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Event Exp€n$ L€n RepayrrenuReimbrjMHt
Fc OffE OverheacuFlentalE)p€n*
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Gifl/Awards,/MemdialsExpens PrintingExpen*
Legal Seruies Salaries/Wa9es,/Confacl LaEs

The lnstruction Guide explains how to complete this form.

3 t'iler lD (Ethics Commission Filersl

Sol,citatiorJFun(lEBing E(perc
TEnsportatim E.quipment & Related ExpenE
TEvel ln Distrid:
TEvel Out Of District
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ContsibutiqdDmatioE M ade By
Candidatsroff eholder/Politi€l

'lredit Cad Pryrnent

Advertising Expense
Ac@untingrE!.anking
Consulting Expense

Date 5 rlame

6 Amount ($)

$ u{.r,

?p
lgory (See Citegories listed at the top olthis schedule)

rN-11N4 E)CrtNsr

N.HSTN6fJ lH'55 rrr'Qoo
7 Payqe address;

NaN Pf+uuYas,.rp
(b) Descriptir:n

City; State: Zip Code

hJs\NESs cnY-?s
Checkif tadoutsid€ofTeEs.CompbteSEduleT. l-l Cnect if Arstin, TX, officeholder living expense(c)

Cahdidate / Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENOITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

(See Calegories listed at the top of this schedule)

Nft EXPTNIST
PURPOSE

OF
EXPENDITURE

Pflv

s[rlwrtS
Description

name

address; City; State; Zip Code

U5\ s.\,{KLN\)T NEhl?rnuNPsts T{ 1tlvo
Description

vn{'nnYs
Check if travel outside ofTexas. Complete Schedule T. l-l Cnectr if Austin, TX, offi,)eholder living expense

complete oNLY if direct
expenditure to benefit C/t)H

didate / Of{iceholder name Office sought Office held

name

address; City; State; Zip Code

NtsNI DPItUi(MJ TT *KIaDu S.V,tHuluT
(See Categories listed at the top ofthis schedule)

FO Sl NA O{YrNsr

Check iftrfivel ouside ofTexas. complete ScheduleT. Check ifAr,stin, TX, offa.eholder living expense
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Date

Date
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Complete ONLY if direct
expenditure to benefit C

/ Officeholder name Office sought Office held
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SCHEDULE F1

in the

POLITICAL EX

lf the ested is not icable, DO NOT include this

FROM POLITI
NDITURES MADE

CONTRIBUTIONS

Advertising Expense
Ac@untingrflanking
Consulling Exp€nse
ContributionrrDonations tuladtl Bv

Candidater'Offi eholder/P.'lifi €l
Credit Card Payrent

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Exp€n$ L@n RepayfiEnvReimh]tEtrlHt
Fes c}fne OverheacuRental Exp€lnse
Food/BeveEge Expense Polling Expense
Giff/Awards,/MemdialsExpens PrintingExpense
Legal deruies Salari€s/Wages/Contract Latpr

The lnstruction Guide explains how to complete this form.

SoIcitation/Fundraising Expens
TEnsportation E:quipmenl & Related Expenae
Trevel ln District
Tmvel Out Of District
Ott,er (enter a qrtegory not listed above)

1 Totat Schedule

U l\16 U, rTT
NAME lt 3 t'iler lD (Ethics Commission Falers)

4 name5

hr#.';t s,t\rtNur NENI WztUN\mJ TY att*tc'
7 City; State; Zip Code

(See Categories listed atthe top ofthis schsdule)

pTlglNfi slYENSr
PURPOSE

OF
EXPENDITURE

I (b) Descripti,cn

ErtrhAYs
(c) Check if I ravel outside ot Texas. Complete Sched ule T.

/ Officeholder name

l-l Cneci if Austin, TX. ofiieholder living expens€

Office soLrght Office held

Date

lA7+ lrunvrf
name

Amount ($)

$ lor. S lH-65 NEhl &PttUNiFas Tt' ft$bo
Payde address;

Pa

vtt
City; State; Zip Code

(See Categories listed at the top of this schedule)

tffit\CnWft{g( YtAWlL,tNh Mfl-€Ptt+q
Descriptir>n

EXPENDITURE

PURPOSE
OF

Chek ift'avel outside otTexas. Complete Schedule T. l-l Check if Ausun, Tx, otlleholdet living sxpense

/ Officeholder name Office sought Office held

\ a.A+
Date

Ca

name

Complete ONLY if direcr
expenditure to benefit

\06\ s .\A[R1N\\IT
City; State: Zip Code

NtEl^l DPnurcra: T, lKtoo
address;{,tr

+ b1
Amount ($)

loo

listed at the top oflhis schedule)

fiNa oqgNr
(See

PURPOSE
OF

EXPENDITURE

Ch*kiftr]aveloubideofTexas.CompletescheduleT. l-l Cfrectl if Austin, TX, officeholder living expense

SThh^K

Office held/ Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDET)

Descripti()n

Complete ONLY if dift)ct
expenditure to benefit C/,DH
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SCHEDULE F1

in the repoft.

