CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers} 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. j -7
3 GANDIDATE/ MS / MRS / MR FIRST [y
OFFICEHOL DER R (7 - OGFFICEUSEGNLY
NAME e coem A
NICKNAME T SUFFIX 5
J -~ ; X o s
I\ UnIino, 5 8
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE ES !
OFFICEHOLDER Lf' 20 / , or @L ﬁ /4 rd R
MAILING N ‘]L Q} i@'f’ —/;( = e
ADDRESS 4 rg OW e il
[ ] change of Address ; 0 / _-—-: )
‘e &5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ey L2
OFFICEHOLDER ( 6/*7 ) QF % 7 Date Hand-delivered~eelDate ‘Pdstmarked
PHONE ; = /Zq
[ L[ L 7
6 CAMPAIGN M S/ MR EIRST Mi Receipt # Amaunt §
TREASURER Wf
NAME T B NYVASC oS Date Processed
NICKNAME ST SUFEIX
p ’ . . Date Imaged
Ual; ﬂ(X
7 CAMPAIGN STREET ADDRESS (NO PG BGX PLEASE) APT/s fTE #: STATE; ZIP CODE
TREASURER
woress " | H20) W@ﬁ% Forert D /iuf :WL’VZOW X 7606

(Residence or Business)

PHONE NUMBER

8 CAMPAIGN AREA CODE
TREASURER ( y )
PHONE 0} 2

EXTENSION

9 REPORT TYPE

i:' January 15 % 30th day befare election

15ti day after campaign
reasurer appointment
{Officeholder Only)

]
[]

l:[ Runoff

[[] Exceeded$500imit Final Report (Attach G/OH - FR)

NA

[] way1s l:l 8th day before election

10 PERIOD Manth Day Year Month Year
COVERED 3
27107206 e 0?/02 209

M ELECTION ELECTION DATE ELECTION TYPE

Month Year [::I Primary D Runoff l:l Other
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Oﬁ/o;[c I(j I:i Generat D Special
!

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it knawn)
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/CH NAME T F 15 Filer ID (Ethics Gommission Filers)
J f -
V. : U (19
16 NOTICE FROM THIS anx IS FOR noncE oF POLITICAL CONTRIBUYIONS ACCEPTED OR POLITICAL EXPENDITUAES MADE BY BOLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRER TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE
OF SUGH EXPENDITURES.
GCOMMITTEE YYPE | COMMITTEE NAME
[ ]sEnERAL 74
COMMITTEE ADDﬁEss '
[ IsPecipc
COMMITTEE CAMPAIGN TREASURER NAME
B Additional Pages
COMMITTEE CAMPAIGM TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ re
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
[l
2. TOTAL POLITICAL CONTRIBUTIONS $ H
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ E 0 E
Eg?ifngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ LH,g 9 %
............ ¥
CONTRIBUTION T
BALANCE a. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 5 q
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

y.ci

18 AFFIDAVIT
\“\\\umm,,f

oW N C 'ty f/ | swear, or affirm, under penalty of perjury, that the accompanying reportis
W
\\\"\ e ...Y- .t [‘ “ ,,/ true and correct and includes all information required to be reported by me
) _.-2;\?'“ 06’("-._0 Z under Title 15, Election Go
=~ N LA = p
s T -
= 1) wy =
= n = /!”
2 L. i S M //

% s 0Pt S T ¥ Signatire of Candidate o hald

.;4 4\4_7255801.{‘, $ ignature of Candidate or iceholder

5207 &

—_
Swomn to ang subscribed before me, by the said JI UQ—S-O-—-!&LS.L'—‘-Q , this the {

day of - r ‘-—j , 20 1 , to certify which, witness my hand and sealbigfﬁce.
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/
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. / ~/
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 74 k 20 Filer ID (Ethics Gommission Filers)
EIEW 4 K WSV
U [ [ ___fj

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ LFQ[Q / (9 3
2 [Z SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬁego m
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. E SGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 2 ;?q 5 Z
¥
h 7
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. ﬂ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ [ } [ Dr gq
. ﬂ SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ :’ 75 ﬁD
L]
= ¥4
0. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS 3

RETURNED TO FILER




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The

Instruction Guide explains how to complete this form.

