
CAN DIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers)

I
M{ n

2 Total pages filed:

/t
3 CANDIDATE /

OFFICEHOLDER
NAME

"",w" ,,"Lr,

r.uckl,inrrre' 'LAsr

I'l/L+H-(/'

/
' 

surrrx

OFFICE USEONLY

Recelved

JAN 1 5 20f94 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f Cnange of Address

ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP GODE

lfof w /fuctall,v(J ,4*
+-t-- 54 U&6

5 CANDIDATE/
OFFICEHOLDER
PHONE i7,; d;;.'*u"Wva Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

hrrr, ,iZ NNltFe* C
NICKNAME LAST SUFFIX

4lh1l- \--'-

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (l,t(, PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

l?oCI w. /k-C4.4v /-) 5"u huns N reoc €

8 CAMPAIGN
TREASURER
PHONE

( itD 'y'$+ u/ o?o

9 REPORT TYPE
gt^Huary 15

E Ju[ t5

T 30th day before election

8th day before election

t] Runoff

Exceeded $500 limit

tl 15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)tl E I
10 PERIOD

COVERED /;^,r;/'fg il/v';'/'"lBTHROUGH

11 ELECTION

Month 

ELEcrloN 

:*t Year

// / 1,'/s

ELECTION TYPE

Runorr t] other
Description

Special

t] Primary

ffi"n",^t

u
u

12 oFF|CE OFFICE HELD (if any)

Llng 6a*4 fo*^tftran'-
,/u

13 oFFtcE souGHT (ir known)

l/ryE fua u7/ h 7^n7)2 / D*t c{1/

lMj
GO TO PAGE 2

Forrns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



CAN DI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME fu-' A 1w 15 Filer lD (Et[ics Commission Filers)t ltr
NOTICE FROM
POLITICAL
coMMTTTEE(S)

t] Additional Pages

THIS BOX ]3 FOR TONCE OF P'OUTICAL COI|INIBUTIOiIS ACCEPIID OR FOUTICAL EXPEIIDITUNES TADE BV FOL]nCAL COilSTTEES TO

st pFoRT ilE canuollt / orncHroLDER. THgsE ExpEuuntffis uy HAt E BEEr [rcE vE Dttr rHE cAttgp,Arz's on orrccnoueab
XilO|rI.EiDGE OE @'SiEIY7. CAI{DIDA]ES AI{D OFRCEHOI'ERS ARE REOUIREO IO REFONT IH]S HFORflAIIOII ONLY IF THEY RECEIVE I{OTICE

COMMITTEE TYPE

./
e

I^/I GENERAL

Iseecrrrc

\ME

/Jnvs (o*ur. ll-?ufcu*P
DRESS

t/r'/Oo $" (,L UN ,)
* /tt g

So* rh\(w-Lo)fY

wub6
coMMrrrEE cAMpArcN TREAsuRER runfie

/4trt4 f?frf /,fu-
*W,,"o"';Fff'J;j}'JBb 

1Lo
WWtN6 neft-N6+lV ?6 6a>

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $SO OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ o

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 56 t+,lg

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$ Lf fl , q7

4. TOTAL POLITICAL EXPENDITURES $ 6?9/,q7
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ L67f,L'{
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ ?"SZD. aO

AFFIDAVIT
I swear, or affirrn, under penalty of perjury that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

sworn to and subscribed berore me, by n" " ia LO n A-. S,(W ( | , this the

day of nz,rd.n.^. t''&u,<
2OJ9-, to certify which, witness my hand and seal of office.

J*ice L
rinted name of officer administering oath *|e ot o#"r' administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



SUBTOTALS I C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME h, l' tl/*,- 2A Fibr lD (EthicTOommission Filers)

ll n
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

1

/
I.I>I SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS $ fbt?,18

z. I scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcALcoNTRrBUTroNs $ o
3. T ScHEDULE B: PLEDGED coNTRIBUTIoNS $ o
4. W SCHEDULE E: LoANS $ ?AD. l\D

,/5. U scHEDULE F1 : poLrrlcAL ExpENDrruREs MADE FRoM poLlrrcAL ooNTRTBUTToNS $ 6n1(t. oo
6. l_J SCHEDULE F2: UNPAfD INCURRED OBLIGAT|ONS $ o
r' L_l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. I-J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $o

