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15 C/OH NAMQu/Mc^/ a, ]a^L-0^
16 Flier ID (Ethics Commission Filers)

17 CONTRIBUTION

TOTALS

1. TOTAL UNITEMI2ED POLiTICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ o

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$ Q

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q

4. TOTALPOLITICAL EXPENDITURES $ 30/^"

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ cD

OUTSTANDING

LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of peijury, that the accompanying report is true and con-ect and includes all information

required to be reported by mo under Title 15, Election Code, ^

Signatur ndtdate,>6r Offioehdlder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

JANET ELIZABETH LONG

■ ' My Notary ID #129625253IK

Expires November 13,2025

Sworn to and subscribed trefbre me by

20 to^rtify which, wilnes^y hand and seal of office.

this

/au. ^
Slgnati re of officer edmlnlsmrfng oath

(2) Unsworn Declaration

My name is

F.h7a Ui)L/ia
Printed name of officer administering oattr

the day of,

oiJWun (h-

Titia of officer administering oath

., and my date of birth Is

My address is.

Executed in

(street)

.County, State of. ..on the.

(dly)

day of.

(state) (zip code) (country)

■ 20
(month) (year)

Signature of Condidate/OfTiceholder (Declarant)
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19 Rl

;/vfcV A, TaYlDR^
20 RIer ID (Ethics Commission Rlers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL

AMOUNT

□ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS o
□ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS (9
□ SCHEDULES: PLEDGED CONTRIBUTIONS 0
□ SCHEDULE E: LOANS

s. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

"• □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
□ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS «o

»• □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD «o
9- []] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3a oo

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH * o
11- Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS n
12. □ SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED

TO FILER o
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested Infomiation is not applicable, DO NOT Include this page In the report

SCHEDULE G

EXPENOrrURE CATEGORJES FOR BOX 8(a)

AdVBfttsIng Ej^tenso EvontExpofiM
Aeeatinlhisgcntog Fees
ConauSnsBqjenso Food®<iwcflo Ejqjonse
ContrlbcSona/DofttrtoraMadoBy GHVAwanla/Memortois Eipenao
Cnntfldgla/OfneeholdertPot.'acai Comm.ttae LoG&lScn'Icos

OoACBdPBymerd
Tho Instruction Guldo explains how to complete this form.

Loon Rapeyment/RefrT^crooment
Offlco OvemoBd/Rantal Ejqwnaa
PoUlng E;mensa
Pdnttng Expense
SalarlesAiVaQos'Corttract Labor

ScikJlflllofi/FigtdrablngEayense
Transportation Equiptnent& Reistsd Ei7>eR80
Travel In Dtstrlct

Travel Out Of District

Other (entsra cstegory not Dstod Bbovs)

1 Total pages Schedule G:

/

2 FILER NAME

GuihJCy/ A lA^iUPR^
3 Flier lO (Ethics Commission Fliers)

Date S Payee name

6 Amount ($)

3d
CO

7 Payee address; City; State; Zp Code

.—. Relmbutsomontfmni

poetical contrlbuttons
tandod

\^0 A- Tx

PURPOSE
OF

EXPENDITURE

(a) Category (SooCstaeorfesilsiedaithotopofihlssclisduiD) (b) Description

(e) I I Chod(VtrBvaioutaldaofToxBt.Com|i<«toSdiedu!eT | | Check If Austin, TX, offlecholdet IMitg sxpertss

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office hold

Date Payee name

Amount ($)

□ Ralrrburaamentftom
poDSeal corrtrfbutlons
Mandsd

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Seo Cstegories tiated st tho top of ihla sctisdule) Description

|~~1 ChedtBtrav«lomaldoofT«xa«.Compl«tsS«heddeT. Q Oiacfc If Auitln. TX. cfficetwider tivlrrfl expSBSS
Office heldCandidate / Officeholder name Office sought

Complete ONLY If direct
expenditure to tunefit C/OH

Date

Amount (S)

□ Rainrbursemonttrem
pcQtlcai eerstrteutlona
« ^ ' '

UUMUM

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (Sos CalogodSB listed at Uw top of this s^edula) Description

I  I Chodrift(8vdowaSd8ofTo30».Corafiet8S<hediioT | j Chock tf Austin. TX. oftcsholderihflnfl axpsnae

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder namo Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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