ ................. < I
Contributor address; ity, State; Zip Code m &.
102 Pelliy D |
; J——
if“ﬂl’ /L LJO/ }L { > 7 @ IO? . 3 { o 7 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupétion Contributor’s job title
Yoo, ANeDyeX0”
Contributor's employer/iaw fi / Law ﬁmﬁf contdbutor's spouse (if any)
,u'/?rp‘ '

If contributor is a child, law f‘(rm af parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full :76 of contributor [Tout-of-state PAC (ID#: ) Amount of

0 A‘) A ; ‘/e /‘7 contribution ($)

" Contributoraddress;  Ciy; State; | zpode’ T T / oo™
20! MNMaw Theef /00 ‘
—
7%/'4~ ‘A/of' hﬂ ‘ ol 7 6 /0]3 (if travel outside of Texas, complete Schedule T)
Contributor's principal ocgupation Contributor's joly title
4/17?5 [V e /Irafda”
Contribytor's employey/iaw fi , Lavﬂsrm of contributor’s spouse (if any)
T =2 =
wlils JJoc. -< us] e ;_
if contributor is a‘:hi{:l, faw firm of parent(s) (if any) 3 <
-4 =
82 = 2
(7759 -T
;,:X ] 2
DR @
2= o7
-t : L
2z S
\ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ) g R R —
| if contributor is out-of-state PAC, please see Instruction guide for additional reportind requgmentg ~<
|
| I\
|
| www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

. 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
[

2 FILER NA /}' 3 ACCOUNT # (Ethics Commission Filers)
'
Mf ad (C1€Rron

Y
4 Date \'5

v
Full name of contributor

Cout-of-state PAC (1D#; ) 7 Amountof

&(. / L\/A 4} contribution ($)
c/i

|

|

6 Contributoraddress;  City; State; Zipf:de w\? {90 % |
3300 Awpont in/tew }
Fort LIt T 16111

8 In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)
9 Contributor's principal occypation 10 Contributor's job title
e o b ek
11 Contributor's employer/l I)ﬁrrn 7 12 Lawfim dfcontriblitor's spouse (if any)
13 {f contributor is a child, law firm of parent(s) (if any)
Date Fuil name of contributor Tlout-of-state PAC (ID#: ) Amount of l In-kind contribution
/ ¢ contribution ($) l description(if applicable)
|Grry, Coll iy
Contributor addreSs; City; State; Zip Code 2 0 0 Q.l
1301 B/u/;-»&# st |
P
F 0/' + (/J 0/‘ ix ’7 @ / D 1\ (If travel outside of Texas, complete Schedule T)
Contributor's pn‘;c:p/a%mtion Contributor’s job title
(N, - oyl
Contributor's employer/laFn’n

Law fim®of conffibutor's spouse (if any)

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

Date Il name of contributor [Thout-of-state PAC (ID#:; ) Amount of | In-kind contribution
h " contribution ($) I description(if applicable)
\ w AL l +
Contributor address; City. State; ZipCode 77 2 MM
{
INAQ Pewo Thoeok |
— i
/’v/' f‘ W 0/' { A ' X 7 ‘ /0 1\ (If trave! outside of Texas, complete Schedule T)
Contributor's princip:!o/c§lFation Contributor’s job title
Y/ o Ao A e/
Contributor's em r/law firm F_ firm of contributor's spouse (if any) z :"r; g —
“The ) 1/ = o= >
if contributor is a child, iaw firm of parent(s) (if any) 6’; C(:.- ]
ST >-nh
p?: 1 pr o
ax o =il
x
2= —if
Z- 2 @Q
g T
“
DN £ =
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED LB &«
If contributor is out-of-state PAC, please see instruction guide for additional reporting quiraents.—
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A (J)

. 1 Totai pages Schedule A(J):
The instruction Guide explains how to complete this form.
™

2 FILER NAME

\ / - 3 ACCOUNT # (Ethics Commission Filers)
Dow  ((ychsonN

8 Fuliname of contributor

4 Date

[TJout-ot-state PAC (1D#;

Goevo Do handt

6 Contributor address; City; State; Zip Code

\J ol |

' P 0
| SO0 & A mviveis, CD/, =aop 30 l
Fort Wttt Ix 7

/ 0 7 (If travel outside of Texas, complete Schedule T)
9 Contributor's prinzjo;tigpation 10 Contributor'sjob titie

(o4 atl
11 Contributor's employer/iaw fi 7/ 12 Law ﬁrm“f contribﬁtor‘s spouse (if any)
LA/

7 Amountof | 8

In-kind contribution
contribution ($) I

description(if applicable)

13 If contributor is a child, law firn of parent(s) (if any)
Date Full name of contributor ut-of-state PAC (ID#; ) Amount of | In-kind contribution
L\/ / . contribution ($) I description(if applicable)
( 1 iam JSon/ "
"' Confributoraddress; ~ City: State; ZipCode R \)/0 p ol
) / |
1200 BrveHuv Jiite 500
//’w ‘{- w a/ /),‘ ) ?r 7 é / 0 7 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupgtion Contributor's job title
LN e, ot
Contribu 07 mployer, fim Y Law ﬁm’of contributor’s spouse (if any)
[ 1 inm  Ba/09 g / C
If contributor is a child, |§1\l firm of parent(s) (if any)
Date Full name of contributor [Clout-of-state PAC (ID¥#; ) Amount of ] In-kind contribution
C / i . contribution ($) ‘ description(if applicable)
/ e/cye /"/ ‘ { i‘

o .Céniﬁt;ut.or.acidl:es:s;. ' .Ci.ty;. Stafe Z|p do&e ...........

