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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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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/F undraising Expense
Accounting/Banking Feos Office Overhead/Rental Expense Transportaton Equipment & Related Expense
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cg:;g::telOMﬂPMI Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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Date Payee name
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EXPENDITURE
] checkiftravel outside of Texas. Complete Schadule T. [] check if Austin, TX. officenoider living expense
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME 3 Filer {D (Ethics Commission Filers)
—_—
Micanest VD Hu<t
4 TOTAL OF UNITEMIZED LOANS $
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14 Description of Collateral 15

[:I Check if personal funds were deposited into political

D none accotunt (See Instructions)

16 ﬁ%ﬁfp}?g 17 Name of guarantor 19 Amount Guaranteed ($)
N
18 Guarantor address; Clty:' . o S.ta‘te:. ) ;Zip (.:o.de. o

[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
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Is lender Lender address; City; State;  Zip Code Interest rate

a financial
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f Col
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