1 Total pages SchTule ﬁt fﬁ

2 FILER g 74/ K [/J 3 Filer ID (Ethies Commission Filers)
4 Date 5 Full name of contrlbutor ij out-of-state PAC {D#: ) T Amount of contribution ($)
49 ﬂq,uaﬁ“. afken |00-00

City; State; Zip Code

%ESWU\TZF/WWLW Aelinlon K707

8 Principal occu

pation / Job title {See lnstructlons)

9 ﬁmployer (See Instructlons)

4ope N

[ out-of-state PAG (ID#: )

crewe

Contnbutor address; City; State; Zip Code

12 WIkth ot Weslago 7 85%

Full rrme of contributor

Amount of contribution (%)

22,77

Principal ocgupation / Job title (See Instructions)

Protessor

o)

Dale

[ out-of-state PAC (ID#: ) )

Full name of conigbut :
P/ A .) %
aalrue.. o]

Amm@t of contribution (%)

LO0- 0]

Contributor address City;  State; Zip Code
605 Newlort Ao A limrtoy K74
Principal occupation / Job title {See Instructions) Errlployer (See

ANMIAS

ﬂa{ﬂ‘z 4

};Actlcms)

| A

Full name of contributor

Kewnlomes

Contributor address; City; State; Zip Code

[] cut-al-state PAC (ID#: )

A2 Worth Fongt D Al ston K 7806

Amount of contribution  {$)

252,00

1

Principal occup

ol

n / Job ti Ee (See Instructions)

PTFrC/?M

mployer (See Instruclions)

T i ﬂf’,ﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 letalipages Sc}‘jvi’l%r L’L
2 FILER NAME l 0? [@ 3 Filer ID (Ethics Commission Filers)
4 Date 5 fu { name of ¢ mbuto [ aut-of-state PAC {ID#: y | 7 Amount of contribuiion  ($)
! ol

‘ M,)'D (} /D‘ . / f 3“

),{Zq/goq AVnloengy 3D
# 6 Coninbutor address; City; State; Zip Code
40 Werlh Foreot Li-Arl D(“

a Pnnc:pal occupation./ Job title (See Instructions) mpi r {See Instructipns)
lechiical L e Americay 4(7"/{)7&?

Contributor address; City; State; Zip Code

R Zamgz T [5000
L0 Worth %W{;D%Hammm

Principal occupation / Job title (See Instructions) Empgloyer (S/ee Instru;zifns) ]

Tecnnizal Leag Armerican £ ings

Contributor address; City; Staie; Zip Code

B Worth Forest Defulimton ¢

Z/ m Fult name of contributor [ cut-of-state PAC (IDi: R ) 2An5)unt of contribution ($)
9| Tereo Ruohumy 0000

Principal occupation / Job title (See Instruptions) m*pi&ye (See Instrugtion
6}7“\} VGC,(U/IQ [ﬂd/ Afﬁﬁgﬂmm fﬁ T(ﬂ fﬂj

Fujl name of comnbutor [ out-of-state PAG (ID#: Amount of contribution {$)

A T 1 21 0p

Contributor addres

%2 wyz Conost JQ%T[ ﬂqfonﬁ/

Prmmpal ccupation / Job title (See Instructions) ployer (See Instructio

ecanizal ey eriLy. rr‘/m*é??

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: %L

2 FILER NAME..I.f_Qfmﬂ # /ﬁl

@%W@

3 Filer ID {Ethics Commissmn Fllers

5 Fuli a ofcon utor

bl %

6 Contribut r address

noh
&7@[ HVIALW @LALr

[ out- of state PAC (1D#:

;. Zip Code

~J

it T 7

7 Amount of contribution  ($)
A

8 Prlncipal pation / Joh title (See Instrycko
Fir ?VFMnmP

ns}

rﬂ‘(ﬂ

.J), Empl yer S e |

tructi

eonng o&mﬁ

?ns)

Fuil hame of contrlbutor

°“léoﬁ Hea

Contributor address

%mmwwﬁﬁﬁmﬁﬁ

E___l aut-of-slate PAC (ID#:

ty; State; Zip Code

Amount of contribution {$)

| 50060

Principal occupation / Job title (S

r]??f/ Wf/ﬁ Lfﬁm

s 1n5truc’£mns)

CMerian

mMer {See Instructions)

‘ ?ff (Nee

Full name of coninbutor

Contributor addresa

Ww%

Zthe #
f
|

[ out-ot-state PAC (iDi:

City; State; Zi Code

7

ﬁ%%‘ it

Amount of contribution ($)

)

}% icql Lem'

occupatton / Job titte ,(See Instructions)

8228 "MW

mployer| (See Instructigns)

/Iﬂr (nes

Fu!l name of contributor

Kelu Larm

Contrlbutor address;

