CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
ER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filel

otal pages filed:
' Qi

MSy/ MRS / MR FIRST M1

3 gé?,%'ED:(T)EéER Sy wrs Q) I OFFICE USE ONLY

NAME Y U\ N G W\ o

" NiCKNAME tast T SUFFIX
VR VA

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ; kecmr; STATE; ZIP CODE

OFFICEHOLDER 5 | k

MAILING CSC( \,3 (\(\ ¢ QK

ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |

OFFICEHOLDER }3 \/l _

PHONE (& ) “{ L{

) YTy _

6 CAMPAIGN MS / MRS /@V RST M nevep w mva v

TREASURER p\ U W

NAME | TN T Date Processed

NICKNAME LAST SUFFIX
I J(\ Date Imaged
D Ly €N

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER , [ A\ o™

ADDRESS 70 \ \I 2 \’\/‘

{Residence or Business)

o< \\)aﬂ%\

& 7L

8 CAMPAIGN AHEA CODE PHONE NUMBER
TREASURER Y .
TREAS! (5Y) (& (77 7.2

EXTENSION

9 REPORT TYPE

(:l January 15
[] duy1s

l:] 8th day before election

30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only}

D Runoff

[:| Exceeded $500 limit

]

[:| Final Report {Attach C/OH - FR)

10 PERIOD Month Year Month Day Year A
COVERED s A /
;(\ / /720( / THROUGH A /'Qr/«"'o (

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I__—] Primary D Runoft l:] Other

S&. g Description

O 4"/\ V( E/General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

TN e e

pu\/\r\t L\Nmb{f

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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.

COMMITTEE TYPE COMMITTEE NAME

[} eENERAL
COMMITTEE ADDRESS

[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Aaditional 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

LS00

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

CONTRIBUTION
BALANCE

4, TOTAL POLITICAL EXPENDITURES

8271400

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

sigeiy AR

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
— 1
18 AFFIDAVIT
I mvasnnr Ar affirmm timdar manabhs Afmnaciion, Hhant dhha nAAAMﬂanying repon |S
reported by me
RONALD P. GONZALES
; ID #10520816 3
3 My Commission Expires §
3 May 17, 2020 3
AFFIXNOTARY STAMP / SEALABOVE
e s , this the _
arti
Printed name of officer administering oath ering oath
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1

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Etnics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ i\f—(} O (]
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [T 1 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q7L( 2¢\l 7/
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] 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 gCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
ETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pag "zu

3 FileriD Com ws)

T

5Fullnwne [ out-of-state PAC (iD#: )
....... &Zm&

City; State; Zip Code

\\*a‘ Y

7 Amount of contribution ($)

(Dot *°

8 Principal occupation / Job title (‘See Instructions)

9 Employer {See Instructions)

i,

Fuili name of contributor E]out—olsmPAC(m-

S(OWT\KQW \U \L\qu{\/g\,\

City; State; Zip Code

7%7 N@UQD(J( o STy

Amount of contribution ($)

2

[0

Pmmdocwpaﬁon/.!obuﬂe(See

Employer (See lnstmdions)

3/:/e(c{

Full name of contributor [ out-of-state PAC (D¥; )
@SEL W
contnbu:or ...... Cttyﬁp ..........

dov. M Yo ™ An)

Amount of contribution ($)

S’D[)Dd

Principal occupation / Job title (See Instructions)

Employer (See instructions)

BZ%

= ‘:m é_v & _ W : _ng\% ........... )k

@ o \Jm&&\é% Rl 7o

Principal occupation / Job titte (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.

Forms provided by Texas Ethics Commission wrw ethics.siate.buus
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Forms provided by Texas Ethics Commission www.ethics.state t.us

MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1l
The Instruction Guide explains how to compiete this form. 1 Towair——
2 F E ] 3 Flerl  dest Fiers |
CS00 Buge
4 Date 5 Full name of {7 out-of-state PAC (DS ) | 7 Amount of contribution ($)
D]fzﬁ/ S\jc}mﬁc};m Q'&Mﬁ N oo (6D >0
2600\ R& Y ST b
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of 1 out-o-state PAC g0 ) Amount of contribution ($)
ol e
4 Yoz
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of [ out-oi-state PAC (iD#: } Amount of contribution ($)
377 Bl Lo el N
. /i Contributor address; City; State; Zip Code A\DDC
2505 deage (r WW%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FU“"ameof [ out-of-state PAC (D#; ) Amount of contribution ($)
2] | (i ‘bm*_g&_ ) \ies 5
b0 Bk € O T | 1Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see insiruction guide for additional reporting requirements.
Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total
p

