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POLITICAL EXPENDITURES MADE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information rs not applrcable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1
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EXPENDITURES MADE BY CREDIT CARD
lf the requested rnformation is noi appllcable, DO NOT include this page in the report.

SCHEDULE F4
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The lnslrucl'on Guidc erplarns how lo complete lhrs lorm USE A I.JE!I/ PAGE FOR EACH CREOIT CARO ISSUER
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SCHEOULE F4: /,q /) 3t /t, L, //1e'ztfio)7,'.'rl
2 EILES NAME 3 tll.ER lD {Ethic, Commission filers)

L,/

4 TOTAL OF UNITEMIZED EXPENDITURTS CHARGED TO A CREOIT CARO zy1,/b5

7/z
lc) Date{, C.€dit Card lssuer Paid

2-Vu /!/, bg
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s 5/ /6/z/
{b)Date E diture Ch€rged

2ar"'-'
5 CREDITCARD

ISSUER

Name of financial institution

fi,uir",u

7 PAYEE {b)Pavee addressi Crw,'o6o a)ufZ.{ri,a,,a!r
state, zip code

(a)Category (s.. rr.s".- r6rpd rr,h. to! oi rhtr (h.dure)

-frur,*/ /n D,5/'r,'z/
B-/t,u?kz/-D

(b) oescript on

2/ za<-/ts
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EXPENOITURE

9 Offrce Sought

t.t E
Canddate / Officeholder nalne

Check rl tr.ve oltsrde ol Ieras Complete s.h.dule T Checl ( A!5!n, TX, ollceho dlr livrnS !rpens.

Ofiice Held

PAYMENT

G,4,
{a)Amounl Charged

5 /bE. gl
(b) Date Expenditure Char8ed

z L//

lcl Dat€(, Credit Card lssuer Paid

PAYfE

'la. I ?-J/-T
state, ZipCode

- 3D/7Sor4
city(b)Payee address

1,,l ,

'/vlu Z-) //(b) 0e5cnp

,t/A+lt \1:), Lp2'7vL/

(.)Category ls.. cri.sd.' rRr.d,r rtu 160 drihd (h.dul.)

o/fua - (ttttrtt471174 L- )*

PURPOSEOF

EXPENOITURE

,oliticaldf, roE Ch..r 'l 
rravp outr'd. of I.rd\ Compl.r. Sch.dJle l Ch.rr 

'IAuttrn, 
Tx, otfl..hold.r lMin!.rp€nr.

Compht. ONLY il Officeholder nameCandidate

PAYMEIIT

lJ,b'
(a)amounr charsed

s /)g t,/
(b) Date Expend(ure Ch.rged

G/to 2-'

{c} Date(s} Credit Card lssuer Paid

2/2v7
PAYTE

?.b, luA
(alCateSory ls.. c.r.!o(r ltrr.d .!

i4t - // rrrr rrrto i r" fi )>-
lb) Description

Cz4!1r. /n't,t nt utu)ti:rtt-

l? o. BoY b*/b tft-Q//h
(b) Payee addressj Crty, state, 2ip code

EXPE ITURE

PURPOST OF

Non-Polrtical r.r E Cl"p(r rfrrr'e outs de ol l.rd! Complele (.edJl. T Ch.ck rfAottrr, rX, oficehold.r livi.E exp.n3.

Office HeldCandrdate / Officeholder name Offrce SouShtcompl.r. q!!! il dt.d
.rp.hdilu,. to b.6.tit C/OH
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EXPENDITURES MADE BY CREDIT CARD
lf the requested informahon is not applicable, DO NOT include this page in the report

SCHEDULE F4

/3 z, qg

(cl 0ate(!) Cr€drt Card lssuer Pad6 PAYMENT

732.fLs 2_

JC) //,,t L ,llonlrp,tz-,trzz

/-7/d

The lnstr!ctton Guide erplains how to complete lhis lorm
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