CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST- MI SE ONLY
OFFIGEHOLDER N OFFICE USE ON
NAME AR 4 N e '.(’ ................. Date RECG‘VE(')* ’\5 e ”*3 ié‘\

NICKNAME LAST SUFFIX . )
N son
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

p.o. Gox YZZ, @m&n

TX 150

" Oh
ar i AN
———

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered_or Daig-Postmarked
PHONE (Cﬂq ) Ll/g() ~ 23 L!/

6 CAMPAIGN MS /MRS / MR FIRST MI Receipt # Amount §
TREASURER K
NAME . W' ......... W .................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
L b son

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS Zq Ol LIO

(Residence or Business) m p

8 CAMPAIGN AREA CODE PHONE NUMBER 6'2) EXTENSION
TREASURER -

i @19) 220- 4o

9 REPORT TYPE

M 30th day before election

D 8th day before election

[:I January 15 [] Runoft

[] duy1s

D Exceeded $500 limit

I:] 15th day after campaign
treasurer appointment
{Officeholder Only)

[:] Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

s1lzolie

Year Month

THROUGH

04 .29 / b

Day Year

11 ELECTION

ELECTION DATE

I:] Runoft
D Special

[:] Other

Year [ -
Description

4
IX General

Month

I /O?//(o

Primary

ELECTION TYPE

12 OFFICE

OFFIGE HELD (if any)

13  OFFICE SOUGHT (if known)

(Y\O'*lo \a

GO TO PAGE 2

Eavemnn mvnvtdad b Tavan Cihina Macaminaioae

wnanar Athine athta tv e

Dahrvinnd Q/QINNAR



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 GC/OH NAME Q d NM 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JeENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 D’ 646" oo
4

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

TOTALS ' UNLESS ITEMIZED ’ 3 2% 20

4., TOTAL POLITICAL EXPENDITURES ; )
5 520,47

CONTRIBUTION

BALANGE 5. g?:TQIé:gF%‘IrT:\]C(;\;ES]’:)BRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '5 O-Dq ‘5_3 ‘
............. { ‘ ]
COMTOTALS | IRDASTNSTALAOUT o L oINS Loms S 0FTHE |
?1 SLYO ’ 51)
18 AFFIDAVIT
I swear, or affirm, under penalty of petjury, that the accompanying report is

true and correct and includes all Informgtion required to be reported by me
under Title 15, El

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said MW ﬂ Q/(S % LAY , this the /[_,‘L_élg

day of O(;" , 20 l (0 , to certify which, witness my hand and seal of office.
IlngAr/ﬁ(mcéé«, WMacy [ Shratfe (,0—(7{ Locrefare,
Signature of offlcer administering oath Printed namx of officer administering oath Title of officer administering gath

Corvmnn mrmiddad b Tavan Dihina Mannenianine wunanar nthine atatn tv 1in Drviiend QIQMMNATR




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Andinuw Nedson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 30,644

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

X
]
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ ?( OO0
5. [X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {2, 28‘3"]_7
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ,KT SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2/ 50D
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Cavmn nreauidad it Tavan Dihina MNacmsianinae wnanss Athine atnta tv e
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule Af:
» —
1[5

2 FILER NAME

Ardrow  Nideon

3 Filer ID (Ethics Commission Filers)

4 Date

slinlie

5 _Full name of contributor ] out-of-state PAC (ID#: )

Jomis Andeaws ¥ Kaboy Moty

Zip Code

6 Contributor address; City; State;

L 11603

7 Amount of contribution ($)

#200 ~

8 Principal occupation / Job title (See Instructions)

P.o. Pox 133 r’lwgam

9 Employer (See Instructions)

Date

glnliv

Full name of contributor {1 out-of-state PAC (ID#: )

Contributor address; City; State;

Zip Code ]

LHoi [Wimbgldon Cir, Qollge Stetion

Amount of contribution ($)

#/,ooo‘

Principal occupation / Job title (See Instructions)

"‘émployer (See Instructions)

Date

ST

Full name of contributor

o

1 out-of-state PAC (ID#: )