-/ti- Y

l2q. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM9. PERSONAL FUNDS $ / rrq, )'/
1o. I scHEDULE H: pAyMENT MADE FRoM pollrcAL coNTRrBUTroNs ro A BUSTNESs oF c/oH $ O
11. I scHEDULE l: NoN-poLlrrcAL EXpENDtruREs MADE FRoM polllcAL coNTRtBUTroNs $ o
12. l-l SCHEDULE K: INTERESL CREDITS, cAlNS, REFUNDS, AND CONTRTBUTIONSI I RETURNED To FILER $o

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 9l8nA15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule Al :

7
2 FILER NAME t

furt A f lltu'1,
3 Filer lD (Ethics Commission Filers)/

/1/1/+

4 Date

u/ ,nl,o

Full name of contributor I out-of-state

E VMve fLo*r€
PAG (rD#:

6 Contributor address; City; State; ZipCode

.(Zt fttt*qo€ tV. $ry- t1/\tu.6 TY'- ' %c-er,c

Amount of contribution ($)

I fo.so

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructions)

Date

to{ qf r,s

Full name of contributor fl out-of-state PAC (lD#:

|br'a>* fLr*/ctl
Gontributor addressi City; State; Zip Gode

f29 6ry P1o h/tar $erutof W # r{7

Amount of contribution ($)

lT"oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

I
rr lr/ rc

Full name of contributor fl out-of-state PAC (lD#:

htt on> /^4
Contributor address; City; State; 

' 'ZipCode

%{ Saloo {h'a f&n+t, )Ay* =rr-/nA

Amount of contribution ($)

/a rc
Principal occupration / Job title (See lnstructions) Employer (See Instruc tions)

Date

rr lrfft

Full name of contributor fl out-of-state pAc (tD

?elN Pru,-P Aan-so,)
Contributor address; City; State; Zip Gode

4u+ 1 5r,+6€o%lnSr€ btJrasalb

Amount of contribution ($)

/zP' oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, pbase see Instructaon gulde tor additlonal rcportlng requlrements.

Forms provided by Texas Ethics Gommission www.ethics.state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Gulde erplalns how to complete this form. 1 Total pages Schedule A1 , 

4
/

2 FILER NAME

LM /. I 3 Filer lD (Ethics Commission Filers)

,q?t
4 Date

tl /wl,,t

5 fgll name of contributor

Ka* - 6oog

6 Contribui"r address;

4 o, Ju 6rtz^)ro

Amount of contribution ($)

/0oocoo

8 Principal occupation / Job title (See fnstructions) 9 Employer (See Instruc ;tions)

Date

tr lohs

Full name of contributor

gdt- tk7
contribuio, address;

Itt)tt bc*

fl out-ot-stare PAC (tD#:

.)b fi nts'r,)

City; $ate; Zip CJ.

lp-,vtel/{ l^r) rtu64ztt rX
*e"{B

Amount of contribution ($)

5oo c oo

Principal occup ration / Job title (See Instructions) Employer (See Instruc ions)

Date

tt I lfre
n/

City;

1/taP

Amount of contribution ($)

2Po ? co

Principal occupation / Job title (See Instructions) Employer (See Instruc tions)

Date

rrlrl,s
Full name of contributor I out-of-stare PAC (lD#l

fvl 'rz/|@ faf>
coniriorio, address; ctrvt Sfiate;

Ltoc $ u# fit^- b/1^

Zip Code

W 1ttrfietuLb'l
ft TabTb

Amount of contribution ($)

/ a9O € Do

Principal occupation / Job title (See lnstructions) Employer (See Instructions)

ATTAG}I ADDITK'NAL COPIES OF fiIS SCHEDULE AS NEEDED
lf contilbutor 18 out-of-€tate PAG, please see Instruc.tlon gulde for ddlilonal reponhg rcqulrcmcnts.

