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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.
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Employer (See Instructions)
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Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Armount of contribution ($)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACHADDITIONAL 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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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.
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DCheck if travel outside of Texas, Complete Schédule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL}(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#:

Date

Contributor address; City; State; Zip Code

In-kind contribution
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Amount of |
Contribution $ |
|
|
|

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUD|CIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contrinl';utor‘s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (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 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)

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

Committee

GifYAwards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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State;

TX

Zip Code
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£ 3922

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g(ﬁn rmeval & Staraae Cam paLYm Electin”
OF
EXPENDITURE
(© [ Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

|2 ~Io-24y Colallen ™Minv Shyac e
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PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
S %’or%‘jb Can PG n Sl?'\S
+ PeSt

Description

Shmgt

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

® 05318

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LA C run wiald Pr'a')'me)
Amount ($) Payee address; City; State; Zip Code

,"’“8 Md\ﬂikr\ o ve prus C)\n,ﬂ. TX 2940

Category (See Calegories listed at the top of this schedule) Description
PURPOSE ' - -
EXPENDITURE S’h nS

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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 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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment N
The Instruction Guide explains how to complete this form,
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Rlankets Zeartor Center
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+

PU"g"?SE D on &Hw,
EXPENDITURE
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expenditure to benefit C/OH
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ND! Nene Bag ko y
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D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(Q/bq/zy Nueces C\WW}‘? QQP
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Cmm?q\? N
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.

Pl s Ay €) echmi

PURPOSE
OF
EXPENDITURE

[ ] check if Austin, TX, officeholder living expense

D Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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