¥ Ch_(,ﬁ | Pideireon

City; State; Zip Code./,7%

Gtz Lakebont B, Cllege  Station

Amount of contribution ($)

#ilol)o‘-

Principal occupation / Job title (See Instructions)

[v4

Employer (See Instructions)

Date

Qzalie

Full name of contributor [1 out-of-state PAC (ID#: , )

Contributor address;

City; State; Zip Code

2226 . triargete |, Bryin TC 1152

Amount of contribution ($)

&/00 ~

Principal occupation / Job title (See Instructioh56

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Cavmn mvmriddad b Tavan CHhina Manamainniae anana + Athine ctntn tv e
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

Schedule Al

5

1 Total page

2 FILER NAME

Sndicens  Nidson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

olalio | £

6 Contrib

Q4 S, Kosancny

r address;

[ out-of-state PAC (ID#: )

e ihard

State;

City;

br,

Zip Code

en TX 11%2

7 Amount of contribution ($)

4 j00-

8 Principal occupation / Job title (See lnstrucnons‘{

9 Employer (See Instructions)

Date Full name of contributor

Contributor atidress;

g6

[J out-of-state PAC (ID#: )

St Ogdem

City;

State;

Zip Coder, 7502
203, vt

Amount of contribution ($)

# jovo~

Principal occupation / Job title Le [nstructions)

%740 &)gﬂuﬁdaé Dr Ste

Employér/(See Instructions)

Date Full name of contributor

n ributor address;

Slailw

[ out-of-state PAC (ID#; )

hemie. Sale

City;

‘2%0 Tikey Croe Rd, Gollege Sedhma

Zip Code“]IGHS™

State;

Amount of contribution ($)

€500~

Principal occupation / Job title (See Ins:/uctions)

Embh/:yer (See Instructions)

Full name of contributor

Jim  Singleton

Date’

Contributor address

8/2///&

[ out-of-state PAC (ID#; )

200 Tiwky Cretle ﬁol

State; Zip Code 1’,W§

=)

Amount of contribution ($)

4 s~

Principal occupation / Job title (See lns?(uctlons)

Qolfege St

loyer (See Instructi

ons)

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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

|, . . . 1 :
The Instruction Guide explains how to complete this form. Total pagep Schedule A1

2 [i6

2 FILER NAME

Andirun MV itkson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuill name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Ton Mddowgad
'L(' 6 Contributor address; City; State; Zip Code77

G0 oonvitle B Se 140, Arugn #2¢0

8 Principal occupation / Job title (See Instructions) 9 Enﬁ:ﬂ’oyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

q l i‘-l‘l i P o .%u.toll alxdarés's ....... C.}It;/,' .St'at.e,' .Z.lp.C'od‘e .......

Po. box 212, (Wekkiaora TX 198 # L ovw -

Principal occupation / Job title (See Instructlons) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

Adcicn Mg

Q , 'L'P( “ﬂ Contributor address; City; State; Zip Code |
b0, Pox_2(3, Wellbawn ,TX_ 11851 4 1, o

Principal occupation / Job title (See Instructions) Employer (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Russk & Norma Pradley
2, 1 ’ b Contributor address; City; State; ip Code . .
401 Chinguaygin Ct. ﬂmM,n s 7 fz00 -

Principal occupation / Job title (See lnstrucllons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Frvmam avacdadad b Tavan Mihina Mancaninaine wnanar Athine mtata tv in DAsiicnnAd QIOMN4IR




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete this form. 1 T°tal'par‘es Schedule At:

2 FILER NAME 3 Filer lDl (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

Athwr % Vidwia fughes
q 'Z‘ l “ﬁ 6 Contributor address; City; State, Zip Code

¥ -

%5 Atlas Uoer D #3512, Bryen T %260

8 Principal occupation / Job title (See Instructions) 9 (E’mployer (See Instructions)
Date Fuli name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

q ,z({ ' gﬂ Contrlbutor address; City; State; Zip Code

723 _N. Rosemanf, Pryan 7157 4500 -

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
Jfﬁ Don Watzon
QIZBIILI optributor address; City; State; Zip Code
bq Lok while Brylin | TK_1152Z # 500
Principal occupation / Job title (See Instruct:ons) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Michad Scheder

q /2%/ /(ﬂ Contributor address; City;  State; Zip Code 17541%—
5% Ancscai BluPl, Ollege Statim 4250 ~

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 instruction guide for additional reporting requirements.

