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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

i

W C/OH NAME

FRANKLIN L. pAslr s 3.0

15 Filer ID (Ethigs Commlsgion i)

16 NOTICE FROM
POLITICAL
COMMITIEER(S;

THA BOIK 19 FCA NOTICE CF POLITISAL CONTISDUTIONS ACCEPTIN G POLITISAL ELFENDITURES MAUE BY POLITICAL COMMIITESD vo
SUFPOLEY THE CANISDATE / CFFICENCLIER, THeSs EXPINITUNES SAY FAYE BEEN MAZE WITHOUT THE DANKIDATE'S OF QFFICE-GILZR'S
KHOWLLDTE OR COUGENT, CAIILWDATES Al OFFICELGLIMIAS ARE REGUIED T0 HEPORT THIS EWFCRISATION QMLY W5 THEY RECTIVE NOTE
CF BICH EXPININTURES.

COMMITTEE NAME

FRANE wiLs Ao CHmpi /5

COMMITTEE ADDRES3 -

COMMITTEE TYPE

[
N

[JeenErL

[_JspeciFic

o 29y miles. RA Sacusg

COMAITTER CAMPAIGN TAEASURER NAME

T+ 7-5—2"56“_;

Itional Famse F o ” !
| [] Additional Fap LANK M, S Ao |
COMMITTEE CAMPAIGN TREASURER ADDRESS i
2 les A Sz 7% ssunp |
7oL myles HeHsSZ TX_ 758 |
¥ CONTRIBUTIOM 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN < i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITENIZZD $ 5’ o ,‘Z_.-- i
1
1
R TOTEL POLITICAL DONTRIEUTIONS ' $ . |
o ("
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4( 7{ e I
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TOTALS UNLESS (TEMIZED | g 5.4) .
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R |
1
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BALANG OF REPORTING PERIOR (4 59-7 2 'I
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

1
i
|
i

15 FILER NAME 20  Filer ID {Ethics Commisslan Filer=) I

i

—

29 SCHEDULE SUBTOTALS ;‘ |

NAME OF SCHEDULE AMOLL |

1[5} SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS s 4750 @)

—i

2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ - (e :

3. E/SGHEDULE B: PLEDGED CONTRIBUTIONS $ s —— |

T

i SCHEDULE E: LOANS . i

« [Ax $ 2000 T
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L0757 Zog

= Ch2 s %2 |

6. E/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ oD [

: =

7. m/scH;DULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o — ;

8. B/SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ o |

9 [} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o _J

10. [} "SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIEUTIONS TOABUSINESSOFC/OH | § — @ |

i —

1. musouu—: I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — o — I'

12, @AGHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ . ‘

RETURNED TO FILER o — I

e | ——

Foarms provided by Texas Ethics Commisgion
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Quide sxplains how 1o complete this form,

I
1 Total pages Schedule A1: - i

2 FILER NAME

/:L’/‘?Ntl- 2y 4.

v,/ /5»‘30

3 Filer ID {Ethics Commisslon Fiitis} :

Fuk nedie of ecnbnbuior

.......... 7E

& Contrlbuicr address:

[ out-of-state PAC (D#:

City; State; Zip Cc;de

LD By garesy Meple T 75157

7 Amount of contribution ($)

250 |

8 Princlpal occupation / Job fitle (See Instructions)

G Employer {See Instructions) |

Date Full name of contributor

Contributor address;

Po Ber 310

[ out-ot-state PAG (De:

NEvARY T¢- 251 2

Amount of contribution ($)

Jod 2.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

. Ao
Coentribtior address:

Gars Zumunll”

[ out-of-state PAC (ID#;

Clty; State: Zip Code

Yqyzs maele sHavz SHHSE T+ 75 a3

Amount of contribution  ($)

50 22 .

==/

Principai occupation / Job title (See Instructions)

Employer (See Inatructlons)

A s . - e

Date Full name of contributor

Conurbuis: address;

NAK Ty

[ out-of-state PAG jtD#;__

.......

