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14 C/OH NAME

Sl,ren, frn<n
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

suPpoRT THE CANDTDATE / orrtcexotoen. THESE ExpENDtruREs MAy HAW BEEN MADE wrHow rue cettooare's oe orncexotoea's
KNOWLEDGE OR COA'SE'VI. CANOIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMI\.4ITTEE TYPE

! oeNennr-

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEIVIIZED

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

2 TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$ 75c, co

4. TOTAL POLITICAL EXPENDITURES $

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

A TOTAL PRINCIPAL AI\,IOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ ?{0,c,,

18 AFFIDAVIT

I swear, or afiirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

underTitle 15, Code.

UJ\
sig of idate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Sw*n, F*= tQtr this the ?+h
zO) O , to certify which, witness my hand and seal of office.

\.J u
Signature administering oath Printed name of administering oath oath

NOTARY PUELIC

STATE OF TEXAS
rD # 131953741

My Comm. ExPires Ot/0'12023

SHELLY

Title of officer
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POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Ac@unting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Off iceholder/Politicl Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepaymenuReimburement
F€s Offi@ OverheacuRental E)eense
F@d/BeveEge E)eense Polling Expense
GifuAwards/MemorialsExpense printjngExpense
Legal Seruies Salariesny'i/ageycontracl Labor

The lnstruction Guide explains how to complete this form.

Solicatation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)
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3 Filer lD (Ethics Commission Filers)

4

I
Date

l .1t- lot
5 Payee name

u.rrrrt-
1 lwrLr tffr

6 Amount <sll$,CO

ReimbuEemenlfrcm
political contributions
intended

7 Payee address; t City;l st/t", zip code

PURPOSE
OF

EXPENDITURE

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

{et*
(b) Description

(*n tol,,ult i,(,^1 fi u
(c) fl Cnecriitraretoutsideof Texas.Completeschedulet l-l Cn".* if Austin, TX, officehotd#tiving expense

9
Complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name -.- Office lought Office.held

1>Lr< u-, fnu.,n n -"i cux /]ss rssn,. 'Ik ;-f;zsv,
Date Payee name

Amount ($)

ReimbuEementfrcm
politi€l contributions
intended

Payee address; City State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Check iftravel oubide ofTexas. Complete ScheduleT. l-l Cr,""r if Austin, TX, officeholder living expense

Candadate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

- 
ReimbuGementfrcm

f l political contributions
intended

Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of thisschedule) Description

Check iftravel oubide ofTexas. Complete Schedule T. l-l Cn".r if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete oNLY if direct
expenditure to benefit C/OH
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