2 Fi AME

W\ %\M VU

-
3 Fiter lu (cinkes Commiission Fllers)

3/2@/

5 Full name of contributor I-of-state PAanr )

\}D"\hjéé-\uélj (\Ljeg

z{xmgffh%&m% JC&: s \1& et

7 Amount of contribution ($)

5o °°

8 PrincipalocalpanonlJobliue(Seemstmdmn)

9 Employer (See Instructions)

27/%/ 4

Full name [ out-ot-state

W\ YEé@\d (\(\DOCN(,

City; State; Zip Code

/}7‘1\?»\&1)( ) 4 )

Amount of contribution ($)

2472 °

Prmc:paloccupaﬁonlJobtlﬂe(Seehsﬁucﬂons)

Employer (See Instructions)

Date

4

A

et Saneead |

;wmﬂwhwﬂd Sy 7407

Amount of contribution ($)

et

Pri napalocmpahm/Johhﬂe(Seelnsmzcﬁons)

Employer (See instructions)

|

4

u name of contributor [ out-oi-state PAC (D#; )

Q(\Q ﬂ o \FE:IY

Gity; StateZipGode

7412 R\@Dc i B ¥ 7blds

Amount of contribution ($)

VXL,

Principaloocupaﬁon/Johﬂﬂe(Seelnsnucﬁons)

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

Forms provided by Texas Ethics Commission www_ethics.state tc.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total

2 Fi

NAME

\/\\x\ k;%\ Jgo A§

3 Filer

5 Sche
/
_

Commisstion Filers)

;fw/

{1 out-of-state PAC (ID&:

City; State; Zip Code

JUW \f@c&f @0& by 7bios

..... %\Sm\f’(/\/

7 Amount of confribution ($)

oo

3 \

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

s

)

Daga Vahdg

City; State; Zip Code

“leop \&\\\MA{—C\@ NLT7bi7

Amount of contribution ($)

L850 "

Principal occupation / Job title {See instructions)

Employer {(See Instructions)

o |

Funnameofconmmr [ cut-of-state PAC (D#;

City; State; Zip Code

Amount of contribution ($)

S

N 20
o

Principal occupation / Job title {See instructions)

Employér (See Instructions)

QVZZ /(T

/)[Q(Ds)

CS;XTD .\’é.’.f\./.\“_\.@.f. t .?&L[\Q o

Amount of contribution ($)

40

0 J

Principal occupation / Job titte (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor Is out-of-state PAC, please see insiruction guide for additional reporting regquirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 T‘Mm“/s; :
2 &ME ? . 3 Filer w (zﬂm_a Commission Filers)
Wi B\ue nd
4 Dae

of Tmc(lop; y{ 7 Amount of contribution ($)

| g wf‘bewgmf ____________
‘/@/ﬁ M G s

e, 7 \$p
e Cwdiya PO Y E

Date Full name of contributor [3 out-ot-state PAC (iD#; ) Amount of contribution ($)
A }
o Sl ey 72 | 0
Date | Full name of contributor [ out-ot-state PAC (D4#: H Amount of contribution ($)
3/4/[ ; \%:,.Ziit,‘;;‘;gs M\z& e oo wo -
0 ETerelf \BOTE 7407 |
) Fuft name of contributor [] out-of-state PAC (D#: ) Amount of contribution ($)
}Z) QDRMJE&H, ............. Cop ¢
A R HvMBn\@(L S 6! |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additionat reporiing requirements.

]
Forms provided by Texas Ethics Commission wanw.cthics state.bc.us Revised 9872015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total p

@AWN’%\J@N

3 Filer D

- 7heq a1:
—

s Comniission Fllers)

6 Contributor

3/[ . /q {\&?XW \3‘/\

[ out-of-state

NS

C (ID#:,_ ]

e J\\Lols

City; State; Zip Code

koo \Q. ;T RO o ]

7 Amount of contribution ($)

09 °

8 Principal occupation / Job title (See Instructions)

9 Empiloyer (See Instructions)

o
S/M V= Bcﬁw

NS SUTIU NP e =

City; State; Zip Code

B B 7014 Y

Amount of contribution {$)

$o00

D O

Employer (See Instructions)

Fuilnaneo!comﬁbubr

OO 4 s Loay |

PnncmalocwpaﬁonlJobhﬂe(Seehslruchons
Contributor address;

/,
{//0\ Vo8 4L

[ out-of-state PAC gDF; )

HJ(SZ% D

Amount of contribution ($)

b6 ©

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Full name of contributor

C \NeAa (\(\

T

out-of-state PAC (ID#: )

Glty'&ﬂteZipCode

Slone o cerlae NG

Amount of contribution ($)

S0

o J

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 reporiing requirements.