City; ; Zip Code

5N gy, T Lorelmyp T 7500

Amount of contributlon %)

[T

Farms provided by Texas Ethics Commission

Principal accupation / Job title {See Instructions) Employer (See Instructions) |
1
%
i
t
|
[
i
i
|
ATTACH ADDNTIONAL COPIES OF THIS SCHEDULE AS NEEDED '
|||| IHIIHINIHI m JI“ ”Nl ||§r|:-.;;;‘.»r:|IIbu=’cu: IE-1-|:*J‘-.'|-'-1I'-"'~91%-17:'—" PAG, plsasa sew instmiakion guide fon additioral reporting regulrsmianis,
IR I ] !
www.sthics state. bx.us Revised a5 vis




NON-MONETARY (IN-KIND) POLITICAL |
CONTRIBUTIONS ST R |
|

g explaing how 10 con mpisiz this torm,

The Inatrucilon G

Mges Scheduls A2: |

“ FiLER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITIGAL GOM:

BUTIGNS |§

8 Amount of « 9 Inkind contributitn

Date 6 Full name of contributor [ out-of-stale RAG (¥ )
‘7- éontr'ibutor address; Cily; State; Zip Code

Contribition § . description

E'Check If fravel outside of Texas. Gomplete Scieriiz *r,

10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructlons) | 11

Employer (FOR NON-JLUIDICIAL}(See Instructions;

2 Contributor's principal occupation (FOR JUDICIAL) 12

Contributor's job titte (FOR JUDICIAL) (See Instrucy; -o..

1 Comtributor's employerlaw firm (FOR JUDIGIAL) 15

Law firn of contributor's spouse (if any) (FOR JUDIZIAL)

15 if contributor Is a child, faw firm of parent(s) (if any} {FOR JUDICIAL)

|
|
|
.
|

Date Full hame of contributor [ oul-of-atale PAG (ID#;

In-idas sonti sutian ';

Contributor address; City; Stale; Zip Code

dsscriotinn i
|
|

[ Jcheck it ravel autside of Texas, Complete Scheits

Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions}

Employer (FOR NON-JUDICIAL) (See Ingtruetions)

Contributor's principal occupation (FOR JUDICIAL)

Contributar's employerdaw firm (FOR JUDICIAL)

Lew firm of contributor's spouse (it any) (FOR JUD;GIL)

|

.l

Contributor's job title (FOR JUDICIAL) (Ses Instructio:z) !
|

1

1

A

l

If contribirtor [s a child, Jaw firm of pareni(s) (if any) (FOR JUDIGIAL)

|
!
r
!
2
1
l
!
|

]

I

ATTACH ADDITIONAL COPIES [

It contrideior fs oul-ol-staie PAD, pioasn yes 'astrucl

*THIS SCHEDULE AS NEEDED 1
Gn guide {or addiiional repsrting requirsmente,

|__

Forms providad by Texas Ethics Commission

wwiv.athlcs.state.tx.us Revised 9/8/205




B ey

e T,
i
PLEDGED CONTRIBUTIONS QJ/ A SCHEDULE B
The Instruction Guite expialns 2ow W sompiels this form. T Total pages Schedule B:
£ FILER NAME 3 Filer ID (Ethics Commission Filerg)
i TOTAL OF UNITEMIZED PLEDGES $
5 Date 3 Full name of pledgor [ out-of-atate PAG (os: )| &  Amount 9 Inkind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
l:l Check if travel culside of Texas. Complets Schadule T.
1% Princlpal occupation / Job title {(See Instructions) Ti Employer (See Inatructions)
Date Full name of pledgor [ out-of-state PAC (D#:_ y Armount Ir=!ind contifoukcn
of Pledge $ . gesaription
Pledgor address; Ciy;  State; Zip Code
D Cheok If t=-2l oiiside of Texas. Complete Schedule T,
Principal acoupation / Job title (See Instructions) Employer (Sac Inslruct.lons)
Date Full name of pledgor [ out-ci-state PAC (ID#; ) Amcunt of - In-kind contribution
Pledge § - description
Pledgor address; Clty; State; Zip Code
Cleheek travel outside of Texas. Gomplete Schedulo T.
Princlpal eccupation / Job title (See instructions) Employer (See Instructionsg)
Date Full name of pledgor I | out-of-state PAG (ID#: ) Amouat of In-iind ountibution
Fledse § ) duscrilen
Pledgor address; Chy, State; Zip Code
[ Tonesk it tavel outskde of Texas. Camplste Schedule T
Principal oscupation / Job title (See instructions) Employer (See Instructions)
——— vem——
ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it coniritirior Is cut-ol-stnte PAL, pionse see tnairuciion ficide for addliisnat reporting requirements.

