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COMMITTEE(S)

14 C/OH NAME “)\ 4 15 Filer ID (Ethics Commission Filers)
NS Ckl’chanﬂlﬂa\,{,\ i NIA
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL 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.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[[] ceneraL N I/*’
COMMITTEE ADDRESS
[Iseeciric
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ <
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’]
2. TOTAL POLITICAL CONTRIBUTIONS $ : 5 Ol S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ci . T
' EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ )

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

s (pA), =

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

§ BlDe 2=

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ LCOO, =

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

¢l

Wiy,
\\\-\YP s,

)

3o

LT
\\\\ Q,,

pars snich S
£oF W
s

~

MICHELE L. CRUTCHER
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¢ $ Comm. Expires 06-14-2020

true and correct and includes all information required to be reported by me
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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.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.
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Lene. Qdnamsean

3 Filer ID (Ethics Commission Filers)

N X
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Date
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Employer (FOR NON-JUDICIAL)(See Instructions)
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Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.
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1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)
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Amount of ) In-kind contribution
Contribution $ . description
NG = L
' , A pn L

[:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
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EXPENDITURES MADE
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorﬁlsing E‘xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
aooounpng«’Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF BCV\, [ [ check it Austin, TX, officeholder living expense
EXPENDITURE —
(ces
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Credit Card Paymen
: The Instruction Guide explains how to complete this form.
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description
= g DChed(iftmveloulsidaoﬁoxas.ComplaheSmedde‘lt
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Date Payee name
s | Uadtd Stees Coet plee
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' o2
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