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NON-MONETARY (IN-KIND) POLITICAL

If the requested information is not applicable, DO NOT include this page in the report.

CONTRIBUTIONS SCHEDULE A2

%i 2/ The Instruction Guide explains how to complete this form. 1" Total pages Schedule A2: &

2 FILER NAME % / 3 Filer ID (Ethics dommlssion Fiters)
// Al
le o p?_/ A . /%gf‘ _

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ % < Z.R6
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!

|
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............. |
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‘ |
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“10 Principal occ§pation / gob title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

j t-of- :,
Date Full name of contributor  [] out-of-state PAG (ID# ) Amount of : In-kind contribution
Contribution $ | description
R T TTPIPN Ceivreieren. D T ]
Contributor address; City; State; Zip Code |
' [
. DCheck if travel outside of Texas. Complete Schedule T.
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) 2

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
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If contributqr_is out-of-state PAC, plea/se see Instruction guide for additional ra orting requirements.
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N

If-the requested information is not applicable, DO NOT include this page in the report.
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SCHEDULE F4
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T \ Contributions/Donations Made By . GifttAwards/Memorials Expense Printing Expense Travel Out Of District
\C\dldatelomoeholderlpolitlcaI Committes- \

The Instructioni Guide explains how to complete this form.,

Legal Services Salarles/Wages/Contract Labor Other (entera category notlisted above)

1 Total pages Schedule F4: 2 FILER / 4 3 Filer ID (Ethics Commission Filers)
[ l/,é & ty, /DZZ’ S

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ L; L‘ g @,

5 Date 6 Payee name

Nonttera*MVue R U@

7  Amount $) 8. Payee address, C:ty;
“13NS \é-uvau-,, QQ %b\w L
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T6T2¢

S .
TYPE OF . !
EXPENDITURE Political I:l Non-Pofitical
- 40 : . (@) Category (Ses Categorles listed at the tap of this schedule) (b) Description
r . . L
PURPOSE : F \(\.\.,aul_ Mool
] OF ™~
EXPENDITURE
(@ [] checkiftravet outside ofTex\af. Complete Schedule T, |:] Chack if Austin, TX, officsholder living experise
-1 Candidate / Officeholder name ' Office sought

| ec:[;glpili’eltttejrg?ﬁ)gnggte ‘g/OH «/ M m (\ WKW\ML \}SW&%P %/’

Complete ONLY If direct
expenditure to benefit G/OH

D ate Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ” ,
EXPENDITURE . D Palitical D Non-Political
Category (See Catagaries listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complete Schedula T, D Check if Austin, TX, officaholder living expense
Candidate / Officeholder hame Office sought Office held
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