Forms provided by Texas Ethics Commission wyw.othics. state tx_us Revised 8/8/2015




LOANS

SCHEDULE E

B

e Imstnuction Sulde expining hew 1o complele this lovm.
s § iR O,

< Total pages Schadule E:

~N

FILER NAME

Ffl?f‘wk LN

M JLes g

3 Fller ID (Ethles Commission Fiinrs)

4 TOTAL OF UNITEMIZED LOANS

$

& Date of loan

6 Is lender
a financlal
Institution?

v LY

Fyoy

7 Name of lender

Flzastimy

8 Lender address;

M ILES

I et S S S ._l

17 oul-of-state PAG (ID#- ) 9 LoanAmount ($)

.ML//S o, 2000 =
City;  Stats; Zip Code 10 interest rate
5’4'-45'[ T# 75048 11 Matwrity date

12 Principal oceupation / Job tle (See Instructions)

13 Employer {See Instructions)

14 Description of Collateral

18 Check If personal funds were deposited into political
account (See Instructions)

|

..... .

17 Name of guerantor

State;

18 Amount Gusrantees %)

Principal Occupation (See Instructions)

Employer (See Insiructions)

78 Guarantor address: City: Zip Code
[ not applicable
20 Principal Cccupatfon (See Instructions) 21 Employer {Sce Instructions)
Date of loan Name of lender [] cut-of-atate PAC (iD%: ) Loan Amount ($)
Is lander Lender address; Gity: State;  Zlp Code Imerest rate
a financial
Institution?
Maturity date j
ki i
|
Principal occupation / Job title (See Instructions) Employar (See Inslructiong) 7
I
Deseription of Collataral Check if personal funds wers deposited imo political —l
account (See Instructions) i
[ none i
GLIARANTOR Name of guarantor Amount Guaran: !
INFORMATION niuaanieed @) ]
----- . - - LY * e ow = "= = & 8 a4 & s oy e . L] I
Guarantor address; City; State; Zip Cod |
[[] not applicable I'
i

ATTAGH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED

if lendey is out-of-sinte PAC, pleass ses Instructien guide for additional reporting requllements

Forms provided by Texas Ethics Comrmission

www.ethics.state.tx.us

Revised 8/6/20i5




POLITICAL EXPENDITUF{ES! MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 |
SHPEMDITURE CATECOFRIES FOR 30X 8ig) —-—'
|
Advertising Expcnse Event Expanss
AccouriyBanking Fees ﬂmmmmg o rundmising Expense
ng Expense Food/Beverags Expence Poling Expensa vamwal . Equipment & Related B cwms |
°£mmmm§ﬁ£z Comnities fff.’:i'fsf“}""m”“" Erpense Printing Expenes Travel Out Of District
ot S gt ) rvices Salerias/VWages/Contract Labor Other {enter 2 category not listad abiors-) |
Thit Instructien Guics explain: ho to cemplete this form. |
T Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission i1} _:
EFPANKLIN _ mills B 5
4 Date 53 Payes name ! v —
Fiks> Gasehyr Seporzes I
2 Amoumt (3) 7 Payee address; Gitf: State; Zi» Code

