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2 TOTAL POLITICAL CONTRIBUTIONS $
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COVER SHEET PG 3

19 FILER NAME f) 20 Filer ID (Ethics Commission Filers)
\ UY) \H:g\", KO-
21 SCHEDULE SUBTOTALS , SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed above)

Credit Card Payment 3
The Instruction Guide explains how to complete this form.
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m intended I-)’:“L(r T} 7
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PURPOSE : ; - .
OF { Vet ot C'J}r""( ._.‘,fg-l‘f1\if\ (~‘f("""’>.),‘
EXPENDITURE -
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehcider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date : Payee name
- | i % ’
taelo o Ny sl 6o~ ,Haff[ﬂ
Amount ($) Payee address; 7 City; State: Zip Code
4 o % g
188 L /(,,);L‘(_w{rl(:..--\ A
Reimbursement from 3 . = -
political contributions er Llrs X TT o )
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Category (See Categories listed at the top of this schedule) Description
PURPOSE . /
OF FC-L{L"‘/\":""‘ '\( (\"-J--\L (‘('-‘\,-nﬁ {(_“(' ~
EXPENDITURE

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

. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
N
fuf/l’:/'? - H‘n\nftﬂ'
Amount ($) Payee address; City; State: Zip Code
(4 ¢.QAd .~
Ypo Axviry e & A~
Reimbursement from ! 4]
political contributions . " | A Qe Lo
intended ?.(( “Li{ I‘-(’/ "& ’)
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF [ \
EXPENDITURE S
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenalder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page_s_?Schedule G:
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I A’\/\‘ }'J‘-‘ ((} Y

3 Filer ID (Ethics Commission Filers)

J
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5 Payee name
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1%0. 99
Reimbursement from
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City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of this schedule)

/j ér

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin. TX. officeholder living expense

24 2 C
{1 5 55
s Reimbursement from

[__‘(] political contributions
intended

A 17 Fouwont?

) ~
/ Y 76 AN
\Oenhten 1

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
(id o [ O Hieon b
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

[ ] Check if Austin, T, officeholder living expense

Reimbursement from

';. 13 ,'r.l- & v ©

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date } I Payee name

, i (2 H

[N -TUV,\_ e pibs
Amount () Payee address; City; State; Zip Code

f—.fL[ {.:L—"

political contributions Yo, Ceon X 3 X&)
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

ScCHEDULE G

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

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

‘The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
-7

2 FILER NAA}k o
lr{y Kol v

3 Filer ID (Ethics Commission Filers)

",
4 Date

N

5 Payee name

f\ \[\, ,

6 Amount (%)

.j ‘,(Ir «.) L.
Reimbursement from
‘j political contributions

7 Payee address;

i /"‘/ T / d/r/

¢ . WX 'f(a()’

City; State; Zip Code

intended Ve
(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder living expense

Reimbursement from
political contributions
intended

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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OUTSTANDING LOANS
. o . . . . SCHEDULE L
If the requested information is not applicable, DO NOT include this page in the report.
. . 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. 5
2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
/ |
{ ['L/r 3 ‘I..L.(i/))\ [N
) )
LENDER 4 Name of lender
INFORMATION ; iz
Vol el {stt <
5 Lender address; City; State Zip Code .
o e . 7T i
)3,!‘2 Ri“f\Uu‘_‘“j‘/ . h( 1’/[ 3y h f]‘s)‘\./x ;)f"l"//l_/l H
GUARANTOR 6 Name of guarantor
INFORMATION
[Xj not applicable 7 Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
I:l . Guarantor address; City; State Zip Code
not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State Zip C(;(vj'e .......
GUARANTCR Name of guarantor
INFORMATION
E] not applicable Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City, State Zip Code
GUARANTOR Name of guarantor
INFORMATION
: Guarantor address; City; State; Zip Code
I:l not applicable
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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