MZO Wm

9

] oul-of-state PAC (ID#:

City; State; Zip Code

*%m%ﬂ/%mwm(

Amount of contribution ($)

Z20.00

Principal occupaﬂo}

[ tad

/ Job title (See Instructions)

el il o /

plgyér (See nstm ion

r7m¢2§

Tethnica,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Scng \_ﬁ [ )

3 Filer ID (Ethics Commlssmn Filers)

|:| out- of state PAC (1D#:

2 FILER NAVE TPW%} //ﬁ /}(Whmqa

S5 Full name of cont butor

Zip Code

WL h \CW%;??L pr/ﬁf linatonp

y | 7 Amount of contribution {$)

320.00

f\b"

rincipal o7:_gpat|on Job tntle (Sf;r—: InT{?;

ployer (Sée Instructi s)

NerLar] rr‘//ﬂéﬁ

Dai i Fyli naFne of c:pntrlbutor oul-of-state PAG (ID#
o @m Miahele Ligater

Zip Code

ﬁ@%@ﬁ K6

1] B B ]

)

Amount of contribution ($)

Y

p!oyer (See lnslructmns)

Full name of contributor

/{eum //zm@/

Principal occupation / Job fitle (See Instructions)
Contributor address; City; State;

31|
420 Worth

[1 out-of-state PAC (ID#.___

Zip Code

torest Ur Al uf!OﬂL on X

Amount of contribution ({$)

| 12-00

F‘rinclpal occupatlon [f Job title {Sge Instructions)

Techava /_ﬂm

er (See Anstruct

HW?

,WW/’/‘

Date [ out-of-state PAG

Full n of contributor

Contributor address;

City; Stale;

) Armount of contributio

le Code

_

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribulor is oui-of-state PAC, please see instruction guide for additional reporting requirements.




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

n : . : le AZ: ]
The Instruction Guide explains how to complete this form. ¥ okl pages Schuuly {

2 FILER NAME T;W/Qﬁ? ’4, KU&J[} i 3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICALoC)ONTRIBUTIONS $

5 Date 6 Full name ofcpntributer ] out-of-state PAC (ID#: )| 8 Amount of . In-kind contribution
: B Contribution $ . description
7100 Fa 4 e | 420,00 ‘F&er ity
7 Contrlbutor addresss Clty, State le Code
Z—‘ ' O W /4/ }?mﬁ% A"'{L Q%P ( {} )‘ n@’&}ﬁ 7 E'/ |:|Check i trave! outside of Texas. Complete Schedule T.
10 Pnnmmcupatlon .’dob title {(FOR NON—JUDIGIAL) {See Instructlon p!over 2[UDICIAL) See | tructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contnbutors ]ob title {FOR JUDI'E:‘.IAL) {See rnstructions)
14 Contributor's employer/aw firm (FOR JUDICIAL) 15 Llaw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

In-kind contribution
description

Date Full name of contributor [ ] out-of-state PAG (ID#: : )

Contnbutor address; City; State; Zip Code .
// Dcheck il travel outside of Texas, 26mplete Schedule T.

Principal occupation / Job title (E€R NON-JUDICIAL) (See Instruct?/ Employer {(FOR NON-JUDICIAL) e Instructions)

Contributor's principyk{cupation (FOR JUDICIAL) / Contributor's job W JUDICIAL) (See Instructions)

Contribumr‘71ﬁoyerﬁaw firm (FOR JUDICIAL) / Law firrryéributor‘s spouse (if any) {FOR JUDICIAL)

If copgributor is a child, law firm of parent(syy) (FOR JUDICIAL) /

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Paymeni

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Feimiursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paliing Expense Travel in District

GiftAwards/Memorials Expense Printing Expense Trave| Out COf District

Legal Services SalariesWages/Contract Labor Cther (enter a category not bsted above)

The Instruction Guide explains how to complete this form.