920.)3 GA fgrf) 7 |

5 {z) Category (See Catsgories listed gt the top of this schedule) (b} Description !
PURPOSE o Chec’s i buvel outsies of Tenrs. Compiete Sahedis=T. I

o= " —_—
EXPERBITURR St 7715 Giack i Austin, TX, offczholdes living expense j
9 Compieta ONLY if direct Candidate / Otficeholder name Oifice sought e |
expenditure to benafit C/OH 9 Office held |
I
Date Payse name _‘
- [ ", PR |
Triple »y o, ij |
Amount ($) Payee address; City: State; Zip Cods =i
. <y i
109- 92 7L APy D 7\}0 |'
Category (Sea Categories iistad at the 1top of this schadute) Description - ;
PLIREOSE Gheckif travel outside ol Tsxas, Complete Schedfa T, l

OF

u‘;nﬂ.:r_a!'f.‘.lﬂfi Check if Austin, TX, officehalder living expanse i
i
I

Complete ONLY I direct Candldate / Officeholdar name Cffice sought
expanditure to benefit C/OH Office held

|

|

Date Payee name i
|

i

Tohan Veel  Pro
Amount ($) Payee addross; City; Statw; Zip Cogs E
9 |
sl- - Dilas T ]
Category (Sss Gategories Bsted at the top of this schediie) Description ’ 7 _1
i.:-:.-i'i} oy rl_j i Check if ravel oulgide ol Texas, Completa Schadulz T, I

OF

EXPENDITURE I:I Check I Austin, TX, afficahrolder Iiving axpanse |
|
Gompiete QONLY if direct Candidaie / Offlceholder name Office sought Offica held }
|

expenditure to benefit C/OH

ATTACH ADDITIORAL COPIES OF THI® SCHEDULE AS “EEDED i

Forms provid;ld by Texas Ethics Commigsion www.ethics.state.b.us Revised 254515
)




J

FURPGEE
oF
EXPEMDITURE

™

s )
UNPAID INCURRED OBLIGATIONS N A/ SCHEDULE F2 |
- :
- |
EXPENDITURE CATEZORIES FOR 30X T} _i
Advertising Expense Event Expetse Loa ¥ y I
s i e ST Solwonrgsg e |
Consulting Expense RWVEMQUE*?’BFBE Pafing Expanse Travel In Dic pment aec! i |

Contributions/Danations Made By Gt AvernMenorais Expense Printing Expanse T I iot i
Cancidate/Officeholder/Political Commitiee  Legal Services Salaries/Wages/Contract Labor or;‘:l(?n:ro:gammmﬂwm\"') |
The Instruciion Gulde @xpiring how ta completa this form. l
T Totzl pages Schedule F2: | £ FILERNAME S Fller ID (Ethics Commission Fiar } B
i i
i
4 TOTAL OF UNITEMIZED 11112010 INCURRED BLIGATIONS % |
& §
|
& Data & Payee name ‘
7 Amount ($) £ Payee address; Clty; State; Zip Gode !
|
¥
§  TvPE OF | 1
EXPENDITURE |__-; Feftionl E | Ner-Foktes II
€16 (2) Category (-e Categoiien Sateg o pn top o thia sefes: T (b} Description ___,
puRRDSE [ Jeneckitravel outskte of exaa, Gormplote Schedie T |
EXPEHDITURE [ Jheck i Austin, T, officshicer tving sxpanse ,
j
T! Completa QNLY if direct Candidate / Officeholder . ——
expendlture 10 benefit C/OH name Oftice sought Office held i
!
Date Payes name i
1
Amount ($) Payea adcress: Clly; State; Zlp Code ) I|
|

TYPE OF 4
EXPENTITUARSE ] j el |:| Non-Folitics: |
Category (See Categories Usted at the top of this scheduls} Deacription -

[ oheckirravet outsids of fexcs, Complete Schedule T.
I:IChank if Austin, TX officaholder living expense

Complete ONLY If direct
expenditure to benelit C/OH

Candidate / Officeholder name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.atate.x, s Revised LR




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Inalruption Guide expleins how 1o complets this lorm.

