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8 CAMPAIGN
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14 NOTICE FROM
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THIS BOX IS FOR NOTICE OF POLITICAL ACCEPTED OR POUTICAL EXPENDITURES MIIOE BY COMMITTEES TO EUPPORT
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SUBTOTI\LS . C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME 2O Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OFPDHEDULE

SUBTOTAL
AMOUNT

1 ff t"r=ouLE Al : M.NETAR' polrrrcAL coNTRrBUTroNs $ 650€-
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ d
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ c
4 SCHEDULE E: LOANS

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL coNTRIBUTIONS

$ fr
$ l,zD?,'dD

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIoNS $g
7 L_J SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLITICAL CoNTRIBUTIONS $8'
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ d
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS oF c/oH $ .9"
11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $T
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
$ff
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SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

Advertlslng Expense
Accounting/Banking
consufting Expense
Confibutionsy'Oonations Made By

Candidate/Off c€holder/Political Committs
Cmdlt Card Payrent

Evsnt Expens
Fs
Foo(UBeverage Exp€nse
Glfl /Awards/Memorials Expense
Legal Seruic€s

Lm Repayment/Fleimbuement
Offi e Overhead/Rental Expense
Polllng Expense
Prinling Expense
Salaries/Wages/Contract Labor

Solicitation/FundEising Exp€nse
Transportation Equipmsnt & R€lated Expense
Travel ln Diatrict
Travel Out Of District
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complele this form.

1 Total pag es Schedule Fl+ 2 FILER NAME

bn \ .,u^. ,rr.a. C . (-- ,"^t,f\rt
3 Filer lD (Elhics Commission Filers)

4 Date

3^ )-L3
5 Payeename

i-rLci<r\ < do,,,q-- Cenl<rs
6 Amount ($)

fr>5,9)
7 Payee address; City; State; Zip Code

+/t:t g,+\"4 >*q. F ,C4e=s^ Tk X>L'>-
I

PURPOSE
OF

EXPENDITURE

(a) Category (See Cat6gori6s listed at the top of this schedule)

Arl'rre-"r t i >\ ,a g €x p<u:f
(b) Description'i;trq .- +\ €s *p o

(,a.n4 q 919 as
(c) l-l Cnec*ittmvetoutsid€ofTens.ComptstsscheduteT. E Check if Austin, TX, officeholder llvlng expense

Candidate / Officeholder name Office sought Offic€ held9 Complete QNIY if direct
expenditure to benefit C/OH br#
Date

I ^Lt L7
Payee name

t-\-E -8
Amount ($)

fr 19,+1
Payee address; City; State; Zip Code

\9ol W, Ud,vq.det{ f trlvL, A{ess"t-rl< D q )6,+

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Foo4 l txV <^oq( Etp,
Description

r-* ij.. 4., o' c\pao^1 ""8^a&:*rt (4\ *E
I-l CtrectifmveloubidoofToxas.ComplslsscheduleT. l--l Ctect< if Austin, Tx, officohotder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

F^-,*^.. Iy A *, (*.
Amount ($)

#2,(g
Payee address; City; State; Zip Code

tl.*N (oukq AxU todesla, Trc )q)Gc
PURPOSE

OF
EXPENDITURE

ffz.our .,(*) "t::i

Category (See Catogorles listed at the top oflhls sch€dule) Description

b" nd.g-ne

l-l Checkiftrav€loutsideofTexas.CompletescheduleT. l-l Cnect ifAustin, TX, ofiicehotder ltving Bxpensg

Gomplete QNIY if dir€ct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SGHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the information is not licable, DO NOT include this in the rt.

Advertising Expense
Acaountingy'Banking
Consulting Expens6
Contributions/Donations Mad€ By

Candidate/Of fi caholder/Political Committee
Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exp€ns Loan RepaymenvReimburs€ment
Fees Offceo\€rhead/RentalExpense
Food/Beverage Exp€ns€ Polling Expense
Gifi/Awards/MemorialsExpense printingExpens€
Legalservic€s Salari€sJl /ages/Cont€c{Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
TravelOutOf District
Olher (entera cat€gory not listed abov6)

1 Total pages Schedule F1

+
2 FILER NAME- 

ti-:. N,yK l^a- C , 9,^-',+ [,,
3 Filer lD (Ethics Commission Filers)

4 Date

\" ro.-\3
g Payee name

D', n- F 1la-e-.a 6 Sla rt g
6 Amount ($)

# (" l,q+
7 Payee address; I City; State; Zip Code

b>sL LoVrr^4rl Fee$ AA kg" Vig6< T{ )9A f s
I

PURPOSE
OF

EXPENDITURE

(a) CategOry (S6e Categories listed at the top of this schsdute)

hAV <A+ i s )""9 e.r1,
'rir'ilg# 

fow(( ciTac
(c) l-l che"kirlr"ueloutsileofTaxas.CompletescheduloT l-l Cnecf if Austin, TX, offic€hotder tiving exponse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1')o-l_3
Payee name

Vt-t o{y 9ttre (o tN\

Amount ($)

fr4q^s
Payee address; ^ City;