1 Total pagegsSchedule Fi:|2 FILTR NAME A; R @l 3 Filer ID (Ethics Gomimnission Filers)
270 NNy
j /¢ / 5 P namée J
q //0 i 70¢., C0m
6 Amount (3] 7 Paye ress; City; Staie; pCIe
P y ! B
1 /| 712 300 Burlingyon HA ORI
6.4 D Lovporae Ur 22300 Burlinyton M
a8 (a) Category (Seg Calegcmes listed al the top of this schedule) (b) Description
PURPOSE ﬂ: H Check ¥ travel outside of Texas. Complete Schedule T.
OF {/ [ ﬂ(g WF D Check if Austin, TX, cfficenalder living expense
EXPENDITURE A@

/”

main renavd

9 Compfeie ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
Jﬂ/ (/‘ﬁ@ 2-COm
Amount (%) Payee ad Cnty Statg: Zip Cod \ .
7l @@ 0) /'brmﬁe ' JJ@?% ﬁz{ﬂc @TLOW M/f 01505
gte ory (See Categurles fisted at the top of this schedule} Description
PURPOSE ﬁ P P I:l Check if travel outside of Texas. Complete Schedule T,
OF ! l ﬂg Xﬂ Vﬁ I:l Check it Austin, TX, afficehalder living expense
EXPENDITURE

w«e& 1’109 nQ, sen)ie

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

J QD/ o 11 AM v Ly din Toerint Lampaign Zoviizs
60000 | (9] @Val/eywood Trl Mmﬂﬁf ¢ ﬂ{ ﬁ(76065
ez | A tsing Mﬁ% e

4 mhm{

Complete ONLY if direct
expendilure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accouniing/Banking

Consulting Expense
Confributions/Donations Made By

Candidate/OHiceholder/Political Gommiltes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

Gift/ AvardsAvemorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Goriract Labor Other (enter a categary not listed above)

The Instructlon Guide explains how to complete this form.

1 Tﬂtalﬁesﬁh%ule Fi:

/0

L Tay 4 B h@
Priﬂ’f” V/Qé@

6 Ambunt ($] 7 Payee address; lty Siate; Zip Cade
Y |19 4, o L Al /7@%0 (X 7601
1741/ I n
(a) Category {See Categones llsled at the lop of this schedule) escrlptlon
PURPOSE A %\I - ' R @ D Check if travet outside of Texas. Complete Schedule T.
OF [ eua\ f,g 65[ m D Check if Austin, TX, officeholder tiving expense
EXPENDITURE ’

W[ ness [

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offrceholder name Office sought Office held

/2

Payee name

rint Place

Amount ($) Payee address; City; State; Zip Code
7 30 Avenue HE  Ar] mm’;m X406
0ry (See Categories !|sted at the tep of this schedule) Descnp
PURPOSE \) € {‘0/;7[ P _ ‘ew’& Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

push aty |

Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

1y

Payee name

Yent Ploco

Amount ($) Payee address; City; State; Zip Gode
b1 70 %ﬂm./r@ £ /LHM%LO//) X 76011
Categgry (See Calegories listed at the top of this scheduie) Descrlptl
PURPOSE ) 66,\ Check if ravel outsidle of Texas. Complete Schedule T.
EXPEI?I:I):ITURE w W‘W D Check if Austin, TX, officehofder living expense

L0V Mo @ﬂe %

Complete ONLY if direct
expendilure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

scHEDULE F1

3 Filer ID {Ethics Cormmission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rerntal Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Palling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor OCther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa s Schgduie F1:

0,

3 Filer ID {Ethics Commission Filers)

T etpog A /ﬁw%m

“ """‘é/z,ﬁ/zw

AL '?thrfé

6 Amodnt ($ 7 Payee address,/ State, le Code
B77.50 | 52271 Sutp Knle 2% Longlbotom (i3
8 @ }Z ry (Seec gorles listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T,
PURCI;I?SE U€r\ @[Mq KXF‘&’jg I:l Check if Austin, TX, officehalder living expense
EXPENDITURE

Vard 5602 5 Tabe?

9 Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

201| ACE &rafﬁw
Amount ($) Payee address; City; State; Zip Code
920 | 5223 Staty Rourte, 218 Loy Bottons O 4572
Cat gory (See Gategories listed at the top of this schedusle) Descr[p’[lon
e riging exyens2 RO —
EXPENDITURE A J [f +( / ﬁﬁ Fyﬁ B (05 "L (]

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OM
-
Date Payee name _—
Amount ($) address City; State; ZipGC
Category (See Galegories listed at the jdp of this schedule} Description

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office heid

7

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rerntal Expense
Consuling Expense Food/Beverage Expense Potling Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

Gift/AwardeMemorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages. Schedule F4:
Lofh

2 FI AME

(L7

3 Filer ID {Ethics Commission Filers)

ALF 0 6% Wﬂ"