=
i

Total pages Schegule 73

2 FiLER NAKE

i Fllor ID (Etaics Commission Filers) - |

4 Date

i nlame of persen from whom Investment Is purchasad

....... O T T

Acdress of person from whom Investment s purchased;

C:ﬂy;

" Descrintion of invastment

Amount of investment ()

Cule

ffame of person irom whem Investment |s purchased

Address of person from whotmn Investment is purchased’;

Glty;

State;

Zip Code

Descripilon of investment

Amount of invesiment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by fexas Ethics Commission

www.ethics state.tx.us




EXPENDITURES MADE BY CREDIT CARD NA- ) ooneovie Fa

|

EXPENDITURE CATEGORIES FOR BOX 10{m)

Fcivertiging Expanse Ever Expense Loan Repayment/Refrinreserment Soficitalion/Fundraising Expense
Accounting/Zenting Fess Office Overhcad/Rental Expanse Trersportation Eq.._prrrgm & Relats: Sxpanes
Gonsulling Expernse Food/Suverags Exzance PoZing Expeantce Travel In Disirict §
Controutions/Donation: Made By Gift’Avcsrde/Memornials Expense Printing Exponse Travel Out Of District
Cendiiate Officeholder/Poliical Commitias Legal Sorvicea LelefesMWige: Tontrast Lobar Other (entar a category not listed & Rugy.n)
The lnalracilon Gulde sapising hew in o migtele thin form,
1 Total pages Schedute F4: % FILER MANE 3 Fltar ID (Ethics Commission Fitzm)

4 TOTAL CF UMITEMIZED EXFEMDITURES CHARGED TO A CREDIT CARD &

N ) [P, Ry S

8 Dcte & Mayee name
¥ Amount {§) A Payes acdress; City; State; Zip Code
? rveE ar s
EXPENDITUGRE ,:I Political D Non-Poiitical
10 (@) Catogory (gse Categories listed at the top of this schedule) {3) Description
PURPOSE E]Ghnnkill‘aval outside of Texas. Complete Schaduly T,
aF
EXPENDMTURE [ Jehes n Auslin, TX, afiiseholder living expense
‘Tl Complete ONLY it direct Candicate / Officehokier name Offica sought Office held
expendliure to benefit C/OH
i
—
Date Payes name i’
Amiount [$) Payee wtdrassa: Chy:; Stato; Zip Sode !
i
IYPE QF ;
EXPENDITUAE [ ] Non-poitcal '-
Criegory (See Catzgaries isted at the top of this schedula) Deseription l
PURPORE Checl Hravel outeide of Texas. Compiete Sehedule™T. i
07!
EXPENDITURIE Dcﬁmck i Austin, TX, olficaholder living cxperas l
[
Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held i
expenditure to berefit C/OH |
|
i
el
1
|
5 g . - | |
e —
ATTACH ARDITIONAL COPIES OF TH!S BCHEDULE AS NEZDED I

Forms provided by iexas Ethics Commission wwivgthics.state.bius : i Revised f‘!;:*af’




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

N

/WQ’ SCHEDULE G

Advertising Expsnza
Acoounting/Baniing

Coneulling Expense
Contribuilons/Donetions Kade By

EXPENDITURE CATEGORIES FOR BOX 8(z)

Evenit Expanse Loan FepaymentReimbursement Sallcitation/Fundralsii

b ng Expense

Fees Ofilce Overhonci Rental Expenve Transporietion Equipment & Refated i e
FooFIBeveraqumense Poling Expanse Travel In District

Gift'Awards/Memerials Expanse Frinting Expanes Travel Out OF Distriet

Candidate/Officehold#1. Palitical Commltiee Lagal Services

Crecit Card Payment

The Instruction Guide =xplsins jiow 10 complaie thls form.

lages/ Coniract Labor Ofther (enter m category not listed abo:+}

L S

' Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Gommlssion Filars}
4 Date & Payea name
6 Amaum (%) 7 Payee addrass; City; Swte; Zip Cocle B
Reimbursement from
pofitical contributions
Intended
{8) Categary (See Categorios Feted at tha tap of this schedule) | () Deseription
FL-::;-;?St: [:] Chegl I traval outaids of Texas. Complete Schedule T
EXPEMDITURE Gheck If Austin, TX, oficeholdes living sxpense

G

Complete ONLY if direct
axpenditure to benefil G/OH

Candldaie / Officeholder name

Office sought COffice held

.

