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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
 $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . 
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EXPENDITURE 


Complete QNLY if direct 

The Instruction Guide explains how to complete this form. 

2 3 Filer 10 (Ethics Commission Filers)FILER~ancv AlD'A '"S ~e(ILj V\I\ ~ 1 
5 Payee name t 

-f.\{V\~~V'60 '() Cvuor"l ~~h~ YM~ 
,. .7 Payee address; ~state,

l..o1- G.\~\~x \5\7·e.~X- A~ \)C ~o1?J 
D Check Ifindividual's residence address. 

(a) Category (See Categories listed at the top oflhis schedule) 'hr"PtiOn ~ eo .Y~U0
I H1, he. ..(ent . lAM zh"i~\ f-u 

(c) . D ¥eCk if travel outside ofTllxas. Co,,:,plete Schedule T. p '6heck if Austin. TX, officeholder living expense 

~~;;/A;;;;:?~X~M~ je:;:I(.y,~ tkt-~~~W 

v 

Payee name 
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expenditure to benefit C/OH 

Date 

Amount ($) 
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