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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

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

~=Printing Expense

Credit Card Payment

¢ Salarles/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

[-Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

.|.>Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

.Jood/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to com?jete this form.
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Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimburserent Solicitation/Fundraising Expense

Accaunting/Banking Fees QOffice Overhead/Rental Expensa Transportation Equipment & Related Expense

Consuiting 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/ContractLabor Other (enter a category notlisted abave)

CreditCard Payment

The Instruction Guidé explains how to complet7 this form.
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Zﬁeimbursementfmm : F Gyc //CS_S /)( 75/ &,
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e | Alksis Ggpase | Jkas ppeo steels/iokby
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expenditure to bene /x/\\ l ” /0 S/ g (,M/!(/r— C(,,Lév// (/7‘ CZMM S.sﬁl
/
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepaymentReimbursement SolicitatiorvFundraising Expense

Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)

/LY

Credt Card Payment The Instruction Guide explalns how to complete this form.
1 Total ?es Scheéule G:|2 FILER Aﬂ J i ! 3 Filer ID (Ethics Commission Filers)
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g 8
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8 (a) Category (See Categories listel atthetop of this schedule) {b) Description / , J P
PURPOSE ) A g Corf i
OF A U(,/_S(W( X/)"b}t’ Socreld AAedng A fisey
EXPENDITURE
{c) D ChecklﬂraveloutsldeofTexas.CompleteScheduleI D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
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7
Payee name
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e o0 e Achow Rl
[2-26=0F s oMo oeL
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&5 @ PO
. Reimbursement from 5& SS / >{ 7X A/ ‘( .
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tended D Check ifindividual’s residence address.
Category (SeeCalagorieslisleqiallhelopo:?tsschedule) Description o) A i
PURPOSE a b / / $Se8 1 _5(’/ 5
OF S foires fiec e /( entact [l /A fe ,,0/ L% / d’
EXPENDITURE . L7t

D Checkif travel aulside of Texas. Complete Schedule T. r____l Check if Austin, TX, officeholder living expense

Complete ONLY, If direct

expenditure to benefit C/OH

Office sought Office held

idate / Off'ceholder name
j]f oo C(s. ;’cw/ /Qwhzc/r (()u/*'/‘-l

[‘E)C £ C/( Outl e —

677

Relmbutsementﬁ'om
political contributions

Date [ 5_ Payee name/% Eﬁ
Amount ($) Payee address; State; Zip Code

Q/SS’ £ ”“’”’ % CW'//«&; T o585L

intended Checkifindi s
. Catego (Sge Categories listed at the top of this schedule) escri t|on Ao .__'r P& 26
PURPOSE Py e N y) 6 / £
OF //&’Czc. é( U"')(’ /W i//za.s(c( e /2(/{1)
EXPENDITURE
D Chack if travel outside of Texas, Compl I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Ofﬁce held

Candidate / Officeholder name ffice sought )
,A_pé} s J@ g/w L/%Zw.nlf o, /D y((,MM/s&,
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palliing Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

Credit Card P: t
edtt-arayman The Instruction Guideé explains how to complete this form.

o

1 Total pages thedule G:| 2 FILER 1& 3 Filer ID (Ethics Commission Filers)
5 ‘:] Lq,/‘r’c’ C-((; ‘?dl/i-/
4 Date, 5 Payee name /1 ) / , B
& §! ! Al 23
W [y 2260 N ica L /?(,M
/‘Z‘
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,Oco™ ST AMedewic S & T
Reimbursement from f:)f €. l:vs C(j/e ( 2 SMS / §<
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intended D Checkifindividual's residence add
8 (a) Category (See Categories listed at the top of this schedule) (b) Description,- j ( P - )i
PURPOSE : . 7l e - % e e A& (e iyt ¢
OF A Jow/?.&cwm/ @7}-%%’ Seci Xl el b Ade 5
EXPENDITURE
© [ Check fravel ulside of Texas. Complete Schedula . [ check it Austin, T, officeholder living expense
9 Office sought

Complete QNLY if direct
expenditure to benefit C/OH

ndidate / Offf ehol er name ce held
A xga/(ZK D/ du,ﬂ M%M«C (()bﬂf ‘\ D L}[ (Canls
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L2 -zt w0 (/’ /[’/U el é"’" @é"/' & /(j (,’QUWS
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7,600 £ ) o g g
: Relmbursement from C’J &Y (:’ /Q‘,Sj / /( 7 CY J ‘ L
‘@ political contributions . P
intended M_Check Ifindividual’s residence address.
. 7 Cater gory (See Categories llslfgauhe top of this schedule) Description / ' ( ., .
PURPOSE o i ) i J 24 N RPN
o Acledisis Spedt | mocial dedie Aduetivnsy
EXPENDITURE

D Check if ravel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete QNLY if direct
expenditure to benefit C/OH
P /\kem é/v’t» é%ﬂﬂ/fz

Office sought

eheld
| Yoo coch LYo,

~

e
'60/.1/1»-20&(’ - %3' ~j g\\ &5 (A

l
Amount ($) 3 Payee addr S;
L. el 5 ! (/um}- S D>
Reaimbursement from
political contributions I}
intended M Check if individual's residence address.

}Q,, l ?,L@ Cxty, State;

LU Jayg /051 % s ‘éz,(iy&i

. Cgl ory (See Categories listed at the top of this schedule)
PURPOSE ’>g

oF s m;) ?,\:’/”7( e

EXPENDITURE

s 3 Y e Skl e

I:I Check if travel outside of Texas. Complete Schedule T,

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

Candidate / Officeholder name
Complete QNLY if direct

expenditure to benefit C/OH

Office sought Office held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accaunting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees QOffica Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services SalariesMVages/ContractLabor

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other (enter a category notlisted above)
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