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TOTALS
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TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS I\4ADE ELECTRONICALLY)

$ - O-
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4'oo Do

J TOTAL UNITEMIZED POLITICAL EXPENDITURE $

$ 9 37,1 24. TOTAL POLITICAL EXPENDITURES
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-.
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day of
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Executed in 20
(month) (year)
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$ . O-SCHEDULE E: LOANS4
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$ D'SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6.

s -O-I scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM PoLtrtcAL coNTRIBUTIoNS7

$ oT SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$ 35.51
$ - O-

SCHEDULE G: POLITICAL EXPENI)ITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10.

o

$ o-t] scHEDULE r: NoN-poLtrrcAL EXpENDTTuRES MADE FRoM PoLtrtcAL coNTRIBUTIoNS11

$ o-SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED12.
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report'

SCHEDULE A1

L
es Schedule ,A11 total pag

The lnstruction Guide explains how to complete this form.
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?r 3t7

Ave.*. Jp.rt.nr,ro,J
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r"a$ VfKtL 4
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Amount of contribution ($)

& /oo'9//u (r,
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Contributor address; City; State; Zip Code

princlial ..c!rFaii{}n i.rob tiiie (See !nstructions)

An.rttTtgT 2S CN fl ssacJ*iq
Ernpioyer (See lnstructrorls)

Amount of contribution ($)

6 50q>'/r,1,

Date

6

Full name of contributor f] out-of-state PAc (lD#:--)

V nt y : o 'f}*o.o q! u^
Contributor address,

5 | o> &€t ees $ue Dn<rcJ 7r lSutf
City; State; Zip Code

Employer (See lnstructions)

t/r',t c"so V€
Principal occupation / Job title (See lnstructions)

Rer ,ae

Amount of contribution ($)

*€o A<)

/ bg b,S n'/ tutuas,o,h /uattFi TY 79&Y3

Full name of contributor E out-of-stale PAC (lD#.-)
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Date
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t/to1r,

Principal occupation / Job title (See lnstructions)

Jcrr e'nr'ct v€<l
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule A1
P,//The lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

o Seree
2 FILER NAME

fltt o
7 Amount of contribution ($)

'H /oou":
5.\ (,qeo,rhc f?D Roou ort Ve 7'lt oV

5 Full name of contributor ! out-of-state PAC

6 Contributor address; City; State; Zip Code
z( ,lrt

4 Date

I Employer (See lnstructions)

ArLlLtotJ C^, nlto
I Principal occupation / Job title (See lnstructions)

B u g,rvress Q 
^gecue 

mortT Jrec,

Amount of contribution ($)Date fl out-of-state PAc {lDd: _--)Full name of contributor

Contributor addressi City; State; Zip Code

Ernpicyer (See i nstructions)plincil;e ! i:ccrrlat!{ln i Job title (See lnstructions)

Amount of contribution ($)n out-of-siate PAC (lD#:----_)Full name of contributor

Contributor address; City; State; Zip Code

Date

Employer (See lnstructions)Principal occupaiion / Job title (See lnstructions)

Amount of contribution ($)Date Tl out-of-stale PAC (tD#.--)Full name of contributor

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements-
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

lf the requested information is not applicable, DO NOT include this paqe in the report.

Advertising Expense
A@ounting/Banking
Consulting Expense
ContributionVDonations Made By

Candidate/Officeholder/Politiml Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbuBement
Fes Offi€ Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifUAwards/MemorialsExpense PrintingExpense
Legal Seruices Salariesn y'ages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera mtegory not listed above)

I Total pages Schedule F1

?-.
2F.LER"5nu,o BteEg 3 Filer lD (Ethics Commission Filers)

4 Date r

'/ 3 o )>o>L
'o"'"'=U;twa ,-furc1 F"o L ,fa.,i, .e

6 Amount ($)

s zvQ-o o

7 Payee addressi City; State Zip Code

fL1a.r* 71 7?tr'e')
Check if individual's residence address.

8

PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top ofthis schedule)

AOnr*,,s n'lG trf*sc
(b) Description

/ut*GE ' At, e4R/)J

(c) Check if travel outside oiTexas. Complete Schedule T' fl Cnect if Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

l-late Payee name

Ar, Tuue'/t" >b
Amount ($)

u lb -fJ
Payee address;

4 "f 
(l co €. C.$,^

f l Checkif individual'sresidenceaddress.

City; State; Zip Code

PURPOSE
OF

EXPENDITI,lRE

Category (See categories listed at the top of this schedul€)

./^'t 
,l / or24.ts t J(> eofo", S e

Description

Acr Eu,tE FeeS

f] Checkiflravetoulsideoflexas.CompletescheduleT. l-l CnectifAustin,TX,officeholderlivingexpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amouni ($) Payee address City; Statei Zip Code

Check if rndividual's residence addr ess.

