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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME
20 FilerID(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1 LJ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3 Q SCHEDULE B: PLEDGED CONTRIBUTIONS

4 CD SCHEOULEE: LOANS

5 fU^SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6- Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 LJ SCHEDULE F3: PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9- Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10 Q SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH

11 Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. • SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER
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SUBTOTAL
AMOUNT
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candietete/OfficehoiaetfPolitical Committee Legal Services

CreditCardPayment

FeeTExp6nSe Loan RepaymenVRetmbureement Sofcatatton/Fundraising Expense
Foc^BeverageExpense ^S^T^^^ ^nspo^tionEquipmen,aRented Expend
GiWAwards/Memoria.* Expense pnrUin9g ^nse ™£] S5SfS.Wct

Salanes/Wages/Contract Labor other(enteracategory not listed above)

1 Total pages Schedule F1

4 D
I ft/ s>o

6 Amount ($)

1M.
o&

PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

F^LER NAME ^ \ TT

Payee name \S Payee

3 Filer ID (Ethics Commission Filers)^

Payee address; J fv City; j State; Zip Code

l^o h&cv

(a) Category (See Categories listed at the top of ttvs schedule) (b) Description

frfficg Awa ^. [?-° •&>£ f^oM
(c) I I Check if travel outside otTexas Comolele Schedule! j ) Check tfAustin. TX. officeholder living expense

9 Complete ONLYif direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

te

J s>o

Payee name

Amount ($)

11^,3^

VU^S
Payee address; * City; State; Zip Code

Category (SeeCategories listed at thelopofthis schedule) Description i ^4
PURPOSE

OF

EXPENDITURE ndcv^-UsW
| | Check if travel ou&deofJSxas Complete Scneduie T. [ | Check if

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

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address;

Category (SeeCategories listed at thetopofthis schedule)

Austin, TX. officeholder living expense

Office sought Office held

City; State; Zip Code

Description

I I Check if travel outside of Texas Complete Schedule T. [^j Check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Office held
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