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO?TCREDIT CARD $

1 /iz/01q

T Taaten Folico Foundtion

7 Amount (%)

5@0 bu

8 Payee address City; State le Code

70. box 2719 Arlington ?(75905&

TYPE OF — .
EXPENDITURE I:I Political Non-Paolitical
10 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE ‘F J D Checkif iravet oulside of Texas, Gomplete Schedule T.
5 ¢ For+aby
EXPENDITURE e / ‘ = | I:lCheck if Austin, TX, officeholder kiving expense

11 Complete ONLY if direct
expendlture to benefit G/OH

Candidate / Officeholder name Office sought Office held

7ate ﬁ F‘a):& name k M [ ﬂ‘#
P ] atploo R Mark ng

Amount (%) Payee addre 5; City; State; Zip Code
25 T Hacker Way Menlo Farty (A 94
L2 Qorer Way PO Far

TYPE OF ' -
EXPENDITURE JZ[ Political [ ] Non-Potical

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

PURPOSE : < N I:[ Check iftravel outside of Texas. Complete Schedule T.

EXFEISI)E':ITURE 0 U ?W ‘ [ ?,ﬁ\g I:[Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAI COPIFS OF THIS SCHFENMI F AS NFFNDFD




EXPENDITURES MADE BY CREDIT CARD scrnepuLe Fa

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Everit Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expanse Polling Expense Travel! In District

Coniributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Gontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule F4: | 2 FILER NAME =3 }fy ﬁh“ 3 Filer ID {Ethics Commission Filers)
ok b6 lereag A Kuahin
o = - f [ AT v =

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACR CARD $

Loymg | Faehook Marlgefing

7 Ar‘ount $) 8 Payee addre% Clly State; Zﬁoda
TYPE OF - .
EXPENDITURE g\ Political I:l Non-Paliticai
10 (a) Category (See Categories listed al the top of this schedule) {b) Description

EXPENDITURE DCheck it Austin, TX, sfficeholder living expense

o b4
PURPOSE Y .- { i DCheckmraveloulsideoiTexas.Cnmp'!eieScheduleT.
OF @G /I (_/{ B
i

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

/] ek Bkt

Amount (H) Payee address; City; State Zip Code
00.00 |1 Hacka IV 4 Menlo Py Jr (4 b
TYPE OF
EXPENDITURE mPolmcal D Non-Political
CGategory {See Categories fisted at the top of this schedule) Description

[ I checkif travel outside of Texas. Complete ScheduleT.

PURPOSE
- hi
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE U ([5{@

Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH

ATTACH ADDITIONAI COPIFS OF THIS SCHFENL F AS NFFDFD




EXPENDITURES MADE BY CREDIT CARD

sSCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Exponse

Consulting Expense Food/Beverage Expense Polling Expense Fravel In District

Contributions/Donations Made By GiftyAwardsMermnorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not Hsted above)

The Instruction Guide explains how fo complete this form.

1 Totalé;iges chedule F4:

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDI RD $

2 FILER NAME%@&Q%%QL{?/@ 3 Filer 1D (Ethics Gommission Filers)

/02

T Ecobosiy Mw/f(a%/m

7 Amog nt ($)

_ 20

8 Payee address; City; State; le Code

1 4&&%@?‘ Way Menly WM@%W%

TYPE OF
EXPENDITURE Political I:I Non-Political
10 {a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE |:| Gheck if travel outside of Texas. Complele Schedule T.
OoF
EXPENDITURE 6 D Ghack # Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officehclder name Oifice sought Office held
expenditure to benefit C/OH
Dat?7 /QJ Q'D Payee name E r k M M ! __ﬂ
: T L3 '
AmOU"/ %) Payee address: Clty State, Zip Code =
A i ” ~ 2 e
5’0’0@ A CZ&}( v me 6172[0 / A #( &4’%‘ a2
I

TYPE OF . -

EXPENDITURE E’ Political [ ] Non-Poliical
Category (See Categories listed af the lop of this schedule) Description

PURPOSE ' R D Check if ravel outside of Texas. Complete Schedule T,

EXPEI?I;TURE ﬂ = \) er [Q(W q' [ Joheck it Austin, TX, officeholder living expense
\"'I—-'

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

expenditure fo benefit C/OH

ATTACH ANDNTIONAT COPIFS OF THIS SCHFEDIN F AS NFFDFN




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advortising Expanse
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expence
Gif/AwardsMemorials Expense

Lnan Repayment/Reimbursement
Cifice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trawvel! in District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/CGontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME s—0— 3 Filer ID {Ethics Commission Fllers)

1 Total pages Schedule F4:

F /ﬁ@ff?ﬁt@@k?m

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

B Lagleoh Packeb

7 Amo nt ($) 8 Payee address: Gny State; Node 2 ? % g@
TYPE OF N
EXPENDITURE F‘Olitlcal I:I Non-Political

{b} Description
D Check i travel outside of Texas. Complete Schedule T.