TI
POLITI NDITURES MADE

is not a , DO NOT include this

CONTRIBUTIONS

Advertising Expense
A@unting/Banking
Consulting Expense
Contributidrs/Donations l\ladb By

Candidatercfi eholder/Polti€l
Credit Card Payment

Soricitation/FundEising Expere
TErnsportalion l:quipment & Related Expens
Tr€rvel ln District
Tr.rvel Out Of D istrict
Otlrcr (enter a oetegtry not listed abrye)*-i'"tr"

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to complete this form

Event Exp€n$
Fs
Food/BeveEg€ Expense
Gill/Awards/M€mdials Expen*
LegalS€rui@s

L€n RepaywBuReimb(rerHt
Offi @ OverheacuRental Expens
Polling Expense
Printing Expens
Salarirs/Wages/Contract LalDr

' 'l':* *""=(hm 
rd^fJr "dlqizv,f t" oTT

3 Filer lD (E.thics Commission Filers)1 Total paggs Schedule F1

'+4 Date

l-5.A+
6 Amounr ($)

$ 47ur
Zip Code

(b) Description

uY -Tros

Stateaddress; City:

samrrr YYh Qfl oq

5 Pay name

4lD aeYvl lryE.N.
(See Categorios listed at th€ top ol this schedule)(a)

PURPOSE
OF

EXPENDITURE

8

I\I€DIN

(c)

PA name

Check if I Evel outside ot Texas. Complete Sched ule T.

/ Officeholder name
expenditure to benefil C/OH

I Complete ONLY if direct Office soLrght Office held

l-l Checf if Austin, Tx, oflrcholder living expense

Date

0 A+It
{)"[q" a{; vktL (/vcs-l Dp. snu hNI-oNtO'T/ +sa|t1a

Zip CodeStateCity;address;

e

atlisted the of thistop schedule)Categories(See

Y0$ vN?I\
EXPENDITURE

PURPOSE
OF Srarrma 6 il/lftrwlrn"{

Checl( if Arstin, TX, officeholder living expenseCheck ifliavel outside otTexas. Compl€te Schedule T.

Descriptirrn

Complete ONLY if direct pandidate / Officeholder name
exp€nditure to benefit C/bH

Office heldOffice sought

ttr-a+
Date

rD 
-T6pr"l 

R1/e. N" S6KXIE WH, q$01
Stateaddress; City;

N

(See Calegories listed at the top of this schedule)

SINVh DCPTNSE

ff""ii U8

Description

PURPOSE
OF

EXPENDITURE

complete oNLY if direct
expenditure to benefit C/,)H

aY -116

Ch6k if travel outside of Texas. Complete Schedule T. l-l cneci ifAustin, Tx, olficeholder lving expense

rdate / name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEE)

Office held
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SCHEDULE Fl
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POLITIGAL. EXP NDITURES MADE
TIFROM PO CONTRIBUTIONS

lf the uested is not a , DO NOT include this

EXPENDITURE CATEGORIES FOR BOX 8(ar)

Event Expenre L@n RepayrenuReimbilrrHt
Fe6 Ofiie OverheacilRental Exfrns
Foo<yBevffige Expense Polling Expense
Gifl/Av/ards/MemdialsExpen* PrintingExpense
Legal Seruices Salaries/Wages/Contract LalDr

The lnstruction Guide explains how to complote this form.

So,icit,ltion/Funlraising Expens
TE,nsfDrtation [:quipment & Related Exper*
TrzLvel ln District
Tr€rvel OutOf Distric{
Other (enter a qrtegory not list€d above)

CEditCardPayrent

Advertising Expense
A@ntingy'Banking
Consulting Exp€n$
Cstributions/Donations N'1ade By

1 rotar easq schedue " l''l'J. 
*""=(ftcOt )ai* "f,nchd' cffi 3 Filer lD (Ethics Commission Filers)

4 Date

l.l+.a,t
name5

6 Amouni ($)

$ b\.a1
7 Payqe address; CitY; State: ZiP Code
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