Dzate

Payee name

Amount ()

Payee address: City; Staie: Zlp Code

PUAPOSE
OF
EXPENDITURE

Category (Ses Categeries kxted at ths tap of thia schedule)

{d) Dascription |
D Cheack it travel cutside of Texes. Compicte Schedule T,
D Gheck it Austin, TX, affiesholder living expenze

Complete ONLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder name

Office sought Office held

Date

Payea name

Aroug {§;

E:I Relmbureameant from
polltical confributions
Irreiee

Payee address; City; State; Zip Gede

PURMOSE
GF
EXERNOITURE

Category (Sse Categorles lstad at tha top of this achedule}

() Description
Check if travel outside of Texas, Complets Schadule T.
Check if Austin, TX, officaholder living expense

e ) 4 e e, Mo M e b WP —

Complete ONLY if direct
expenditure ta benefit G/OH

Candidate / Officeholéar name

Office sought Qiflce held |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED

-

Forms provided vy Texas Ethics Commigsion

www.ethics state tx.us Ravised F-'Z_uﬁ;




- ]
PAYMENT MADE FROM POLITICAL 7 |
CONTRIBUTIONS TO A BUSINESS OF C/OH /y SCHEDULEH |
1
= ]
EXPENDITURE CATECORIES FOR POX 8(=) !
Aﬂvalﬁilnn Exp;nr:e E;;!t Experse Loan Repayment/Reimbursement Solicitation/Fundralsing Expanse
Gonsulting Expense Food/Baverape Expanse molivm:mam Fipenae ?anmtm e T & Rekated fniiug
Contibutions/Donations M.ade_By GWAWU&MmEamm Printing Expense Tm Io"u?gfmg Siri
Candldate/Officcholder/Poliical Committes  Lagal Services SalarlesMWages/Contract Labor Cither (entera c: oy .
Crath Card Payment . (enter a cutegory not Reted shg.
The Instruetion Guido expicing how to comyilats ks Tosm. '
1 Total pages Schedule H: | £ FILER NAME 3 Filer ID  (Ethics Commisslon a1z I
) g i
4 Date 3 Business name 1
|
S Amount (%) Y Business address; City; State; Zip Code |
|
3 () Category {See Categories dsted atthe top of this schedule)| (b} Description _5
PURPOSZE
o Ghack If fravel ousteide of Texas. Complete Schedule T.
EXPERDITURE D Gheck I Austin, TX, offcaholdar living expense
£ Complete QNLY if direct Candidate / Officehc!der name Office sought Office held ]
expeanditute to benefit C/OH |
1
Date Businass name i
Amourtt ($) Business address; City; State; Zlp Code ]
|
:
1
Category (See Categorios lstad atthe tap of this schedule) Description f
PU?_;?SE I:l Cheok £ bavel sui ity of Toxag, Complete Schovla T, |
EXPEEDITURE D Chesh it Ausia, TX, afficehalder Iiving expenae |
[
Complete ONLY it diroct Candidate / Cfficeholder name Office sought “l
expenditure to benefit G/OH Office held |
|
Date Buslness name I
;
I
1
Amourt (5) Business agdress: Clty; State; Zip Code —f
i
[
|
I
Category (Ses Categories sted at the top of this scheduile)f Descripisn h]
pup:;?sz S . Conjéste ScteduaT, |
- I P O— T, of ahokizr vy sxpernse '
Complete ONLY If diract Candicate / Officeholder name Office sought i
oxpenditure to benefit G/OH e I
|
!
ATTACGH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED |
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explzing how Lo complate this lorm.

