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2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ok e (hoiCic
4 Date S Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

l(a/)za 'Q%ﬁ?ﬁf&?é?ifa@&@r M s Zpoode Q,Qoo «
(o Avieter PR FIW 0 70174

¥

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
[Qosmess Qtina
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

i), | Abotto Cever “
[[’ Contributor address; . C'Zit.y;‘ .Stafe;l lZlip'C-ooie ....... % DOO

/| 77)7 Vfwlﬂ C ey Hepts T 48025

Principal occu;ﬁation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
© =
=T P 3 - e
- L P
Date Fuil name of contributor [ out-of-state PAC (iD#: ) Amolint of po"n':ribut@ ($g§
@D -n
Contributor address; City; State; Zip Code o C‘)m
= 3:3
Principal occupation / Job title (See Instructions) Employer (See Instructions) o ;!

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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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Totfal pages Schedule A2:

The Instruction Guide explains how to complete this form.

2 FILER NAME eubm quta

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3 Filer ID (Ethics Commission Filers)

$

6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount of .9 In-kind contribution
Contribution $ . description

NOK (oniger — Sema

Z}‘%’ ‘L 7CN€ é’“f\gwf\caﬂ Zﬁi C SRR L(S‘éooo \I\O\(;‘—O,(}'
ontributor agdress ZJ City; tate; Zip Code )

\/{ o O rL\% T'_)( 7 §ZO 8 DCheck if travel outside of Texas. Complet}a"gcga%e T.

10 Principal occupation / Job title (FOR NON JUDIC!AL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

_

5 Date

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

12 Contributor's principal occupation (FOR JUDICIAL)
5 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

In-kind contribution

] out-of-state PAC (ID#: ) Amount of
Contribution $ . description

Date Full name of contributor

Contributor address; City; State; Zip Code

I:‘Check if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR #/DICIAL) (See Instructions)
- Fee o)
] AL =
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's s?ouse @Lalﬁy) (lﬁﬁ JU@‘I‘CIAL)
< ::?f ;
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) M zf
= i
1 - d?
—— el
QP =
—
2 <

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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDuULE F1

Accounting/Banking
Consuiting Expense

Credit Card Payment

Advertising Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1 Total pages Schedule F1:

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travet In District

Trave! Qut Of District
Other (enter a category not listed above)

i e ]

,»_‘ .

o
-

4 Date

2 FILEéNAME

Govag s

1D EJ.me‘s Comﬂssm"mrbers)

i: 2
3 Fuli

6 Amount ($)

7 Payee address; C:ty,

) Payee,@admd e LG

Stater Zip Code

I

$ 400. 00

220

Rayer \ukes Dn\;t

10 :01 WY q¢ 93

HoesSy 2608 %
T‘B (@) Category (See Categories listed at the top of this schedule) (b) Description l
Check if travel outside of Texas. Complete Scheduie T.
RPOSE - g ’
PURPO A Avex hisindy
EXPENDITURE

9 Complete QNLY if direct
expenditure 10 benefit C/OH

?ho‘foa’r q,Fh .\,\

4
Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought

Office heid
i Date Payee name
0?/’2/2'6 -Hf@rv\( DCQO*\"
Amounts) Payee address; City; State; le Coda
$300.00 | U]

Budl%c'w

Fort Loot¥~ Yl 2

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

A e H%

<
(Tpest  2ipti= )

Candidate / Office'holder name

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

Description

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Date

Payee name

Office sought

QOffice held

e[ 14| 206

Arfount ($)'

Z\ £ Ponk r\C))

Payee address;

City; State;

Z|p Code

2,673

PURPOSE

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

3406 Soutr (ooped /‘f—\dms%or\ T4 J608

OF
EXPENDITURE

Pﬂ nhn

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Description

D Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expanse

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

i.oan RepaymentReimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatigh/Fundraising Exdise =i
Transpoltation Eqdipment seBwlated Expense
Travel if} District™” -y
Travel O &L rmy =3
Other (e ad aqu--n

The Instruction Guide explains h lete this form. Y

r on Guide plain. ow 1o compiete is form = o "‘"“‘fr"

1 Total pages Schedule F1:{2 FILER NAME 3 FilerjID (Etmicgs=CompissionFudrs)
, ( . el -~ = T !
Jeen  (axxCa(d &5 = |
4 Date 5 Payde name R s |
e |
P Pont Q@/\\—Gf o < |

X

6 Amount ($)

Gal. 20

7 Payee address; City; Statew Zip Code

2Uueb  S. (oope AHM(Z))(O(\TQ

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Compiete Schaduie T.
OF (\V\ hr\ D Check it Austin, TX, officeholder living expense
EXPENDITURE i S{,

