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i 17“ CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN l

{  TOTALS \ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR l $
CONTRIBUTIONS MADE ELECTRONICALLY) j
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OUTSTANDING 8. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ I
é’ 18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
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EXPENDITURES MADE BY CREDIT CARD

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

scHeDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

I

Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equnpment&RemedExpense’
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverusing Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equioment & Related Expense |

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwaras/Memorials Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Commitiee Legasl Services Salaries/\Wages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District ;
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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&ﬂﬁ{

6 Payee name

steo

7 Amount ($)

,330' O(

8 Payee address;

| Yoot (374 Toll (2.

State;

ﬁ
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OF
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(b) Description

| =
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L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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' a0 At | [5&-;5 L-ﬂ fond 2 |
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e Y
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EXPENDITURE
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EXPENDITURE

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

|
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Complete ONLY if direct
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Candidate / Officeholder name Office sought Office held
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

l EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Food/Beverage Polling Expense
Contributions/Donations Made By GiftAwardsMemonals Expense Prnting Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense !
Transportation Equipment & Related Expense |
Travel In District

Travel Out Of District

Other (enter a categary not listed above)
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9  tvPE OF
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10

PURPOSE
OF
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(b) Description

1 Wabei de

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

o—
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Complete QNLY if direct
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i | i
| | — e
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? f ;
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[ OF !
- EXPENDITURE i
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Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofﬁoe sought Office held
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SOLITICAL EXPENDITURES MADE FROM

ERSONAL FUNDS

SCHEDULE G

t 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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Consultng Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

"edit Card Pavment

“he Instruction Guide explains how to compiete this form.

1 Total pages Schedule G: |2 FiLERg
/ S8 Collfr

T
| 3 Filer ID (Ethics Commission Filers)

{4 Date ‘5 Payee name

1/4(24 Bocrem Bunine

é;ﬂ”‘f -
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250.7 Po Rox
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{ political contributions
L
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City:
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T
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'8 ! (@) Category (See Categories listed at the top of this schedule)
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' (b) Description
3 {
OF d ks /{ T ! h"\a\:‘ )/...5- Tees
EXPENDITURE /d * it & e i w 1o ) oud N Zese
(c) Ej Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholkder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
| Date// ! Payee name
‘-__ A‘ 0 MT S q “ 4«: p '
Amoupt (8) Payee address, State: Zip Code {

S’O.{f

— eimbursement from
| polificai contributions

/514 .ty AT

City;
Bt ™ 78I

interxded i
Category (See Categories listed at the top of this schedule) | Description
PURPOSE . |
i OF ﬁ! J , 5 o
EXPENDITURE ML S hAL \\‘v\. S
[ ] chesciftravel eside of Texas. Complete Schedule T [ check it austin, T, officshoider Iiving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date | Payee name {
liht O otk Lo |
| v.l 7 | 4-4 meal oL ‘? Jv\f i
‘ Amount ($) 7 ( Payee address; City: State: Zip Code
- s
290 . 7324 Gl RS 33 [Rovhrom R 7305 |
—— Reimbursement from I
|| poiitical contributions i
ntended
Category (See Categories listed at the top of this scheduie) { Description

PURPOSE
oF
EXPENDITURE E; <~ d é’ Xporse

| Bl Pt

‘i ] Check vavel oulside of Taxse. Complete Schedule T.

D cnedq if Austin, TX, officeholder living expense

! , Candidate / Officeholder name
| Compiete ONLY if direct
aexpenditure to benefit C/OH

Office sought Office held
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