Forms provided by Texas Ethics Commission wurutr. eth ics. state. tx. u s Revised 9lU2A15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Totaf pages Schedul, O7

2 FILER NAME h t/ ft;W 3 Filer lD (EthicS Commission Filers)y//r
4 Date

lzlpls

5 Full name of contributor

he*r h6h
6 Contributor address;

f] out-of-state PAG (lD#:

Ulu?Mlb{
City; State; Zip pgde

774€ fl14qu,-otV
qW /lr^/h_q,

T7l , ry

Amount of contribution ($)

/7 lL,/,9
I Principal occu pation / Job title (See Instructions) 9 Employer (See Instruc tions)

Date Full name of contributor fl out-of-srate pAC (tD#:

Gontributor address; City; $ate; Zip Gode

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-state PAC (rD#:

Coniribri"r address; 
' 

iity; 
' 

State; 
' 

zjpCode

Amount of contribution ($)

Principal occupration / Job title (See Instructions) Employer (See Instruc ions)

Date Full name of contributor fl out-of-stare PAC (rD#:

ContriOrto, address; Ci*y, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDMONAL COPIES OF THIS SC}IEDULE AS NEEDED
It contrlbutor ls out-of-state PAC, please see instructlon gulde lor additional reporting rcquhements.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 91812015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.
1 Total pages Schedule E:

/
2 FILER NAME

h),./ ,A' 5t r(- 3 Filer lD (Ethics Commission Filers)

-//t
4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

t4tr lt0
Name of lender I out-of-state PAC (lD#:

/ 
t .t(-cs* /J 5lL-,- I Ta'ur4€>t ){kLt€

8 a"nd". address; City; 
'State;' 

ZipCoOt

QOf >1r'. @V L^r/ jP$N fu\lYt-<^a;

r> re@G6

9 Loan Amount ($)

ZOoA , oo
6 ls lender

a financial
lnstitution?

Y/N
{,/

1O Interest rate

o
11 Maturity y*,,/

12 Principal occupation / Job titte (See Instructions) 13 Employer (See lnstructions)

14 Description of Collateral

ffnon"

15 Check if personal funds were deposited into political
account (See Instructions)#

16 GUARANToR
INFORMATION

fra applicable

17 Name of guarantor

lb 
'Guarani"; 

"Uress; 
' 

City;' 
' 'State;' ' 

)rrCode

19 Amount Guaranteed (g)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender fl out-of-state PAc (tD#: Loan Amount ($)

ls lender
a financial
Institution?

Y N

Interest rate

Maturity date

Principal occupation / Job title (See Instructions) Empfoyer (See Instructions)

Description of Collateral

I none

check if personal funds were deposited into political
account (See Instructions)
u

GUARANTOR
INFORMAflON

t] not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed (g)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDMONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf lender is out-of-state PAG, please see Instruction guide lor addltlonal reportlng requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SGHEDULE Fl

Advertising Expense
Accounting/Bankirg
Consuhing Epense
Contributions/Donations lvlade By

Cardidate/Officehokjer/Political Com mittee
CrcditOard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Erqcense Loan Repayrnen?Reimburserrent
Fees _ Offr@OnerheacURenhl Expense
Food/tseverage Epense polling Expense
GifUAwards/hiemorials Expense printing E4oense
LegalServices SalariesM/ages/Gonfract Labor

The lnstructlon Gulde explalns how to complete thls form.

Solbitation/Fu ndraisirg Expense
Transportatkrn Equipment & Related Expense
Travel ln District
TravelOut Of District
Other (enter a category not listed above)

1 Total page\hedule F1: 2F'LERW'u A 5lh 3 Filer Commission Filers)lD (Efhics

lu//F
4 Datg

Ir I ///
Payee name

TrPV kt'
5

?xtr;€t$r
($)6 An{ount

bflu .0o

7 Payee address;

Tt+ N

City; $ate; Zip Code

h* +rc(tE *''1,tt- 54/ /h,**- oJ

4
ft-gaQd

I
PURPOSE

OF
EXPENDITURE

(a) Gategory (See Gategories listed at the top of this schedute)

Cut€rnFztT 
^6tr*

(b) Description

f] Check if tavel orrtsirJe of Texas. Compbte Schedlle T.
t-t| | Cneck if Austin, TX, officeholder living expense