9 Complete ONLY if direct Candidate / Officeholder name .Office sought Office held

expenditure to benefit C/OH

Date Payee name

USPD

City; State; Zip Code
UGso0 Mok NN (Pof\l\«)ozg ot
Category (See Catego;ies listed at the top of this schedule)
A dves s
EapeisE

Candidate / Officeholder name

Amount ($)

\2az =

Payee address;

Wor~ Y6 (6]

Description

Check if travel outside of Texas. Complete Schedule T. '

PURPOSE
OF
EXPENDITURE

I__—l Check if Austin, TX, officeholder living expense

Complete QNLY if direct Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
~ | Apdsiried
e @ ®)
Amount ($) Payee address; ° City; State; Zip Code

SHis AL ol TX P235

Category (See Categorsies listed at the top of this schedute)

PURPOSE A‘d\)’e( h<y

EXPENDITURE

Mapl€

{ de

Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

F A S - :

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing E.xpense . Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!sng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglhn_g Expense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment . . i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER ME 3 Filer 1D (Ethigs, Commission Filers)
' @ ~— [
N < = 2 =
e ayeen
4 Dat 5 Payee name -
Z G u m —rey
i ooy
6 Amount ($) ! 7 Payee address; City; Statej Zip Code no SR e
q0 = o S
) By
| 399 ULSO Mk IV P l’v(o:ﬂ fort N
% ==
i
Ao
.y ) Descriptl »nY o .
8 (@) Category (See Categories listed at the lop of this scheduig) {b) Description = -
Check if travel outside of Texasf Completggchedute T
PURPOSE AQ\U—O {15 ° ! ? ;E'é =
OF D Check if Austin, TX, officehblder living expense
EXPENDITURE :‘E/( \06(\ $,-€

9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit C/OH

Date Payee name

216 | Lueen Coved

Amount ($) Payee address: City, State;

”!bc 0 | 000 R oxcod #%oﬂ ok 26107

Zip Code

Category (See Categories fisted at the top of this schedule) Description
Y D Check if travel outside of Texas. Complete Schedule T.
PURPOSE \Z < \e a2
OF 6( " bu M L—_ D Check if Austin, TX, officeholder living expense
EXPENDITURE . /h
T¥ 5P h Oy
Complete ONLY if direct Candidate / Officeholder name Ottice sought Office heid
expenditure to benefit C/OH
Date Payee name
2|16l | Booker [ndusnel
Amount ($) Payee address; ’ City; State; Zip Code
S%). T 1UIT  Maple pe Dolles T 7623
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘5-‘5 Check if travel outside of Texas. Complele Schedule T.
OF Ad kfc | D Check if Austin, TX, officeholder living expense
EXPENDITURE — ’761‘\_5 . R
Office held

Complete ONLY if direct Candidate / Ofticeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P T




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_smg E'x pense . Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consy!thg Expenss' Food/Beverage Expense Poliing Expense Travel in District g
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel O%Of Digtrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (emdera ca(égory not uam above)
CreditCard Payment . . . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 File
Ldocn Oooa
4 Date 5 Payee name '
213 (,b Teron QO\J(\“’\ Democratic  Per
N
6 Am‘ount $)' 7 Payee address; City; Sﬁé,o Zip Code

23.50 180  Race St W %f‘//:_é

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE @ M b v}‘ U\T) D Check if travel outside of Texas. Complete Schedule T.
OF OV\ D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit C/OH

Date Payee name
22) J/g Haﬁo Per’é’/‘z,
Amoum Payee address; City; State; Zip Code
o q 2FUY STh St Fod eth TX 76]10
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

L]
OF V O l \ ‘V\S EA[% '45‘6 D Check it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Ofticeholder name Oftice sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; ’ City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE . .

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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MADE FROM PERSONAL FUNDS SCHEDULE G
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
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAJE . 3 Filer ID (Ethics Commission Filers)
Men  Qarciy
4 Date 5 Payee name E(L: =3 —
\G J20 = -
/&\ )Z 5 Q obo D\G\f!} ‘ O‘ﬂ - X
T " N o ™1 PR
6 Amount ($) 7 Payee address; City; State; Zip Code F ey
SC§ (D n o
YoboVwles , o S T
Reimburserment from T lelit
political contributions S o) (—3
intended — [y
8 (@) Category (See Categories listed at the top of this schedutey | (P) Description &> I :’:‘
f -
PU':;? SE ) ’:] Check if travel outside of Texas} Complet€3chedule T e
Ael e Sy /\g ] o =~
EXPENDITURE Check if Austin, TX, officeHolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Loven (o1t (ostoble  Pearct- §
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:;? SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:;? SE ‘:] Check if travel outside of Texas. Complets Schedule T.
EXPENDITURE D Check it 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
....... Y Y L R D R T M lacd AINIAMALE






