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CANDIDATE / OFFICEHOLDER ~ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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MONETARY POLITICAL CONTRIBUTIONS

wl

scHEDULE A1

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

The Instruction Guide expiains how fo compleie this form.

Total pages Schedule A1:

2 FILER NAME

Andrec. C. May

[F3

Fiter 1D {Ethics Commission Filers})

PO Pox \040  Lasstland TX T6LU4g

D
4 Date 5 Full name of contﬁ)}utor [] sut-cf-state PAC (1D#: y 7 Amount of confribution ($) 5270
Im{:’dfraf ..................................................
“/1013393 B Contributor address; City; Siete; Zip Code

8 Principal cceupation / Job title (See Instructions) 2 Employer {See Instructions)

L L’K\Uhi‘e il :SG/\Q’
%

Date

Full name of contribuior ] cut-of-state PAC (D% j

Contributor address; Citys

Amount of contribution (§)

Principal cccupation / Job title (See Instructions)

Employer {See Instructions}

Date

Full name of contributor [ out-of-state PAC (D% }

Contributor address; Ciby: Siate; Zip Code

Ameount of contribution  {8)

Principal occupation / Job title (See Instructions)

Employer (See Insiruciions)

Date

Full name of contributor 1 cut-oi-state PAC (1D )
Contributor address; City: Slate; Zip Code

Amount of contribution (8)

FPrincipat occupalion / Job iitle {(See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A3 NEEDED
if contributor is cub-of-state PAC, please see Instruction guide for additional reporting reguirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpuULE F1

Adveartising Expense
Accounting/Baniung

Consulting Expanse
Contributions/Donations Wiade By

Ce jaie/Offic nl‘oldc w!Political Committee

EXPENDRITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

FoodiBeverage Expense
GiltYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expanse
Salaries/Wages/Contract Labor

The Instruction Guide explains how 10 compiete this form.

Soticitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel {n District

Travel Qut Of District

Other (erter a category not listed above)

1 Toial pages Schedule F1:

EILER NAME

/%dre a C. Ma Y

3 Filer |D (Ethics Commission Fiars)

4 Date 5 F’ayee name
Waoloaa EadHond Cound w"&p pulolican Voaety

8 Amount (§) 7 Payee address; Cily,; ) siate; Zip Cods

F" G&-‘iy ,

= Eoantland —TX FITEELY
a {a) Category (See Categories lisled ot the lop of this sehedule) {b) Descripiion

PURFOSE
QF
EXPENDITURE F(f.é:s

F’(\;n‘_:\) Fees

{c) I Check if iravel outsice of Texas. Complete Schedule T. 1 Check i susting TX, officeholder living axpensse
@ Complele ONLY if direct Candidate / Officeholder name Office soughi Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code

Category (See Categorias listed at the lop of this schedule)

Descriplion

PURPOSE
OF
EXPENDITURE

! Check if travel outside of Texas. Complete Schedule T,

i Check if Austin, TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held

PURPOSE
OF 1
EXPENDITURE ’
L...Jl Check if travel outside of Texas, Complete Schedule T, :j Check # Austin TX, olficebolder fiving exg 8 ‘
Gomplete ONLY i direct Candidate / Officeholder name Cffice sought Office held T
axpenditure lo benefit C/OH
Daate Payee name
Armount () Payee address; City; State; Zip Code
Category {See Categories listed at the top of this scheduls) Description

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ) i
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE 3

Adverising Expense
Accounting/Banlking
Consulting Expense

Cortnbutions/Donalions Made By
Candidate/Officenolder/Political Commitiee

Credit Card Payment,

EXPENDITURE CATEGORIES FOR BOX 8({a)

Event Expense

Fees

Food/Beverage Expensa
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rents! Expensa
Polling Expense

Printing Expense
SalariesWages/Contract L.abor

SalicitatiorvFundraising Expense

Travel in District
Travel Qut Of District
Other leriler a category notlisted above)

The Instruction Guide explzins how to complete this form.

1 Total pages Schedule G:

{
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3 Fiter 1D (Ethics Commission Fiters)

4 Date

wao Japan

F’ery O ',MCL:,B

5 Payee name

Lﬂ‘:‘} \Lt?\:

& Amount (3)
o
Reimbursement from
political contributions

7 Payee address;

COMV\“% e }mjal Lo Par ‘\j

City; State: Zip Code

Costend T T4

" intended
8 {a} Category (See Categories listed at the top of this schadule) {b) Description
PURPQSE
OF F . . :
EXPENDITURE ot 5 F Ling re £S5
{c) i:j Check il fravei outside of Texas, Complete Schedule T, ; Lhesk =fﬁ’a}us-1in, TX sfficabolder living expense
a Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendifure to benefit C/OH

Date

Payee name

Amount (S}

e Reimbursementfrom
| political contributions

Payee address;

City: State; Zip Code

intended
Category (See Calegories listed ai the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Ej Check if travel outside of Texas. Compleie Schedule T. [::] Check if Austin. TX, officehclder living expensa

Candidate [ Officeholder name Office sought Office held
Complete ONLY if direct
expenditure {o benefit C/OH
Date Payee name
Amount (3} Payee address; City: State; Zip Code

Remmburserment from
|| potiticat contributions
7 intended

PURPOSE
OF
EXPENDITURE

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

Description

i Cheek if travel ouisice of Texas. Complete Schedule T.
L

1 oA . ’ T 3
] j Check f Austin, TX. officeholder iiving expense

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / QOfficeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Transportation Equipment & Related Expense