9\oo ell 30{ qsl- , A.t.^ ir+ lA
State; Zip Code

g>&. c?\

PURPOSE
OF

EXPENDITURE

Category (Seo Categories listed at the top of this scheduto)

Pn?a-+[*q E^A
Description

Yoe A'I7r .S

f] Cn""f f tr"u"l outside of Tsxas. Complete ScheduteT Check if Austin, TX, offic€holder living expense

complete oNLY if difect
expenditure to benefit Ciol.l

Candidate / Officeholder name Office sought Office held

on'v- 
6^L]

Payee name

V isf.^ Fc\r{ " cp u,\
Amount ($)

ff tqt (;
Payee address; City; State; Zip Code

a)S Uyw,awJt tba,( 5I.arw.., /h A C\V5 (

PURPOSE
OF

EXPENDITURE

Category (See Categories listsd at the top of this schedule)

fln) u:.(\ n7 6*p
Description

d,ao tf \rta,wg <f (
l-l CnacrftraveloutsideofTexas.ComplalescheduleT [-l cn"o, ifAustin, Tx, officsholder tiving expenoe

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SCHEDULE Fl
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

Advsrtising Expense
Accounfingy'Banking
Consulting Expens€
ContributiongDonations Made By

Candidate/Offi ceholder/Political Committe€
CreditCard Payment

EwntExpens
Fees
Food/BeveEge Ele€nse
Gifl/Awards/Memorials E)een*
Legal Services

Loan RepaymenuReimburs€ment
Of fi ce Overhead/Rental Exp€nse
Polling Expense
Printing Expense
Salarbs^ /ages/Gontract Labor

Solicitation/Fundraising E)eense
Transporiation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

EXPENDITU RE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to complete this fotm.

I Total pages $chedule Fl

I+
2 FILER NAME

bo. [\orAk a ( 9.*fi(,
3 Filer lD (Ethics Commission Filers)

4 Date3-l?-)j
I Payeq name

V'tg-(,a Fnt'tLd {r c() (A'..
5

f g\,gq
6 Amount ($) 7 Payee address; City; State; Zip Code

2-2, tl Ze,-<tl,t Sa, , Ue (t{lo *^ n/l 4 O':_SS f
I

PURPOSE
OF

EXPENDITURE

(a) Category (Sse Categorios listed at the top of this schedute)

&),4-'( ', cL g C<p
(b) Description

f ,;f c o'dI
(c) l-l ChecrittravaloutsidoofTexas. CompleteschoduleT l-l cn".r. if Austin, TX, officehotdsr tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

7_J l3
Payee name

N,,aK<Slr ;<K</ s
Amount ($)

Fil2,f>_
Payee address; City; State; Zip Code

(BuL(l9l;f Ar< Tla 1., Fa KIf L q+g)

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schodute)

Ant,,.o-{. (r^g €"p
Description

9+ (\<1426^ S
f-l CheckiftraveloutsideofTexas.CompletoscheduleT [*l Cnect if Austin, TX, officohotder tiving sxpense

Compl€te ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

7-l€-4
Date Payee name

(a vuu parl 5 ",. tr^nAt,r<"n
Amount ($)

fruL.1)
Paxee address; ^ City; State;

+, O, t)o.< I f K ,5#, (,\ A ;rf< {' , /n A
Zip Code

OI(L>
PURPOSE

OF
EXPENDITURE

Category (See Catogories listed at the top of this schedule)

AAy €,^ + ig', ^g E=rp-

Description

w <b>Kr*
f-l Cn""* irtr"u"l outside ofTexas. Compl€te ScheduleT. Check if Auetin, TX, officeholdsr living oxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTION$
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounling/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Offi ceholder/Political Committee
CreditCard Payment

Event Exp€ns€
F*s
FmcuB€verage Expense
Gifl/AwardgMemorials Expense
LegalServies

Loan Repayment/Reimbursement
Off e Overhead/Rstal Exp€nse
Polling Expense
Printing Expense
Sala ries/Wagoe,/Contrac.t Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Exp€nse
Travel ln District
Travel OutOf District
Other (sntera cat€gory not listed abov€)

The lnstructlon Gulde explains how to complete this form.

1 Total pages Schedule F1

+
2 FILER NAME- DA:'-{\- rt ..tat- <-, 9un'r{h

3 Filer lD (Ethics Commlssion Filers)

4 Date

>-lt6-t_>
5 Payeename

Te Ya-s l\* \zr..r-B errna't-C
6 Amount ($)

F'8cz
7 Payee address; City; State; Zip Code

F,Q. b^ I s)o) , Av 7t\n T< )B >G I

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schsduls)

?a((\og R-p
(b) Description

T. xas ftt4<.r.l; (q
(c) l-l Checkifa€veloulsideofTexas.Completoschedulel [-l Cnecf ifAustin, TX, officehotder living expsnse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schodule) Description

f] Cn*tifruu"loutsideofTexas.CornpletescheduleT l-l Cnecf< if Austin, TX, officehotder tiving oxpense

complete gNlJ if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at ths top of this schsdule) Description

l-l Ch""kif t."u"loutsidootTexas. ComplelesdreduleT l--l Cnacx if Austin, Tx, ofticehotder living expenss

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office eought Office held

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
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