. 00 |
U216 Aiv hollod D~ Ad 07
Fort  LJorth |

—
/ x 7 G / { [/ '0 m (If trave! outside of Texas, complete Schedule T)
Contributor’'s principal occupation

Contribytpr's job title @
(A =<
Contributor's employer/law firm

R~ T

S o U =

La\“irm of contributor’s spouse (if any) : :_";‘; S ;:g

:?z; ' x>

" N y - e 2

If contributor is a child, law firm of parent(s) (if any) X | x -
Lo o =T
a0 I
e 2 29

;3 e =

e ——

R ow <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) J)
., 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME :) //‘. 3 ACCOUNT # (Ethics Commission Filers)
Yo (FreRI0N
4 Date 5- Full namggf contributor [Tout-of-state PAC (ID#; ) 7 Amount Of($ l 8  In-kind contribution
contribution ($) description(if applicable)
Al Goallagha § o
6 Cont.n ‘ ;)r.address City; St'até Zip Code o /&0 %' l
J /o T asm, F |
I/;)/' /\ Wo/ ‘/ L\ I x 76 / 0 y (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occypation 10 Contributor's job title
A (L anfore

14 Contributors employerllaw

[/ 6-4//Ar L~

13 [Ifcontributor is a child, law ( irm of parent(s)’(n‘ any)

12 Law ﬂm\ﬁf contributor's spouse (if any)

Date Fuill name of contributor [CJout-of-state PAC (ID#; ) Amount of | in-kind contribution
contribution ($) | description(if applicable)
........ f} sav Coor .
Contributor address; City; State; Zip Code

3 Qi'
P29 Ci@ T.w /00
C'/m)l&( [ 76{9?6

Contributor's pnncnpal occupation

(If travel outside of Texas, complete Schedule T)

Contributor's job title

/Ana

Contnbuton‘s emy.‘I paw ﬁm1 Laﬂ firm of contribuor's spouse (if any)
Law OF —E/NC/(/

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

Date Full name of contributor [Clout-of-state PAC (ID#:; ) Amount of I in-kind contribution
Z 4 . contribution ($) | description(if applicable)
A’”‘W) ...... FARAT ¥
Contributor address; City; State; Zip Code 2 &/‘
o~
ISR C‘xcl\a.zrp JF. FKjo7
— ~—
or t L\/O/' 7‘"\ I % 7 6 / é v (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
Dldea ArnAir Ao A7 ~

Contributor's employerflaw frm | Law tfm of contributor's #pousef(if any) =S ';.} = =

23 e
If contributor is a child, law firm of parent(s) (if any) ﬁ% - Iy
oy [ =2 =T—
== ol
Z2~ P <20

B c

IV & X

’ L L4 -—*

a w <

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘ ] Lad
If contributor is out-of-state PAC, please see instruction guide for additional reporting

requirements.
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P.O. Box 12070 Austin, Texas 78711-2070 (6512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commiission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

1 Total pages Schedule A(J):
The Instruction Guide exp!ains how to complete this form.

<™
2 FILER NAME\ /Z; ~4J”’J

A

3 ACCOUNT # (Ethics Commission Filers)

[CJout-of-state PAC (ID#; ) 7 Amountof ' 8 In-kind contribution
. contribution ($) l description(if applicable)

4 Date 5 Full name of contributor

////;,,o#(m[’///o ................ F/&OW_‘L

6 Contributor address; City, State; Zip Code

/12 N. Fowabon |

}:':Q/‘ + w Df' f 4 1 X 7 6 / 6 V (if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributgr's job title
oy Lans/r—
12 Law #rm of contributor's spouse (if any)

11 Contributpr's employey/lawgfiryy 7
2Ly Zo?]’;a? ;‘ Asroc

13 if contributor is € child, law firm of p!rent(s) (if any)

Date Full name of contributor [Jout-of-state PAC (iD#; ) Amount of l in-kind contribution

— contribution ($) description(if applicable)

~red Jheck :

