CANDIDATE / OFFICEHOLDER
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

O 5 Gensae

15 Filer ID (Ethics Commission Filers)

LOYS5/30850

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[} eeneRAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
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17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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true and correct and includes all information required to be reported by me
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=
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Ay BEHoRUERA

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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4/7 | FETER Sco77
7 Contributor address; City; State; Zip Code Z 50
1115 LRONSTONE pel Tx 74000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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—
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 2
3 Filer ID (Ethics Commission Filers)

CH/ES /gff/ =L So45783085D

[] out-of-state PAC (ID#: 7 Amount of contribution ($)

2 FILER NAME

4 Date 5 Full name of contributor

D LE
4/25 |, 27 i yﬁ? e zZooes 250

S04 BrHANA v AL Tx 7kt

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)
DELTA CAPTAIN DELTA  AIRLINES
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Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

- 5} Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#:

Principal occupation / Jobhﬁ(Se\eﬂnstructions) Employer (See Instructions)

.
) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:

State; Zip Code

Contributor address;

Principal occupation / Job title (See Instructions) EW Instructions)
—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME

CHARLES Qr—lr?.ME(L

4 Date 5 Payee name

4 -/-/C MurPhly AJAS\eA

6 Amount ($) 7 Payee address; City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

104573 0850

4,207 815 Brazos 51 AvsTIN Tx 7870)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
s e T mctartuest s omaor okcseme
EXPENDITURE maLc—
PRINTRVG ExXPEAKSE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

. VIRE ENTERTAN mrEn T
Al =il Blj i Emni) 'an.ml\kERoc.Ks@sﬁcGL_nBﬂf—.ue

Amount ($)

oo

Payee address; City; State; Zip Code

unK

Category (See Categories lisled at the top of this schedule) Description

PURPOSE - Check if travel outside of Texas. Complete Schedule T.
OF oy ""'N, E?‘Mt I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Lve

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
¥-2o-il MURPHY pNAs/er
Amount ($) Payee address; City; State; Zip Code
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PURPOSE cgmﬂﬂ/’f/!/ Check if travel outside of Texas. Complete Schedule T.
EXPEI?E';TUHE Mﬂ//f'g D Check if Austin, TX, officeholder living expense

TPRIMTING EXPENSE

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
z (UHNS  S TN o¥S5/30852

4 Date 5 Payee name
-0/ “RT P _MARKET W6
6 Amount (%) 7 Payee address; City; State; Zip Code
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expenditure to benefit C/OH
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\
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]

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

PURPOSE if travel oulside of Texas. Complete Schedule T.

OF |:| Check if

EXPENDITURE

in, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought e Hald
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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