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16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 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) $ t‘OOd " O’D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
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required to be reported by me under Title 15, Election Code.
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STATE OF TEXAS
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5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %g;.b
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. e

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Putkew (Audy) REESE

4 Date 5 Full name of contributor [J out-of-state PAC 1D#: y| 7 Amount of contribution (8)

qlehgsc%]‘ﬁ;s{e%é;gﬂ ........... B Im@ o
I § |

8 Contributor's principal occupation 9 Contributor's job title
SELF EmPoyil) ~ Red_ ESTATE
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Joutot-state PAC 1O¥:_______ Amount of contribution ($)
..... c om,.bmoradd,ess C'ty &atez,pCOde

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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 scHebuLeE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolictatiorvFundraising 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanies/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)
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°7°la§ bl Chmbrion PAETIER
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192,60 | P.0. Box I LR Rl M 2}y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

RDERTISNG EXPNSS WER ST

EXPENDITURE

© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
ifas- Gfas"| Covspan coumer
Amount ($) Payee address; State; Zip Code
21.05 | 1L0] TRAPECH RoAD wAerm M 0AYs)
Category (See Categories listed at the top of this schedule) Description
o= | RDMTISING  EXPSE b SUBScls Alom
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

52|
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s Fees / ¥ Hocessins FEES
EXPENDITURE
[] checkit ravel outside of Texas. Complete Schedule T [] check it Austin, Tx, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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