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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
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SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
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SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.
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4 Date

H<3U»M£ ^IT44
5 Full name of contributor rj out-of-siate PAC (ID#:

6 Contributor address; City; State; Zip Code
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SCHEDULE A1

1 Total pages Schedule A1

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)
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8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ^J out-ol-siaie PAC (ID»:_ Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor fj oui-ol-stale PAC (ID»: Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

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.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate'Officeholder/Political Committee Legal Services
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food,'Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Oflice Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesAA/ages/Contract Labor

The Instruction Guide explains how to complete this form.
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3 Filer ID (Ethics Commission Filers)

6 Amount ($)
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9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE
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Payee address; City; State; Zip Code

Category (See Categories listed at the lop ol this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

Payee name

Payee address; City; State; Zip Code

Category (See Categories listed at ihe lop ol this schedule)

Candidate / Officeholder name

(b) Description

I I Check iliravel outside olTexas. Complete Schedule T.

I I Check il Austin, TX, officeholder living expense

Office sought Office held

Description

I ICheck iltravel outside olTexas. Complete Schedule T.

I I Check il Auslin, TX, officeholder living expense

Office sought Office held

Description

I I Check iliravel outside olTexas. Complete Schedule T.

I I Check if Austin, TX, olficeholder living expense

Office sought Office held
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