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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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Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

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

Amount of contriobution ($)

Contributor address; City Slate; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: I ) Amount of contribution ($)
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Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instructlon guide for additional reporting requirements.
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EvenlExpense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donations Made By GitVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofticeholder/Palilical Commiflee Legal Services Salaries\ages/Contract Labor Qther (enter a calegory notlisted above)

The Instruction Guide explains how to complete this form,
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ol V[ =N A angaes S
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{c) [:l Check if fravel oulside of Texas Complete Schedule T. [:I Check if Auslin, TX, officeholder living expense

M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct i
expenditure io benefii C/OH
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TYPE OF . = .
EXPENDITURE | | potical | | Non-Poiiical
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expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Advertising Expense
Accounting/Banking
Consulling Expense

CredilCard Payment
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Reimixmsament from
l:] political canhibutions
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PURPOSE
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Conliributions/Donations Made By
Candidate/Officeholdar/Political Committee

EventExpense

Food/Beverage Expense
GifvAwards/Memarials Expense
Legal Services

Loan RepaymentReimbursemert
Fees Office OvernendiRental Expeanse
Polling Expense

Printing Expense
Salaries/\MVages/Contract Labor

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explalns how to compiete this form.
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(@) Category (See Categories listed al the (op of Ihis schadule}
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3 Filer 1D (Ethics Commission Filers)
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Office sought

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

Traval Oul Of District

Other (enter a category not listed above)

SCHEDULE G

State; Zip Code

Office held

Payee name

Payee address;

City;

Cateqgory (See Categories listed al the top of lhis schedule)
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Candidate / Officeholder name
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Date
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PURPOSE
OF
EXPENDITURE

Complele DNLY if direct
expenditure {o benefit C/OH

Payee name

Check if travel pulside of Texas Complete Schedule T.

Description

| Check it Austin, TX, officeholder living expense

State; Zip Code

Payee address;

Office sought Office held
City; State; Zip Code
Category {See Categories listed al the (op of this schedule) | Description

[ _] Gheck il Iravel oulside of Texas, Complele Schedule T,

Candidate / Officeholder name

a Check if Auslin, TX, officehalder iiving expense

Ofﬁct; sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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