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My name is _4 )G-C/GM(M e R gaﬁ\‘blO&A’ , and my date of birth is l/(’/?y
My address is 1(94, Vﬁg@ SL'F"Z - _ﬂmdgmrd , w , ’7?343. Kt

(state)  (zip code) (country)

K (strest) (city)
Executed in e&sf_h Counly, State of z jﬂi ,on the 33 day of b!fmq . (
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MONETARY POLITICAL CONTRIBUTIONS _ SCHEDULE A1

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

The Instructicn Guide explains how to complete this form. UL LR l
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Principal occupation / Job title (See Instructions) Employer {(See Instructions)
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-siate PAC (ID#: ) Amount of contribution ($)
Contributor address; City: Siate; Zip Code
Principal occupation / Job title (See [nstructions) 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

If the requested information is not applicablie, DO NOT inciude this page in the report.

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Poliing Expense Travel In District

Confributions/Donations Made By GitYAwardsMemorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Commitiee Legal Services SalaresWages/Contract Labor Cther (enler a category not listad above)

The Instruction Guide explains how to complete this form.
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© D Check if travel outside of Texas. Complate Schedule T.

D Check If Austin, TX, officehalder living expense
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)
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Candidale/OfficehoiderfPolitical Committee Lagal Services © SaladesWages/Contract Labor Citrer (enter a category not listed above)

Credi Card Payment

The Instruction Guide explains how to complete this form.
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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 B(a)
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Credit Card Payment

The Instruction Guide explains how to complete this form.
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