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17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3&3D .
%’;EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
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18 AFFIDAVIT

LEANN B. PERROW
Notary Public

loJ ~ STATE OF TEXAS

# Commission Exp, OCT. 20, 2017

e

AFFIXNOTARY STAMP / SEALABOVE

40" {
Swomn to apd subscribed before me, by the said ;4[[ )MLMA M(Mw\ , this the }

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and cormrect and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officehoider

day of Z k . to certify which, withess my harg and seal of office.
[ Anr P rrpw M THEYT UBLIC
ignature of officer admmlstenng oath Printed name of officer administering oath Title of officer admnmsmenng oath
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POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
. EXPENDITURE CATEGORIES FOR BOX 8(a)
Accounting/Banking Fees Offica On dRental Exp Transp ion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Danations Made By ials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Commities Legal Services Salares/\ages/Coniract Labor Ofher (ender a category not ksted above)

The Instruction Guide explains how to complete this form.
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EXPENDITURE WE
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office haid

expenditure to benefit C/OH

Date Payee name

|-21-1b Pa Vol

Amount ($) . Payee address; City; State; Zip Code

o 8-
i 22\ N. dst SiRept Baw dose, Ca U531

Category (See categories listed at the top of this schedule) Desdription
PURPOSE DMHMMdTmmSMT
OF Check it Austin, TX, officeholder Bving expense
EXPENDITURE F—
<R

Compiete ONLY if direct Carliidalelk;fﬁueuuuhl’m Office sought Office held
expenditure to benefit C/OH
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\

1] 1y, Qe AL
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Category (Ses camagories istod at the top of this scneduie) Description

PURPOSE DMHMMdTmmSMeT

OF . .
EXPENDITURE DMHMT&MMW

Y EE

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
° EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Rep . g Expense
Accounting/Banking Fees Office O d/Rental Exp Transportation Equipment & Reiated Expense
Cansulting Expense Expense Poliing Expense Travel in District
Contributions/Danations Made By GilvAs wials Exp PrmnngExpense Travel Out Of District
Candidata/Officeholder/Poiitical Commitiee Legal Services Labor Other (enter a category not ksted above)
The Instruction Guide explains how to complete this form.
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“Ami PCY ThnSon)
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& Payee name

PR PAL

6 Amount ($)

Lls.'-

7 Payee address; City; State; Zip Code

220\ . sk ShRee Sa Jose. C-

PURPOSE
OF
EXPENDITURE

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

Q5[ 31
(b) Description

Check it travel outside of Texas, complete Schedule T
DCheckitAusﬁn.Tx.omwulderﬁvingmm

Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2[9[(){)(‘ US.PS. Meckiing Bird  STmon
Amount ~ City; Siate; Zip Code

. e

Payee address;

M,QCK\f\\bﬁ‘é Stevos AWSTI, TH "I®7 '7'8

Category (See ea(egones listed at the top of this schedule) Deséription

PURPOSE Check if travel cutside of Texas. complate Schedule T
OF - - = li-""
EXPENDITURE b"“r Hme S "G
Complete QNLY 7 atrect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass C' ity; State; Zip Code
AL ° o wd ST _
Category (Ses 85 listed at the top of this scheduie) Descrnption
PURPOSE D Check If travel ouiside of Texas, compiete Schedule T
OF " .
EXPENDITURE S D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
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