DCheck it Auslin, TX. ofliceholder living expense

10 (a) Catego {See Categories listed at the top of this schedule)
PURPOSE %
OF e
EXPENRDITURE k i

1 Complete OMLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

iff/%/zm?“ ™ Eoro bk Marketing

700 | 4 Facker Way Plenly Fark GF 1025
EXPENDITURE Mpofmcal [ ] Non-Poiitical

Dascription

Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedute T.

PURPOSE

- N T &

I:lCheck il Austin, TX, officehalder living expense

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

expenditure to benefit G/OH

ATTACH ADDITIONAE COPIFS OF THIS SCHFDIH F AS NFFDFD




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consufting Expense Food/Beverage Expense Polling Expense
Coniributions/Donaticns Made By GiftyAwards/Mermarials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/VVages/Coniract Labor

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

Travel Out Of Disirict

Other {enter a category not listed above)

The Instruction Guide explalns how to compiete this form.
1 Total pages Sched

3 Filer {D (Ethics Commission Filers)

5\5 2 FILER NAME Wj/j 74 /V\/ 4/, ,Z;g

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED J{'C)ACF{EDIT

/ /ﬁ@

6 payeenameﬁ{f{ /WTLW? % [//P/FOHW//&'/[/O\M

7 Amount ($ 8 Payee address; ' ; State; le Cod
TYPE OF . N
EXPENDITURE I:I Political )E Non-Political
10 (@} Categpry (See Categories listed at the lop of this schedule) {b) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
or 1y 0
EXPENDITURE DCheck it Austin, TX, ollicaholder living expense

11 Complete OMNLY if direct

expenditure to benefit C/OH

Candidate / Giticeholder name

Office sought

Office held

Amount ($) Payee address; City; State Zip Code
99 %4( 1 M@F ]Nﬁ’v M?W/O /%ZW&&%W
TYPE OF
EXPENDITURE g Political [:[ Non-Political
Category (See Calegories listed at the top of this schedule} Description
PURPOSE I:l Check if traved autsitle of Texas. Complete Schedule T.
&
EXPEI‘?I;:ITURE % Uer? [ﬁ Q |:|Check it Austin, TX, officeholder Bving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAI COPIES OF THIS

SCHFDL F AS NFFDFED




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accouniing/Banking

Consuliing Expense
Contribesions/Donations Made By

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Heimbursement Selickation/Fundraising Expense

Fees Office Qverhead/Hental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif Awards/Memorials Expense Printing Expense Travel OQut Of District

Legal Services SalariesMages/Contract Labor Cther (enter a categary not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.,
1 Total pages gchedulee 2 FILER NAME 7- ? ﬁyj i 3 Filer 1D (Ethics Gommission Filers)
/ / 19 5 Payeen% M /?q
6 A ount $) 7 City;

[60-00

(4
@KO\MD' /@m 76017

Reimbursernent from
political contributions
intended
8 (Sec Categunes.lls%ed athe top of this schagule) {b) Description
PUFCI;?SE } / (0 [:l Check if ravel aulside of Texas. Complete Schedule T.
&
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benelit C/CH

andldatef'll Officeholder name Office sought Office held

728 ooid

“Prida House

&\mou ntf {$)

IDROD...

political contributions

Payee address. Clty Slate Zlp

»«JH)) V) Abam 5L 642106 A nrton T 7809

intended
Category See Categories listed at the top of this schedule) | (B) Description
PUF(I)PIE)SE )j?f 17% |:| Check it ravel outside of Texas. Compleie Schedule T,
EXPENDITURE r( m L__l Check if Austin, TX, officeholder living expense

Complete ONLY if direck
expenditure to benefit C/OH

Candldate / Officeholder nam Office sought Office held

%/QW

I Larvigor Democeatic fotion

Amount ($)

j bursement from

Payee address; Clty State, Zip Code

070 W Tnbarotebe 20 Ar f@%ﬁ KT

pohbcal confributions 7
intended
Category (See Categories lists al the top of Ihis schedute) | (B} Description
PUF:;? SE F D Check if travet cutside of Texas. Complete Schedule T.
EXPENDITURE 6 € DV —{/Q g fte q [:] Check ii Austin, TX, officenalder living expense

GComplete QNLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name Office sought COffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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