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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITHCAL SUPPONT THE CANDIDATE / OFFICEHOLDER. THESE EXPENTITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
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2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ O
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedula A1: [

2 FILER NAME

e NDUMB =
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3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC {iD#: }
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6 Coniributor address; City; State; Zip Gode

3634 EncaaTope. Fliworth, Tx 76109

7 Amount of contribution ($)

S—OOs o0

& Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date Full name of contributor [3 cut-of-state PAC (iDg; }

| AraerBoan TREFAC

.. Conftributor address; City; State; Zip Code
SBI| oo me AN Bsm, TR RT68-20¢]

Amount of contribution ($)

{000 .08

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

[61h BonfUreelDr. ppe . ™ 76032

Date Full name of contributor {] out-of-state PAC (ID#; ) Amount of contribution (%)
Blake Ktz
[~V T ottt atirsose " S8 AL s = 2 ay 20.00

Principal oceupation / Job title (See Instructions)

Employer (Sse Instructions)

Date Fuil name of contributor [} out-ot-state PAG (ID#: )

Contributor address; City:  State; Zip Code

Armourt of contsibution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpuLE F1

Advertising Expense
Accouning/Banking
Consulting Expanse
Conrbuticns/Donations Made By

Cred Card Payment

Candidata/Oficehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Offices Overhead/Rental Expense Transportation Equipment & Related Experse
FoowBeverageExpema Poliing Expense Travel in Distict
GavAwardsMemonals Expense Printing Expense Travel Out Of Districk
Legal Services Salaries/Wapges/Contract Labor Other {enter a catagory not listed above)

The instruction Guide explains how to complete this form.
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3 Filar 1D {Ethics Commission Filers)

4 Date

5 Payeename

o EThel Laa‘ij
& Amount (F) 7 Payee address; City; State; Zip Code
(673 34
8 {a) Category (See Categories isted at the tap of this scheduls) {b) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T,
EXPEP?:ITUHE "F VANS POV ’i‘g\ ""T Qiny L] Gheck it Austin, T, officehokder fiving expense

9 Complete QLY if direct
expenditure to benefil CHOH

Candidate / Officsholder name Office sought Office held

Date
~%~ 1
i 6 !

Payee name

O fitttasre (3 6\ guns)

Amount {$) Payee address; City; State; Zip Code
133 .40 qoo & Fbvan, AL TH 7601 0
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PURPOSE £ ve w—f £y geniz D Check if travet cutside of Texas. Completa Schedule T.
OF D Check if Austin, T, officenoldar fiving expense
EXPENDITURE food

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Qifice sought Office hetd

Date
6~%- 11

Payee name

Oig(THL (0ARMapTEs (OM Pt )£S

Amount (%)

1g3.0 .09

State; Zip Code

AL, TS, FU4

Gity;

%0 | SETron OR'/

Payee address;

~féol S

PURPOSE
EXPENDITURE

Category (See Categories fsted at the top of this schedule) Description
Checkif travel outside of Texas, Complete Schedule T.

p . i Nc_\—\ "~ 6 [j Check it Austin, TX, officeholder living expense

~7>. Complete ONLY if direck Candidate 7 Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant Sodicitation/Fundraising Expense
i i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Gonsn.ﬂthxpense_ Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Mada By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
CandidatesOtficohoider/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (emer a category not ksted above)
Cred#t Cand Payment

The Instruction Gulde expiains how to complete 1his form.
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4 Date £=7- 9 5 PayeeﬂafT/e‘/\kve‘S /L\Qa( i Greup
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200 Cven llus ool pri“ue) Sunnjva (oJTo{ 751 g2

expendiiure to benefit C/OH

8 (a) Category (Sees Categories listed at the top of this schedule} (b) Description
PURPOSE Check if ravet cutside of Texas. Complete Schadide T.
OF Po ‘ [ { n E)(, m wniv¢ D Check if Austin, TX, officeholder living expense
EXPENDITURE 5
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held

expenditure to benefit C/OH

Date Payee name
o
Amount () Payee address; City; State; Zip Code
Categoty (See Categories listad at the top of this schedute) Description
PURPOSE D Chaeck if ravel oulsids of Texas. Complete Schadule T.
OF Check if Austin, TX, officeholder living sxpense
EXPENDITURE
Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourtt ($)} Payee address; City; State; Zip Gode
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:! Check it ravel outsida of Texas. Complete Schedule T.
OF Chack it Austin, TX, officsholder living expense
EXPENDITURE
~T Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BCX 10(a)

Advertising Expense Event Expense Loart Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaiion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Gonkibutions/Donafions Made By Giff Awards/Memorials Expense Printing Expense Travel Oui Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: [ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
T a0 NOnvEZ
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
CREVE o =Dy
7 Amount ($) 8 Payee address; City; State; Zip Code

&DOO,OD Tl106 L\({)\/\’Tkoqx.ﬂRO\j Ao 6 Te “f){ F7(!,70()9\

9  TYPE OF - )
EXPENDITURE Political |:| Nan-Political

10 {a) Category (See Categories listed at the top of this schedufe) {b) Description
PURPOSE 6 Ij Check if travet outside of Texas. Complete Schedule T.
OF eo LT~
EXPENDITURE p/s A r DCheck it Austin, TX, officehclder living expense
Tl Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Pavee name !
Cinng Gveene
Amount {$) Payee address; City; State; Zip Code

534¢, 00 PO oy 131344, Aungton Tx (66/3
EXPENDITURE miticai [ ] non-Poiitical

Category (See Gatagories listad at the top of this scheduie) Description
PUROPOSE COMNSULTI r~b DGheGk if travel outside of Texas. Complete Schedule T.
F T K : T nia Check i Austin, TX, officeholder living expense
EXPENDITURE TEAUEL T~ i ) wing exp
CONTRACT LADG

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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