4etr
9 Complete ONLY if direct Gandidate I Officeholder name

expenditure to benefit C/OH
Office sought Office held

Date

t( f lb

Payee name

L ebt*( e D {fr,+4r
Amount ($)

lub,F fuGC 6
Payee address; City; $ate; Zip Gode

qt)7 fuaun"+*gr. {#* fu*ruta> fu

PURPOSE
OF

EXPENDITURE

Categort (See Categories listed at the top ol this schedute)

fL\.,\fr0'Kz4 L4t3 -f

Description

t] Check if traveloutside of Texas. Complete SeJreduleT.

n Check if Austin, TX, officeholder living expense

u,+gk
Office sought Office heldComplete ONLY if direct Gandidate I Officeholder name

expenditure to benefit C/OH

Date I
tl //'t

Payee name

h-oubl tt*ricV
Amount ($)

2lo ,oc

Gity; $ate;

/2,
Zip Gode

Carwpr€ fW /! b Z '"/
d,A-n. IlAA,n-ea) Tl- +eL6(

PURPOSE
OF

EXPENDITURE

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

,/''
@/{r1lYur G4

Description

t] Check if bavd or.rbide of Texas. Complete Sc*redute T,

tf Gheck if Austin, TX, officehotder tiving expense

(&b.Jr^_

Office heldGomplete ONLY if direct Gandidate / Otficeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTTONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Gontributions/Donations Made By

Candidate/Officeholder/Political Commiftee
GredltOard Payrnent

Event Eryense
Fees

Loan RepaymenVRei mburwment
Offie Overhead/Rental Expense

Solicitation/Fu ndraising Erpense
Transportatlon Eguipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

FoocUtseverage Epense Polling Expense
GifUAwards/Memorials Expense printing Expense
LegalServices SalariesM/ages/Contract Labor

The Instructlon Gulde explains how to complete thls form.

1 Total paqF Schedule F1 :

)

2 FILER NAME l. lt 5f\t
3 Filer lD (f-thics Gommission Filers)4'/?

4"Tt// t 5 Payee name

fr,* / Lw f7/€2€r
6 Amount ($)

n7to €e

7 Payee address; City; State; Zip Code

/tto {7 //-lzaf *7zjL{1 e'a/ (e> ?k wu(
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories tisted at the top of this schedute)

(-*Pwum:'f

(b) Description

| | Check if travel outskJe of Texas. Complete Schedule T.

t-t| | Gheck if Austin, TX, otficeholder living expense

9 Complete ONLY if direct Gandidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date
tl

ll / /,b
Payee name

( or./t-t- //+ ) Tn-t C-jgaa/4.---

Amount ($)

LYo roo
Payee address; Gity; $ate; Zip Code

Zor TY-; ua-4 e€ f+ b >zt ltt* Td rehG(

PURPOSE
OF

EXPENDITURE

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

Al .,/Tr',ffi)f A&Jt

Description

|-| Check if travel outside of Texas. Complete ScheduleT.

[-l 
"n"ck 

if Austin, TX, officehotder tiving expense

&6an
Complete ONLY if direct Candidate I Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

lt / /"
Payee name

tl
I* .t,f f t-

/ / /v(--

Amount ($)

/ 7a /i2o
Payee addressi City; State;

/,'f7f ft* 4PW

Zip Gode

fb 5+- M lA WCe?6

PURPOSE
OF

EXPENDITURE

Categor! (See Categories tisted at the top of this schedule)

@N1,us<fr

Description

n Check if travel oubide of Texas. Gomplete Schedule T.

f Check if Austin, TX, officeholder living expense

8r-

Compfete ONLY if direct Gandidate / Otficeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTTONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Gonsultirqg Expense
Contribnrtions/Donations Made By

CandkJate/Officeholder/Politlcal Com m ittee
CreditOard Payment

Event Expense
Fees

Loan RepaymenURei mbursement
Office OverheacUFlental Expense

Solicitation/Furdraising gqcense
Transportation Equiprnent & Related Expense
Travel ln Dlstrict
TravelOut Of District
Other (enter a category not listed above)

Food/tseverage Eryense polllng Expense
GifUAwards/lvlemorials Expense printing E4cense
LegalSeruices SalariesM/ages/Gonfract Labor

The Instructlon Gulde explalns how to complete thls form.

t 
1r", 

pases Schedule Fl: 2 *LER}Y 
/ 5&-L,

3 Filer lD (EthicF Commission Filers)

,Q17-
4 uhte 

I lw lyfl
5 Payee name

(' q ft/?'/6 e fC. a-|o r'*,
6 Amount ($)

l7(, o - oo
7 Payee address;

f e t3
city; sfiate; Zip code

bttlatl€cD flrrc Wo,zvf TX
? btol

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Gategories listed at the top of rhis schedute)

O,-+a/k-t' hAGcr,-

(b) Description

n Cn"* if favel outskie of Texas. Compbte Schedute T.