Contributor address; City; State; Zip Code ' / 0 pﬂ

[Ino (o VHreet 000

e
Fvﬂ+ L\)ﬁ/‘ {‘L / X 76 702 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupatron Contributor's job title
Arofnir—
L“J firm of contributor's spouse (if any)

w ¢

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

Contributor, emplo;gﬁr/law ﬁm\T

Date Full name of contributor t-of-state PAC (ID#; } Amount of [ In-kind contribution
contribution ($) description(if applicable)
AO/CIOJ 634 Vil }
o -Cénfﬁlsut.or'acidr:es-s;- ) .C;ty;. Siat'e; ’ le C.Otie ........ %
1 X0 ﬂc..w Stheef 3/@0 :
/ /\
/mﬁd‘ wa[t{’l\ { X 7 9/0}\ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
LM Yoy 4
Contrjbutor's e ployer/law m ! Law firm of contributor's spouse (if any) rm "
Ty Dok Law Fisng 2 2 m
Fex) ]
If contributor is a Chlld, Ilaw firm of parent(s) (if any) 2.,' < >
o E =
Py A e
=% J z:ﬂ
g: @~
=l - wlki
—t <O G
a5 x =
124
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED g T £
If contributor Is out-of-state PAC, please see instruction guide for additional report|+ rquemen% -
4
£
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. pad @

T~
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

o~ (“rersoN

4 Dats 5 Full name of contributor [Tout-ot-state PAC (1D#; ) 7 Amountof ] 8 In-kind contribution
contribution ($) I description(if applicable)
lorwa Moy . ,
6 Contributor address; City; State; Zip Code / 0 0 OL
02D Aawthave A :
-~
’W /‘ (A I ]“Lt I x é/[ 0-/7 jﬁ (If travel outside of Texas, complete Schedule T)
g Contributor's principal ocgupation T 10 Contributor's job title
;/f%&f-’g A Ass
11 Contributo ployer/law firm / 12 Law fﬂ’n of contributor's spouse (if any)
A cllu

13 If contributor is a child, law firm of p‘rent(s) (if any)

Date Full name of contributag- Dout-of-slate PAC (ID#; ) Amount of In-kind contribution

contribution ($) l desgription(if applicable)
‘D WA F ¢ | £0 J {
| 3
|
|

Contributor address; Cl'ty' State ' ip'C.ocie """""" 0)2
11 g Low Thack $op

/)”\ W 0/ bA l > 7 6 / (/] 2‘ (If trave! outside of Texas, complete @chedule m

Contributor's pnncupal occupation Contributor's job title

<9/../a- A Aot

Contribut mployer/law firm /-‘ Lav%m"l of contributor's spouse (if any)
A 717

if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (ID¥#. ) Amount of | In-kind contribution
contribution ($) l description(if applicable)

Contributor address; City; State; Zip Code

| m ~
(If travel outside &Texasﬁ:‘ompleteg\edulﬂ
. e

21

=3 6. =
< e
Law firm of contributor's spouse (if any 7ir

Contributor's principal occupation Contributor's job title

d

Contributor's employer/law firn

f

%

&
If contributor is a child, law firm of parent(s) (if any) ) :K"

0J]LN
d

\

i
i

N

n
3
"lI“d

yolv
Al

2¢

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

L g
w [ el (] .
< =
EXPENDITURE CATEGORIES FOR BOX 8(a) ““"" :U z
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiof/F undr: %Expén— 3’—“
Accounting/Banking Fees Office Overhead/Rental Expense Transportgtion Eq% t & Rllated ;@
Consulting Expense Food/Beverage Expense Polling Expense Travel In QQistrict -4
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel OufOf Dist E o™
Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Cantract Labor Other (ent¢r a cate: ot I'S‘Qaboveb C'
The Instruction Guide explains how to complete this form. Wy
;‘g = 35
1 Total pages Schedule F1:| 2 FlLER}AME / 3 Filer I} (EtmzCommggon Efs)
o~ (M)1eReoV g N
4 Date 5 Payee name

. 25. 208"

A9

6 Amount ($)

110~

7pm::vg/’c Zip Cod LJOM’J’ pAC
YFIL Fayr \./4.’ Cowt M. /Zwt/..,,/ /J/// 726/FP

State;

PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top ofthls schedule) (b) Description
I:] Check if travel outside of Texas, complete Schedule T

I:] Check it Austin, TX, officeholder living expense

&Evet Enprace

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

f/6n>,-

Date Payee name
/x thv Af /21 \j.. 0)10447
Amount ($) Payee address; City; State;

Zip Code

[ 210 Jan Avtown , N0 FOO  Auek,o Tn 7F290)

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

C,,.J 1‘»': g-\/"“ /'w

Description
I:] Check if travel outside of Texas, complete Schedule T
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Fot Wil iphliear 0
L % oA [reav YO
Amount ($) Payee address; City; State; Zip Code
foo- | 4 ) L
/00 03 Oak Vet Jrve Avhuh, > 7¢ 07
Category (See categories listed at the top of this schedull) Description v
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POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travel In District
Corttributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services

Travel Out Of District

SalariesA\Vages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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