Favima memcdadlad by Tavan Cihina Macaesianine wananar Athine atnta tv e DaAsviecnd Q/QMN1ER




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pagis Schedule A1:

s

2 FILER NAME
RWU%INMEM

3 Filer ID (Ethics Commission Filers)

4 Date

gl23liL |

5 Full name of contributor [ out-of-state PAC (IDi: )

6 Contributor address; City; State; Zip Code 179‘#5

i Johncon Geele Loy Colleqe. Stition

7 Amount of contribution ($)

& 500~

8 Principal occupation / Job title (See Instructions)

2] Eméﬂ)yer (See Instructions)

Date

QBﬂW

Full name of contributor [ out-of-state PAC (IDi: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

400"

Principal occupation / Job title (See Instructions)

3%+%m(NMwu\@wnWﬁﬁa

Employer (See Instructions)

Date

al2zliv

Full name of contributor [ out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code ”1%

§b87 Ancsez Bluﬁ) W Olle Stedion

Amount of contribution ($)

# 000"

Principal occupation / Job title (See Instructions)

‘émployer (See Instructions)

Date

qkﬂw

Contnbutor address; City; State; Zip Code

g . ﬂosemm Br, Pryen 152

Amount of contribution ($)

641206’

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tmat;gﬁgedme At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-otf-state PAC (ID#: ) 7 Amount of contribution ($)

Q)Z%i “{’ 6 Contributor address; City; State; Zip Code
200h_Pricerest D, Sk DS, Bruen 1192 #j,000 -

8 Principal occupation / Job title (See Instructions) 9 Embléyer (See Instructions)

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

Amount of contribution ($)

Contributor address; City; State; Zip Code
A2 ie '

#50 ~

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

Mark € Coth _ﬂ,&m/w

Q/Z7 /I (/ Contributor address;

City; State; Zip Code

522 M. Rosomeny B, Prren TX 11502 # 500 ~

Principal occupation / Job title (See Instruction. Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Q/Z7 /“ﬂ Contributor address; City; State; Zip Code |
10 Purching A, Cﬂilwé Modon 11540 €500

Principal occupation / Job title (See Yristructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Favman meanidad b Taveaa DHhina Macamninaines \ananar Abhias ~taka tu e Dasdicnd QlQMNNTER




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagrs Sghedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
N son

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)

lven * Cardy Olson

Qﬂ‘l’]l ilp |6 Contributor address;
3w8 Cotonzdo Br, @llegy S%/Jvon IS 4200~

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution (%)
q I.Z’, I , b Contributor address; City; State; Zip Code
3500 Cieliveds L«)a,uy pzmaﬂ X 17557 4 j,ov0
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Justn - Whitworth
Q/Z’]// b Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date’ Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
Cal meva !
/,L—-, /’ (ﬂ Contributor address; City; State; Zip Code
Quol Spring Crele , College Stzhvn 18K #jpo ~
| Spning gt v 107
Principal occupation / Job tltle (Sé‘éllnstructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Frvmam mwasddad b Tavan Fihina Mananiaaioe sananar Athine AtnatA by e DaAviiead QIQIMNIR




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
&lis
5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID:

(]’}Vh ¢ D@‘ﬂlﬂlb L-UAJ:S

Q/Zgli(p 6 Contnbutor address, City; State,. .Zi‘p bdds .