‘i Tolal pages Schedule |

2 FILER #AmE

3 Filer ID (Ethics Commissle:: Filsi)

EXPENDITURE

4 Date 5 Payee name

8 Amount (%) 7 Payee addross; Clty; State; Zip Code

8 {m)Category (See instructions for examples of acceptable {bl Dzsciipiion (See hstructions regarding lype of information
PURPOSE categories.) raquized.)

Date

Payee nziw

Amount ($)

Payee address; Clty; Swte; Zip Codes

i
|
I
|
|
|

Category (See instructions for examplee af acceptable

Deascription (See Instructions regarding trpe ar Buzeratcn

Category (Sse Irztre~tians for axamples of acoepiable
oategorles.)

Description (See Instustians regardiny type of Information
fequirad.}

Date Payee name
drsUnt (5) Payee address; Clity: State; Zip Code
Categlory (See instructions for examplaz of accepiable Description (See Insieatiens reqnrdling g o
PU!!P'?SE categories.) requirec.)
[+
EXPENDITVLAE

|

e . e . i e et et

ATTACH ADRITIONAL COPIES OF THIS SCHED ULE AS NEEDED
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EXPENLITORE |
H

1

Date Payee name l'
i
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i
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

g
/YKJ’ SCHEDULE

K

The Ingiruction Gulde expining hew ta compleis

dhis form.

t Total pages Schedule K:

% FILER NAME

3 Filer ID (Elhles Commiasfon Filers)

4 o

FPurpose for which amouit is received

(] check if political contribution returned to filer

4 Date 5 Mame of person irom whom amount is recelved 8 umaunt {F) r
6 Address of person fram whom amount Is recelved; Gity; State; Zlp Code [
:
:
7 Purpose for which amount is recsived D Check if polftical contribution returmed to fller |
Date Name of person from whom amount is received Arcaunt (5) |
...... !
Address of persan “rom whom amount js received; Chy; State; Zip Code }
.'
Purpose for which amount Is received [:l Chack If political contribution returned to filer
i
]
-
=5
Date Name of person from whom amount is received Amnourt (8) ’
Address of peisgi Iivm wihaih: amount jg received; Chty; State; Zip Code |
Purpose for which amount is received [_] Check if political contribution returnud 1o filer I
)
Date Name of persc:: fiuin winm ammunt i« recaived Amoun: (8) !
|
Address of person from whom amount is received; City; State; Zip Code )
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITUHEE/

[

]

; !

FOR TRAVEL OUTSIDE OF TEXAS &/sﬁanu;_eT_,’
The Inmtruction Guide oxplalng how to comploie this Tomm. " Total pages Schedule T: ,

2 FILER NAME 3 Filer ID {Ethies Commiesion Filers) §

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

& Contribution / Expendlture reported on: ]
[ schedule Az [Ischeduts B [Jscheduie By [ ] Scheduie c2 [ schedute b [] schedute =1
[1schedule F2 [T schedute F4 [ scheduie @ [ schedute H [ scheduls coH-uc [ schedule 358 |

5 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location
€ Destination city or name of destination location
10 Means of transportation Ti Purpose of travel {Including name of confarence, asminar, or other avant)
Name of Contributor / Corporation or Labor Organization / Pladgor / Payea
Contribution / Expenditure reportad an:
[ sehedule Az (Oscheduwre 8 [ sch ] ™! Sohe
Schedu cheduls B(J) Schedule C2 ! Schedule D 1 sehedute F1
Ds::hedula F2 D Schedule F4 DSchedule G D Schedule: = l:l Schedule COH-UC l:l Schedule B-Sy
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location I
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pladgor / Payee
Contribution / Expanditure reported on:
[ schedule A2 Dsoneduie 8 [T schedute By [ ] schedule ca .| Schedule D [ schedule Fi
DSchedule F2 D Schedule F4 D Schadule G D Schedule 7! D Schedule COH-UC _—; Schedule B-s¢
Dates of travel Name of personis) traveling ‘

Departure city or name of departure locaion

Pestination city or name of destination location

Means of transportation Purpose of travel (Including name of conferance, seminar, or other svent)
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