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CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME - ‘ 15 Filer ID (Ethics Commission Filers)
Slabe  Cle meds
16 NOTICE FROM THIS BOX 1S 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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. T T @
2 FILER NAME 3 Filer ID_(Ethics Commission Filers)
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4 Date 8 Full name of contributor [ out-of-state PAC (ID¥: | 7 Amount of contribution ($)
Tobw FrukReO
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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 Instruction guide for additional reporting requirements.
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE P ooy

Advertising Expense
Accounting/Banking

Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributiona/Donations Made By Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

LT e ] o

4 Date 5 Payee name
F-a Jorr ﬂﬂﬁé
6 Amount ($) 7 Payee address; City, State; Zip Code
£ 2.9 19959 Testod) Ret
i Daicgs THA ARCY
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE . et r
eeenomuRe | S CApeaie CHaPaich
(@  [] Creckiftravel outside of Texas. Complets Schedule . (] cheok if Austin, T, officehoider tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o2 Face bsolK
Amount ($) Payee address; City; State; Zip Code
4 ¢cp so / Hackee iy 7 2’(/{ CA Pl
Category (See Categories listed at the top of this schedule) Description
PURPOSE R +
umo:nugg ff'bl/téf’/f' % f/t}se%ff '800'51" %S

[ crockiftravel outside of Texas. Compiate Schadule T. [T] check it Austin, T, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name

-2 -/¢ Globe anuwdes Lic

Amount ($) Payee address; State; Zip Code
£5955 00 Vetrs AP0 BE, goncon x  Zseo,

Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
D m'mmmmmr [T cneck it Austin, T, officehoider living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Contributions/Donations Made By Expense Travel Out Of District
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditurs to benefit C/OH
5-2-1% UsPs
HKSS. 00 Aog( /?z// Dot TH 728y
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense e mmm mmm
| ey CRe. fmuaes e
So——— mmmmmmnmmnm
1W~mm’1 zmmjﬁﬁe C’éﬂﬂ/{ 3M|D(EMCMM)
Date § Payee name
S-£ Facebos K
6 Amount ($) 7 Payee address; City; State; Zip Code
£ 7500 |/ Hackest Wty mofo ek, (g G¢ops—
48 (8) Category (8ee Categories listed at the top of this schedule) | (b) Description
PURPOSE
oonmms | ADkericivs Epegse | Dooch 7T

© [T Chackifimvel cutidoof Touss, Compiots Schacie. [] oneck it Austin, T, omoencider tiving expense

.Wm‘!mw Candidate / Officeholder name Office sought Office heid
Date Payee name
$-9-,9 | The Tior Site
Amount (8) Payee address; e : City: State; Zip Code
4 123.0% | Yeso Belé Live RY pAicom Ty p5woy
Category (See Categories listed at the top of this schedule) %//
oo | AD et s fwme Mo/ rex <

e

D..

[ onest et 74, wtermanr g rpores

Complete QNLY if direct cunnulom.nomrm — e
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeouLe F1
MRECATT;;RIIOFORIOX.(-)
Advertising Expense x‘nm &Wﬁ Wm .
e L N
CuT—— The Instruction Guide explains how to complets this form.
1 Total. Schedule F1:|2 3 Filer ID (Ethics Commission Filers)
pages 1 MMZ@/‘/G Cjﬂﬂ/f
4 Date 8 Payee name
3 "I /f ﬂm ﬂyné
6 Amount ($) 7 Payee address; City; State; Zip Code
g9 | 19999 Raroo T, Daras TE 75054
48 (8) Category (Ses Categories listed atthe top of this scheduls) | (b) Description
PURPOSE , P Afb
(©)  [] Creckifiravel outside of Texas. Complets Schedue . [] cneck if Austin, T, offisshotder iiving axpense
49 Complete ONLY if direct Candidate / Officsholder name Office sought Office held
expenditurs to benefit C/OH
Date Payee name *
S26< 19 Daas Coooty Edectiops
Amount () Payee address; City; State; Zip Code
8108 22 2377 W Senstors FOY  Dajac X s
Category (See Catsgories listed at the top of this scheduls) Description |
- Vptegr crat
oemomn | 4Dfortinies S peace @
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52219 | Geaphss M97
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Anmmmwmacmum
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan mhxm
mimq o Expense Printing Travel Out Of District
“{ Candidate/Officshoider/Poiiical Committee Legal Services u-um'anuw Other (enter a category not listad above)
N The Instruction Guide explaine how to complete this form.
1w.u¢uwuon:2runwz 3 Filer ID (Ethics Commission Filers)
Bhlke Ctmends
4 Date § Payee name
L-3-/9 Facebos K
6 Amount ($) 7 Payee address;

