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6 TOTAL PBINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE BEPOBTING PERIOD $
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2 $

3 SCHEOULE B: PLEDGED CONTnIaUTIONS $

SCHEDULE E: LOANS $
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Ch.ck il Austin, Tx, otliceholdor living orp.n6€
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E
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adveriisin! Erp€ns6

Con&utonYDonatirns Ma.b By
crdilale/of6holdor/Polft cal Commiti6e

SoridtatDrL/Furdraising Exp6n$
TG.sportdion Equiprunt & Bolatod Expene

Orher i€nl6r a caiaoory nor lBr€d above)

EXPENDITURE CATEGORIES FOR aOxA(a)

The tnstrucuon culde explalns how lo compl6le lhls torm.

Food/BeveEoe Erp6o$
Gift/A@ds/M€nronsis Exp€ne

rrd Flepay'16iqeintlt,erenl
Ofi € O\GrhoacrRenEl Expene

Sararios/wages/Contracl Labot

3 Fil6r lD (Ethics Commission Filsrs)1 Total pages Schsdulo F1 2 F|LER NAME rs \ -)-r"-c^ ^ 
' ,<*l,b r O

\r\ l. r\ r., rc,
4 oate

G.=\ G*..
5 P"y""..-" -\
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6 Amount ($)
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a (a) CateEory (i* Crr"no,-*,,.,* 

",.",op 
Jt'i" *n"1,'"1

b\9... !J-1..,s-

(b) Description

I compl€rg ONLY it dir€cl
expendilure to b6nelit C/OH

Onr@ souohl {\i Ofl'c h6ld

{'*t\,:Lv*.t}\ -'- g,\.r [n * \ 1v^-\our :1.-
Candidate / Otficeholder name

\-*"t",r cR;}j. -

\rrs',) \-.< o\L Sa o ., t\rVo\t- rB
Amount ($)

\I\,"\o

Ciry: \ate. 'zip Code JB!-p\es SU.
C r^.'. s\', --'[-p-*r .

\j \s s.
C-oe-.'.-. .1"q oq

category ts'!. c"t"so,*;-ti"r6d ar Ihe rop oi thi; sch€du 16)

N\ ua,.ksr 'rq f,&qc' s' -
JOgtt \nl 5rr+Vs 9"c \P.t\oc

\.:,.-Lk 6R.tra-

Ch6ck il lr'av6l oul$id6 ol Tex6. Complste S.hdule T

Ch&k it Auslin, TX, olliceholder livinq exo€n$e

PURPOSE
OF

EXPENDITURE

Ca"ndidatJ I Oticenouer name . ,{L Oflice soughl Ofiice held

\*"." <\J-k <*rYl[."tov\\\3 t.h t*r;r I\"J"/,\i<
Compl€l€ gXlY il dilec!
expeaditure to ben€rit C/OH

\t\?-\rore.
Date

t*., N.tai ct,,.r ho\$ Nssoc',*!'.o.r
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Eut *sepr $r:.
toc,^--. t\c-,tt. . fr+*< \8\rr.

Category E6e caregorios tisred at th€ rop ofihis scheduro)

C-opV'.b*V.t'"s
PURPOSE

OF
EXPENDITUFE

Ch€ct il rav€l orclr. or T.xas. CorDlete &hodilo T.

Chek il Auslin. TX, oticaholder livinO €rpsmo

completo QNLY if dirscr
expendiiure to bsneril C/OH

Orrice soughl 
- 

Offlce hold

{uev i1\" &r.'- r.f\- tLt*u;f {,uJ,or,T!_ .^ G.,\^-.o
ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

1

Forms provided by Texas Ethics Commission www-ethics.state.tx.us Revised 9/a/2O15

sv,5

E 
"*n*'r*o*o,r.,s 

cmddesch.dulsT

E 
"n** 

n o,",,n, ar, oricohorder tiving expsm6

I

PURPOSE
OF

EXPENDITURE

I

Candidate / Officeholder name