7 Amount of contribution ($)

#1000~

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

CTDQ $ Julie Sthwlfz

Amount of contribution ($)

q Izg/l’(a Contnbutor address, City; State; Zip Code
$500 ~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7 out-ot-state PAG (IDi#: Amount of contribution ($)

J.4d. Rufhino

q,zg/{@ Contributor address J 'Cim./. " state; .Zi'p Code

& 200 -

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#;

Gkt Praors

C? / zg / ’ (0 Contnbutor address C.ity.; State; Zip Code

Amount of contribution ($)

4 500~

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 instruction guide for additional reporting requirements.

Frvenn meactdad b Tavan Cihica Macsaalaniae wnanas AtRIAR A~tmba by e
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totaaiegzhedule Al:

2 FILER NAME

ud_ Vekson

3 Filer ID (Ethics Commission Filers)

4 Date

sl

5 Full name of contributor

John  Uanton

6 Contributor address; City; State; Zip Code '1 7%

2501 Frul Ruokder ﬁww C>|la% Stedwon

[J out-of-state PAC (ID#: )

7 Amount of contribution ($)

& §, poo

8 Principal occupation / Job title (See Instructions)

loyer (See Instructions)

Date

alslie

Full name of contributor [ out-ot-state PAC (ID#; )

(ldue & Pates Doms

Contributor address; City; State; Zip Code

Amount of contribution ($)

#1000 ~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i al zg‘/uﬂ

Full name of contributor [ out-of-state PAG (ID#; )

Contri

tor address;

State; Zip Code
7S

Hz2p| C/(IKJS/’DM ép/ Caieqe 9’&}7)01«

Amount of contribution ($)

#|,000 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1 O(Iﬂ/tlf -

Full name of contributor 7 out-of- Sme PAC (ID#; )

John & Savch CTU&( ...............

City; ate; Zip Code

Contributor address;

Amount of contribution ($)

#6700

Principal occupation / Job title (See Instructions)

4g2t Mirensiz Cr, ()mnan X 12

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Fmvmmrm memciddad e Tavman Dihins D amcaainalae
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 T°tif’(l>pa/£;.8°hedme Al
2 FILER NAME 3 Filer lD'v (Ethics Commission Filers)
Pindod Wekson
4 Date 5 Full name of contributor [J out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
Wennis ¥ Kaye Crogheng
q 28 ’P 6 Contributor address; City; State; ip Code
S S, Rosemiaay Br, ﬁnmm TN 1192 4 5po

8 Principal occupation / Job title (See Instructxoh56 9 Employer (See Instructions)

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

Amount of contribution ($)

Cubeez

QI‘zg/’(/ Contritutor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Welter & Gody Hinkle
g /Qg/ /ﬁ Contributor address; %7 Gity:  ‘State:  Zip Go de'.7"gl../§'. ,

ot [Jimbledon Cir CDIMe St tfron % o1p -

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date’ Full name of contnbutor [] out-of-state PAC (ID#: ) Amount of contribution ($)

............. GeS.
Q/Zg//(o r\ﬂltor address City; State; Zip Cod(:z/) T

6301 Wwdald , Cllege Sigtion 4250~

Principal occupation / Job title (See Instructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gui_de for additional reporting requirements.

Favmam mencidddand v Tavan Dihian Mamecalineia-~ wnanae Athine atata tv e DaAviiead Q/OINN1ER




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

i /ie

The Instruction Guide explains how to complete this form.

2 ILER NAME 3 Filer ID (Ethics Commission Filers)
, N son

4 Date 5 Full name of contributor [T out-af-state PAC (IDi: ) 7 Amount of contribution ($)

O"'Z(Z’”P '6 Contributor add.re.ss. ....... 6it);; ' lst.até ' 'Zl.p coqe
Ul Secremo O @N&n X 11502 dep -

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#; )

Amount of contribution ($)

q,zg'“(o Contributor address; City; State; Zip Code
| S Texas A, bngn TX 1102 #&00 -

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#t; )

Amount of contribution ($)

QI ‘)g’h (ﬂ Contribefior address; City; State; Zip Code

2601 Camelot Ty, bryan X 7152 # o

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date’ Full name of contributor ] out-of-state PAC (IDi#: ) Amount of contribution ($)

q lzg// l ¢ Contributor address:
2313 Epaoru Dok %r (vien ST Boo-

Principal occupation / Job title (See lns&{'uctlons) Employer (See Instructions)

State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Cmvmnm mvmsslidadd e Tavmn Dihina Mammoninaian rananas Athine atata tv e Daviinad QIQMNAR




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tméi",fﬁsgs"h‘*du'e Al
2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Andveow Nl son
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

Chearlts Sthwertner

QIZQ// {0 .6. éo.nfriSuéoF a.dc.ire.ss; ....... C.it)./; . 'St;':n“.e'. .Zi.p .Cc;d.e ......

