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iz The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 25F|LER NAME / / 10 3 Filer ID (Ethics Commission Filers)
7 oF Comavus) Tulto Ga_
4 Date 5 Payee name
}&0“/7@2‘{ el Malc
6 Amount ($) 7 Payee address; City; State; Zip Code
< :
7% (460 65/14/772“7 de G hordio o 73214
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ore Tutprve P Fevwy FPhove 0al g
OF . , 7, 7
EXPENDITURE o] 77‘(4’)7' NG T)K  Zwresw et ea
(@[] Checkiftravel outside of Texas. Complete Schedule T. [] check i Austin, T, officeholder living expense

omplete if direct andidate / Officehplder name Office soug Office held
9 Sxpe':\lditur%efnim CIOH gc /%{A'JIM/ \[TH’& SR 5%_{ cF /([1][90,0 @"’Wff '\/}, ore__
Date Payee name
7w 204 | Sumawne) Fhre S
Amount ($) Payee address; City; State; ' Zip Code
g |ra7 ot 289 Falle Lisy T TS
Category (See Cats ?pnes listed at the top of this schedule) Description
PURPOSE Ad&’? 11347 Y fens € ’7”5 A1 ‘75’7/5 /52—
EXPENDITURE ¢ fa»ﬂﬂ‘éﬂ’r ;//z/ ?74 " e

[:] Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Ermmannd! Loty Se.

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Ofﬁoe held

GherSF ot Wlww Owﬁ Tx Abay

Date Payee name /
ROka T wedmar<t
Amount '(S) Payee address; y " City; ’ State; Zip Code
4 97}0 1200 3{/7///7?f7d/@ Jav fuoiwiv TV gt
e (Bt et [pap e Grd
EXPENDITURE 6 ] ﬂﬂ///l t 74 2|l Interper Ca

[] checkiftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct andidate / Officeholder name Office sought

expenditure to benefit C/OH

mr/}a,q/ué/ ﬁ/{ &*L& @h’f&ﬁo”(/{b(m ﬁwwﬁ T‘[\

Office held

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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