I_l Cn"ck if Austin, TX, otficeholder living expense

UOart--
9 Complete ONLY if direct Gandidate / Officeholder name

expenditure to benefit C/OH
Office sought Office held

Date

l"htl t
Payee name .

eruc 0/ttLk /t-t-"u
Amount ($)

Toto ' 
r

Payee address; Gity; Silate; Zip Code

4ruirrt 7nbhlz lAlwr /+-*f),ls W 78757
PURPOSE

OF
EXPENDITURE

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

?glku *4v/c.et

Description

I-l Cn* if travel outstde of Texas. Complete ScheduleT.

|-| Gheck if Austin, TX, officeholder living expense

(-%tnr'-

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

Office sought Office held

Date Payee name

Amount ($) Payee address; City; $ate; Zip Code

PURPOSE
OF

EXPENDITURE

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

t] Check if travel or^rtside of Texas. Comptete Schedule T.

f Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct Gandidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission t 
^Sttics'state'tx'us

Revised 91812015



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advortising Exp€ns€ Ewnt E)Aonse loan R€payrnsrtr/ReinDursement SolidtatiorvFundralsing Expens€Accounting/Banking F€€e Off'tceovsh€ed/Rental E A6rls6 Transpoltailon Equlpm€ntii Related E)qcense
Consultlqo E)eense FoodBa€rage E)een$ F,olling Exp€ns€ Trave'l In Distria 

'

Contibutbns/Dondions Made By GituAtvads/lremorials E:pense Printing Expense Travel Out Of District
Candidataroffic€ttold€r/Ponicalcommmee L€gal S€Mc€€ Salad€dwag€€/ConFact tebor Oth€r (onteracategory not listed above)

cFditcadPavrnst 
The Instrucilon Gulde explalns how to complete thls fo?m.

1 Total pages $chedule G:

II
2 F.LER NAME 

/drt A 1t-[n w
3 

''lr)'/fthics 
commission Firers)

4 Date

UIK LI
5 Payee name

4/?Lt7/t(;,4,J ffi /n&f
/

6 Amount ($)

/og0'B?'
pffir^bursementfrom
l€J politic€rl contributions

7 Payee address; City; Shre; Zip Code

(a rtor 697qfl M,r-,t' k v tz&f
8

PURPOSE
OF

EXPENDITURE

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

n
AkPlf ce,LD F4*,c^ty

(b) Description a- f+*7 {K /brvL
n Check if travel oubide of Texas. complete Schedule T.

t] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Hliltq)
Payee name

Amount ($)

3'4o'1f
ff,peimbursementfrom
tIJ political mntributions

rmenoeo

t>-ft-<^qr| b 7fz6rCity; State;;U'U
Zip Codeq{Y

-,/)

PURPOSE
()F

EXPENDITURE

Categor! (See Categories listed at the top of this schedule)

eo/r Gtn-'t /h*,
(b) Description (c /4-2rfu4 F' funotld*|-l Check if travelbutside of Texas. Complete Sct

f-l check ir Austin, rX, otricehotder tivins #1ll: / pt*O

Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Tf /{l(g
Payee name

4,*, cq.,*>
Amount ($)

lL p,77
t\LFleimbursementftomg political contributions

intended

Payee address; City; State; Zip Code

pc 6oK br 0 Vt'e D*ns 7Y 7 f7 6r*-

PURPOSE
OF

EXPENDITURE

Categor! (See Categories listed at the top of this schedule)

,6L- //V/re/vr f'o/\-'-
@

(b) Description eL (m,.1"-i4- rt),^
l--l 

"n* 
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