00, box 24443, Greotgetwn TX 78627 & 1,000~

8 Principal occupation / Job title (See lnstructxons) 9 Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAC (ID#; ) Amount of contribution ($)

9 /Zg//@ Contributor address: City; State: Zip Code
2T Stillzdow T, Pryen JX 7182 4 0~

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAG (iDit: ) Amount of contribution ($)
..... 4':7 ¥ Lthn Lo
9/237/(0 Contnb address; City; State; Zip Code
4000 ~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date’ Full name of contributor [ out-of-state PAC (IDi; ) Amount of contribution ($)

q /Zg//b " Contributar address; City; State; Zip Code
6296 Sendy Point Rd | Bryen Tiss1| 4250~

Principal occupation / Job title (See lné«t/uctlons) ployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Cavmma memcddad bue Tawvma Hihine Nacmainalaae sananss Athine atata v nie Daviinnd QI0MNA4R




-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT
The Instruction Guide explains how to complete this form. i Total pag??gedUIB Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i NMelson

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: . ) 7 Amount of contribution ($)

02816 |'6 contior smiresss " s s o osen) i
QUGo  Lueedon Ly | Coll ¢Ge Stihon Y250~

8 Principal occupdtion / Job title (See Instructions) 9 - Employer (See Instructions)
Date ) Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
DDVI L@DJ: S
q /23//b Contributor address; City; State; Zip Code_77g4ﬁ0
[l _Texzs Ave #itk, Gllege Stz him 500
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

Scott € Ywon Hickde

q lzg//(ﬂ Contributor address; City: State: Zip Code
QILf ﬂ(lfk LV\ ﬂm@,\ X Ti502 “#Kd?)"

Principal occupation / Job title (See Instructlons) J Employer (See Instructions)

Date’ ) Full name of contributor [ out-of-state PAG (IDi: ) Amount of contribution ($)

%/‘Zg//b Contributor address; City; State; Zip Code
b0 Box (023 brar X 1is0s 4 2sp—

Principal occupation / Job title (See lnstructxons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Crvmnn mvacdaad bae Tavma Milhine Mamnacalanina wnanas Athine Ateaba tv aie Derviinad QI0MNN1ER




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Touil_\f?gies Schedule At:

2 FILER NAME 3 Filer [D (Ethics Commission Filers)
row  Nedson

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

élﬁ/mﬁ, Glockzin

q /2?//@ 6 Contributor address City; State; Zip Code
4750

8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)

Date Full name of contributar [ out-of-state PAC (IDi: )

Amount of contribution ($)

qlzg/’ lp Contributor address; City; State; Zip Code

4250~

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDit; )

Charee Cm\{ﬂ Mbencus o

Amount of contribution ($)

Q/Zg//w Contributor address;
sz _pm 2223, Pryea TX 7758 b -

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)

City; State; Zip Code

Date’ Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)

‘Dewid Seﬁus

Q/Zg‘//b Contributor address City; State; Zip Code

#o2g5 ~

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 instruction guide for additional reporting requiremenis.