PURPOSE
OF

EXPENDITURE

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

f l checkiftraveloutsideoflexas.completeschedulel I Check if Austin, TX. otticeholder ltving expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not a DO NOT include this e in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acrcunting/Banking
Consulting Expense
Contributions/Donations Made BY

Candidate/Offi ceholder/Politi€l Committee
C.editCard Payment

Event Expense
Fes
Food/Beverage Expense
GitUAwards/Memorials Expense
Legal Services

Loan RepaymenUReimbursement
Offi c Overhead/Rental ExPense
Polling Expense
Printing Expense
Salariesn /aqes/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel ln Districi
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule Fl
FIl^

2 F'LER*"t? gvt0 B'zeoe 3 Filer lD (Ethics Comm;ssion Filers)

4Dale" t
/ />efz">t

5 Payee name f.1 P()ttrto Jtnzl (fosnr- r1gz-rttcE
6 Amount ($)

& Lq1.so

7 Payee address; City;

Tuo,ont-

State: Zip Code

__-] 
check if individual's residence address,

I
PURPOSE

OF
EXPENDITURE

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

A ov*^ns/ile $vetse

(b) Description

?os T.a a s )). sra 6 t
(c) Check iftravel outside ofTexas. Complete Schedule T l-l Cn""k if Austin, TX, officeholder living expense

I Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

"n" Ttileu f)a,s P"-"recrt ?b \o>l
Amount ($)

s ?-oo,>>

Payee address;

7o? *
City; State; ZiP Code

lvt +n?* '7.p 7ZtV3'(>4L- eev/ cc (*So
Check if individual's r esidence address.

PURPOSE
OF

EXPENDITURE

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

t

Yl0vu.775,n16 txresst

Description

Na^.trdre{L 4 o
l-l CheckiftraveloutsideofTexas.Completeschedulel. l-l Cnecr< ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

t f uft"zt
Payee name

,le*n^,1.. tU-' 7a.-"s2c 7-
Amount ($)

S zoo. o.
Payee address;

9Buc,-?r-ro
if individual's resid€nce address.

CitY;

/h a o,"o

State; Zip Code

7> z f f-vs2it
-check

PURPOSE
OF

EXPENDITURE

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

A Ou**'r', s t r! 6 S'27'Lrsc

Description

lJ A^, fro /rg,4- ?4 o
Check iftravel outside ofTexas. Complete ScheduleT f_-l cnecl lf Auslin, TX, otficeholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

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

SCHEDULE G

Adveriising Expense
Arcounting/Banking
Consulting Expense
Contributions/Donations Made BY

candidate/offi @holder/Politi€l committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbursement
Fees Offi@ Overhead/Rental Expense
Food/BeverageExpense Polling Expense
GifuAwards/MemorialsExpense PrintingExpense
Legal Seruices Salariesffr'ages/Contract Labor

The lnstruction Guide explains how to complete this form'

Solicitation/Fundraising Expense
Transportation Equipmenl & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

3 Filer lD (Ethics Commission Filers)

2e ett e
2 FILER

,f , O
1 Total pages Schedule G

5 Payee name

yfaeoee- 4 Z7u t+*e
4 Date

/fz>f>t
City

?uts,o,o

Zip Code7 Payee address;

Check if individual's residence address.

State

k TEtqE*7 of A. D'Ketu-1

6 Amount ($)

fi 3s "sq
- 

Reimburementfrom
I I oolitical contributions

intended

)la sn ^tT 4 C

f,)ff L teSE( t6,rlwnv Sc6nl

(b) Descripiion

Yn 
^u

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

o swJ C 5€
(c) [] Cn""fiffr"u"loutsideofTexas.CompletescheduleT. t] Check if Austin. TX, officeholder living expense

8
PURPOSE

OF
EXPENDITURE

I
Cornplete lii":l.l' if ,rii"e,rt

expenditure to benefit CiOii

Office heldOffice soughtCandidate / Officeholder name

Payee nameDate

Payee address; Cityi

n Check if individual's residence address.

State; Zip CodeAmount {$)

politimi contributions
Reimbrlsement from

intended

DescriptionCategory (See Categories listed atthe top of this schedule)

E Check if travel outside olTexas. Complete ScheduleT |-l Cnecx if Austin. TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughiCandidate / Officeholder name
complete gNlY if direct
expenditure to benefit C/OH

Payee nameDate

Payee address; City; State; zip Code

! Cr'"ct iiinaiuidual's residenceaddress.

Amount ($)

ReimbuFementfrom
politi€l contributions
intended

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

PURPOSE
OF

EXPENDITURE

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

Ofnce heldOffice soughtCandidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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