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CANDIDATE / OFFICEHOLDER ‘ FORM C/OH
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Caonsulling Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesAWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . X
The Instruction Guide explains how to complete this form.
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6 o A~ . — =
\ 5" lC l\"’f I\\\‘f)(f__‘, ‘ Cf o \)e C:L'\_)
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PURPOSE {“’\&_\'J(f( \.\“j\ ¥\ a Q\ CC—V*- \,\._Jr{_\\(q =
E)(PEI'?I;TURE \ ‘D Yove & N \<ers
(c) |:| Checkif travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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Complete ONLY If direct Candidate / Officeholder name Office sought Office held
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Dat Payee name
ate
=" K ey b ! J
(—( S o e WA |
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expenditure to benefit C/OH

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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel OQut Of District

Other (enter a category not listed above)
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EXPENDITURE < — \
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TX, officeholder living expense
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expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held
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Cowesa\e

Date Payee name
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‘.
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expenditure to benefit G/OH
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L\— 22 -LY (\\ \fﬁe“ )f‘ > eONe C/Lu
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J
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]
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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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Saervices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

— AN\~ D—Q_'-—E =l

4 Date

L\~ 2 -2\
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ﬂ; /Z“\ g 35 o\ el {%\\cf-; Quoer =25

v < 7 : P~ . )
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PURPOSE
OF
EXPENDITURE

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

D)oo yor\lers
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, b oo ¢ NS\
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(c) D Check if travel oulside of Texas. Complele Schedule T. l:l Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

" T

4202y | Rovers  NUVer”
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S \We ;
§ 1 petD NN O rzvlo RAVenue
‘ ) [ . : 0 . i
) (Lanen~ Vrvese, T BSOS
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OF BLM eSS e \ Yo ve %,_.a(\ e
EXPENDITURE \
El Check if travel autside of Texas. Gomplata Schedule T. l:l Check if Auslin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officehalder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
L Y \
=20 o\De A \es—
Amount ($) Payee address; i City; State; Zip Code

Q.~~Co R v e

I

— = o . o < s & <
5 OO (Larrese Vi@ + TX N I
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PURPOSE (kd’\:\) N D N\ \O YOv-e Q)’:\\ ale <,
OF
EXPENDITURE

D Checkif travel outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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