Cavmmm memddad b Tavan Dikina Mansonicnaiam wnanss Athina atada tv e Davdinad QIOMATR




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Tota_l Egrs Schedule A1:
EIRS

2 FILER NAME

Andrww  Nedson

3 Filer ID (Ethics Commission Filers)

4 Date

alle

5 Full name of contributor [ out-ot-state PAC (ID#: )
John, . Clark |
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

Houq

8 Principal occupation / Job title (See Instructions)

9 Employer (See lnstructibns)

Date

al2¢liv

Full name of contributor [ out-of-state PAC (IDi#: )
Per  Cuwcie.
Contributor address; City; State; Zip Code

Amount of contribution ($)

#9025

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oz

Full name of contributor [ out-of-state PAC (ID#t; }
Sue, Flekers
Contributor address; City; State; Zip Code

6268 Julie Grde | Pofon X 11997

Amount of contribution (8$)

4250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date’

Full name of contributor [] out-of-state PAC (IDi: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 instruction guide for additional reporting requirements.

Favmmm memiddad b Tavan Hikine Macsanlaaine senansar Athine AtakA v e

Dahvinad QIOMMN1R




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

FILER NAME

Andir

N teon

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 000

5

elzal it

7 Nameoflender [] out-of-state PAC {ID#: )

Podcvw € Shalky Nelson

9 LoanAmount ($)

000

10 Interestrate

6 s lender 8 Lender address; City; te; Zip Code
a financial
Institution?
11 Maturity date
v 20 K> Vr, gq /
1 N S @Wla‘./q G P2 NA
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
. ccount (See Instructions)
m none k
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
ﬁnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender [} out-otf-state PAG (IDi#; )

State; Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address; City;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code ' o

[J not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Favennm neauidad b Tavaa Dihina Nanansianiae

wnsnar nthine atnta tv on

Drviinnd Q/@NN1E




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travei In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)

Credit Card Payment R . . R
The Instruction Guide explains how to complete this form.

1 Total p'aTS Schedule F1:[{2 EILER NAME 3 Filer ID (Ethics Commission Filers)

T
<21 1 Copy Corrur

6 Amount ($) 7 Payee ‘aqgress; City; State; Zip Code

i T Colloge. Stk
7619 72307 S. Tuas Awve, \lleg on_TX 71K
8 (@) Category (See Categories listed at the top of this schedule) d (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE p
9 Complete ONLY if direct CandidatejOfﬁceholcfer name Office sought Office held
expenditure to benefit C/OH
Date Payee name
alilie Twine G M@(k@hm
Amount ($) Payee address; City; State; Zip CU
¢ o . fpyon Pewy, Ppjan, TXC 1153
[0 0 o3 2 Witlian T. fjen awy, Epfn,
Category (See Categories listed at the top of thlg—!chedule) scnpuon
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE O) .
X
neulh ng Ux ponst
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
allie Nuvnncn. Grinbn
inning
Amount ($) Payee address; City; State;héip Code
L0512 |[350 2, Fath Sk, [mpln , TXK 7152
Category (See Categories listed at lhe top of lhls‘(chedule) Description
PURPOSE l:] Checkif travel outside of Texas. Complete Schedule T,
OF . ) .
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
3 ~
lrinking Expense.
Complete ONLY if direct Candidaté / Officehdider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Favman mencidad e Tavan Dihina Macaeainnliae wnanss nthine ntnta tv 1 Darviirad OIQINDN4R




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total p% fchedule F1:

R NAME 3 Filer ID (Ethics Commission Filers)

Uy Nedson

4Dat7 !l(a

?%me Cotner

PURPOSE
OF
EXPENDITURE

6 Amount ($) 7 Payeé\a}’dress; City; State; Zip Code
Y3l 2 7207 S Texss A, Qllege Statmon, TX 11840
(@) Category (See Categories listed at the top of thls schedule) (b) Description

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

Privting  Expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidat®” Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
F 20210
Category (See Categories listed at the top of this schedule) Description

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

s

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

el i .
G)lro//(,) Kicle e s
Amount ($) Payee address; City; State; Zip Code
F£50D.UD

Category (See Categories listed at the top of this schedulg) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF ‘:l Check it Austin, TX, officeholder living expense
EXPENDITURE

Advichsing Opense.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Corvmmn mumildad lae Tawan THainn Navamalnmlae wananas Athine atata fv e Drviiand QiQINN4E




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repaymen¥Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Candidate/Officeholder/Palitical Committee

Legal Services

Salfxries/Wages/Contrac! Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paae= Schedule F1:

2 EILER NAME

Nelson

3 Filer ID (Ethics Commission Filers)

4 Dat

alizlie

5 Payee name

Al Survices  rricaton

6 Amount ($)

$/2o,o7>

7 Payee address; City; Sta(e; Zip Code

0. Box (1568 , Collese _Siechdn |, K 17645

8

PURPOSE
OF
EXPENDITURE

/
(a) Category (See Categories listed at the top of this schefiu B

Obher

{b) Description
Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Ainting Expense.

