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[] Additional Pages
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18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

FRANCES LEE WOODWARD
Natary Public
STATE OF TEXAS
COMM. EXP. FEB. 19, 2017
NOTARY iD 12681012-8

Signature of C{Bdidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said P&L M&\\\w , this the E i

}%L , to certlfy which, witness my hand and seal of office.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 1
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C/q . ‘/\)\u. B"_@W . LA T .
ph] (o 6 Contributor address; City; State; Zip Code l OD o’k
556 Erems Lave anrsmj:»‘ T 11340
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
b N T
23/ Kew Bowmx.
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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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
. .C.v.;nt.ril:)u-to; aﬁ&résé: ....... C.ity.; . .St.at;e:. le Code ------
Principal occupation / Job title (See Instructions) Employer (See 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

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 GifYAwards/Memorials Expense Printing Expense Travet 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.
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EXPENDITURE duertsinte € xoenee
Bosh - crneos
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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OF —_ . E\ c¥g D Check if Austin, TX, officeholder living expense
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A /
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expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Acoounnng/Banlmg Fees Office Overhead/Rental Transportation Equipment & Refated Expense
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The Instruction Guide explains how to complete this form.
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