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MONETARY POLITICAL CONTRIBUTIONS
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UNPAID INCURRED OBLIGATIONS sCHEDULE F2

AdveniairE E)eerE
A@nling/Banking
Cd6tll,ng EQense
Corrribulions/Donali$s Made By

Candidabr'Off cefi oldtr/Foliti€l Committee

Sdi{itation/Fundralslrf e Expe.nse
Tffiportatim Equipmt & R€aated E@ens
Travel ln District
TEvel Out Of Dlstrlct
Olh€r (ater a Gtegory not listed abde)

EXPENDITURE CATEGORIES FOR BOX io(a)

The lnatructior Guadc .rplains how to complctc this form.

EventExpere
Fs
FodrBeverage EIpaE
GiilAmrdsAr6fiErids Expense
LegalSeMes

tsn fupayrr$UR€imhJrs€med
Otroe OverhEd/R$tEl EJeense
PolingE:eae
Pdnting Expsr$
Sdarls/wagesr'Csfacl Labor

{ Tohl pages Schedule F2:

1

2 FILERNAT/IE n
51.^/o* 6ero, .tn ri

3 Filer lD (Ethics Commission Filers)

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS4 $

5 Dale

Els/ e) 6 Payee name

D:.. ,t' ?r... s
7 nmount ($)

54ao.<)<) /16. 5 rH s5 /lr*8,^,*4)t 7 S) 3o
8 Payee address: City; State: Zip Code

I TYPE OF
EXPENOITURE ffi eotitiot Nonfolitical

(a) Catesory (See Cat6gorie lisled at lh6 top ot thb shedula)

nfr ) r/. ^.*,

(b) Description

q-f/) /*uPURPOSE
OF

EXPENDITURE

10

(c) l-l chackiflravd /,*at oc*CeresdEduteT. [-l cr,""t if Ausrin, Tx, offieholder tiving sxpon$

Cendidata / Officeholder name

( /-- l:),* ,. G , .r'il\ 
"r.r,'\/

Office sought Ofiice held

C.>,,- i.r" d $-i.\or-

?l comptete oNLY if direct
expenditure to benefit C/OH

Dale Payee name

Amount ($) Payee address; City; Sate; ZipGode

TYPE OF
EXPENDITURE NonfoliticalPolitical

DescriptionCategory (See Calegories listed al lhe lop otthis schedule)

PURPOSE
()F

EXPENDITURE

l-l Cn""f itl.raouEideofTffiCpmplerescheddeT. [-l cn""f. if Austin. TX, orfeholdar livlno exp€nse

Candidate / Officeholder name Office sought Office heldComplete oNLY if direct
expenditure to benetlt CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LegdSeryiG
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