Date Payee name
alivfi, C.C.  Crighons
Amount ($) Payee address; City; State; Zip Code
5 \ e
158 |89 Ghiloh A, Bpdn , TK__ 1193
Category (See Categories listed at the top of this scéJdule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidats// Officeholder name

Office sought Office held

Date

i

Payee name

C ‘ Ct Cfé[bhmﬂﬁ

Amount ('$)

#zc 0.7

Payee address; City; State;

%00

Zip Code

Shiloh Ave, Buen, TX 7783

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this sch

Oinding Expense.

Description
Check if trave! outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candid¥te / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Favman memsiddad b Tavan Dihiaa Manmacalnaliom

wnanas Athine ntnta v e

Dervinnd Q/QINDN1ER




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense .. LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

EALER NAME 3 Filer ID (Ethics Commission Filers)

Ay Nel svn

-
s
4 Da

alivlic

5 Payeename .
eo-hvns

6 Amount ($)

$4,517.12

C‘ cl
City; State;

7 Payee address; Zip Code

[0 Shiloh Ave, Butn, TX 11532

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schéeitie) {b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

i m{’mq EYPMCZ.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candudate / Offlceholder name Office sought Office held

Date Payee name
51“/%/ [ B,Zgan 7% fﬁxéﬁné
Amount ($) Payeg address; City; State; Z|p 77 %—-
L5 2700 Can Ruddu Funy e  Gllge Spin
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE

Mdvirtising Exp,

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officebblder name * Office sought Office held

Date Payeé name
4l [ed  Calna
Amount ($) Payee address; City; State; Zip Code
oLl [0S, Texas A, Qllege Stehon X 17940
Category (See Categories listed at the top of this schedule) (%) Description !
PURPOSE |:| Checkif travel outside of Texas. Complete Schedule T.
EXPENOEi):lTURE D Check if Austin, TX, officeholder living expense

fod | Braice B,

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehold®r name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vnanas Athine otnta tv 1o Drviend QQINDNALE




POLITICAL EXPENDITURES MADE
FRON POLITICAL CONTRIBUTIONS

scHEDULE F1

Adver

Consul

tising Expense

Accounting/Banking

ting Expense

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal 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 Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 TotaI}aies Schedule F1:

)

" Eadiow  Nehsore

4 Datrz/, , l \a

5 B yee name

nsfophu's

World Gl

6 Amount ($)

7 Payee address; City; State; Zip Code

W Boonille Kol | ﬁmm X 712

F2Uir. g

PURPOSE
OF

EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Euwnt Expense

) Descri ptlon
Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Compiete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Checkif travel oulside of Texas. Complete Schedule T,
EXPEI’?I;TURE 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

Cavimmn -

waitAdAad b TavAn Cihina Mammeainnian

wnanss Athine otata tv nin

DaAviinnd Q/QION4E

3 Filer 1D {Ethics Commission Filers)




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consutlting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAM MU S,l) 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ g UUU
{

Wzzli, | Toing Co. Maduding

7 Amount ($) 8 Payee address; . City; State; Zip Code,

,000 (08 €. Willigan T frycn Ay, fryen, TC 175

9  TvYPE OF

EXPENDITURE Political [ ] Non-Poitical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
Consulting  Txpense
. . ~

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [ ] Poiiical [ ] Non-Political

Category (See Categories listed at the lop of this schedule) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Crviman mvacsidad bae Tavan Clhina Nansesinainae unanar Athine otata tv e Davicad a/QNN1R