Stats;  Zip Code

6. 39 |/ wackhee Wa Ml Pk, ) 9 49> g~

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

EXPENDITURE ADYest2< "1}9 5(,»@0.[ e Boalt- 7o

©  [] checkifiravel cutside of Texas. Compists Scheduie T

(] check it austin, T, offcenolder tiving expense
1 ocunpbbgaxmw Candidate / Officeholder name Office sought Office held
Date Payee name
6717 | _Bloe Pry
® b Smts;  Zip Code
BET 28 /6’6/ Séu»;m/ Wapectille Tk
Category (See Catagories listed at the top of this schedule) Description
oF
= |Bwk Lepegre C. L Procersor
L] o . i DM'MT&MMW
Complete ONLY If direct Candidate / Officeholder name ey o
expenditure to benefit C/OH
Date

Payee name
b-R%-(] | The 7no* Sit€

Payee addrese;

State; Zip Code

‘,54372./6' YWbo Reltlive & 4PD'IPU '7)< 7800 |

Category (Ses Categories listed at the top of this scheduls)

EXPENDITURE /?( "4 4;? E XPewS

[] cneckiriravel outside of Texas. Complete Scheduie .
Complete ONLY if direct Candidate / Officshoider name

Description
Hallers AU2
DepR _Hay s e4<

[] Check if Ausin, T, officshoider living sxpense
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Acocounting/Banking

Feos Expense Transportation :u
S R b o T
Contributions/Donations Made By BExpense Printing Travel Out Of District
Candidate/Officehoider/Poliical Committee Services Labor
v Legal Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Solicitation/Fundraising
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:m.mmn zﬂmmgﬁﬁe C’éﬂﬂ/f 3 Filer ID (Ethics Commission Filers)
Date § Payee name
$-22./8 Kaci 2 Systens fﬂc,
8 Amount (8) 7 Payee address; State; Zlp Code
£ 329, 9 HEBT ppin 2&9 Hangec /Bftﬁf/[ PP
8 (8) Category (See Categories listad st the top of this echadule) (b) Deseription
wlg'ou
DeeNDTURE | /Dyttt o aic PO P 7 —Sk/ et
© [ mr‘ummmmr [] check if Austin, T, officeholder iving expense
1o commggx%mm Candidate / Officeholder name Office sought Office heid
Date Payee name
6= /§ Globe (vwvee (Lc
‘1 Amount (8) Payee address; City; State; Zip Code
H2920. 0 | /p 410 avpison RE, #odicoo 7% R5D6 ¢
Category (See Categories listed at the top of this schedus) Description
m“&“. '4 {
wemomns (G0 e Srpegte Socir | #ed i p
E:) mnm«ummmv ] otesk w auetn, T3¢, amosneider tiving srponee
Complete ONLY it direct Candidate / Officehoider name Office sought Office held
‘ expenditure to benefit C/OH
Date Payee name
/=2 7 3/03 Foy
| Amount @ g State: Zip Code
LG /8 ¢ Swmd vapee /i e I 4
Catsgory (See Categories listed at the top of this schedule) Description
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[[] cneckittavel cutside of Taxas. Complets Schecuie . [T] cheek it Austn, TX, oficsholder iiving sxpense
mmgxmn Candidate / Officeholder name Office sought Office held
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