Forms provided by Texas Ethics Cormmission

www.ethics.state.br.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 10 complete this form. 1 Total g " i
2 NAME s 3 Filer v (cvucs sion Filers)
4 Date N 5 ‘Fullnameof i r [J out-of-state PAC (iD2; }y{ 7 Amount of contribution ($)
%\(/ SX@((\\EX AN, - o \ 0
4 B g\ W g
8 Principal occupation / Job title (See Igstructions) 9 Employer (See Instructions)
“~—full name of contributor [ out-ot-state PAC (D2 ) Amount of contribution ($)

R e L o )
lb/{ G Sae: 2 Gode \ D() 9,
Yo \ \K\O e T ol

Ju/cm @";:’)“;“Q ''''' Q}Ewa{!\mgc&n\o\r!m\ ..... 4 Amount of contribution ($)
Bl | oo T oy QTD 2V
._r‘z PLOy e ke B Tutd]
347 : @W\m \4\ [z\:g“@@;\m ~~~~~ Am“m:"“":b:ﬁon %)
6 i | 002
5ov T W?emi

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

Forms provided by Texas Ethics Commission www._cthics. state.beus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pagt: hefdy
3 Filer ID (Ethicd Commission Filers)

4 Date

7 Amount of contribution ($)

L) °°

8 Principal occupation / Job tile {See Instructions)

9 Employer (See Instructions)

3/
%

__Full name of contributor ] out-of-state PAC D#: )
ey ti Q Mlcson, Monctesi
Contributor 5 City; Siate; Zip Code

V104 Q\oQPQ\u\ T T 0LIb 7

Amount of contribution ($)

o

J

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

5

Full name [ out-of-state PAC )
RS D RESI T F L

i S: City; State; Zip Code
250\ :urlLu\c\d \:’t«/‘i\{TbLo;L

Amount of contribution ($)

\$080

°Q

Principal occupation / Job title (See Instructions)

Date

l/m |

{

N e S ldons

TR S [T

Amount of contribution ($)

1o) %

Principal occupation / Job titte (See Insfructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.brus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

—

The instruction Guide explains how to complete this form.

1 Total page:

2 FILER NAME

3 Filer ID (EIN(S ALOMITSSIVI FUelS)

6 Contributor address;

5510 |20\ 05

%M Rt

7 Amount of contribution ($)

DD(DL)

8 Principal occupation / Job title (See

9 Employer (See Instructions)

Pl

Full name of contributor

[ out-of-state PAC (iDs:

)

XQP\U\ {\QQS(QL;K .....................

.

Amount of contribution ($)

\bp <

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

W,

Full

Contributor address;

-of-state PAG (0#:

“CU’( uvgi s

L\A\VIV W

Amount of contribution ($)

\co

Pﬁncipalocclpahml.lobWe(Seelnstmcﬂons)

Employer (See instructions)

o 1

|4

SaeripCode

\ W\M‘\el \HJS_/ Tb1b7

Amount of contribution ($)

lbo

PrindpalocujpaﬁonlJobﬂﬂe(Seelnsmmns)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www_ethics.state.bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Tolalpaﬂ rz

2 F@AME
A K

Bujens

3 Filer ID (Ethics Cumiimownn, Filers)

4 Date

Lho

\&

5 Full name of contributor 1 out-of-state PAC (1D )

Aogepy Wreedlove

Qmﬁ/umf L w@% Mm ok

7 Amount of contribution (3$)

¢ O

L OO

8 PnncmalocumonlJobhﬂe(Seelnstmcbon)

9 Employer {See Instructions)

b,

Fullname of contributor [ out-of-state PAC (iDs; )

..... @M@%&d we

City: State; Zip Code

Qoo al Uk Lo A 76006

Amount of contribution ($)

SODQ

PrindpaloccupaﬁonlJobuﬂe(SeemM&xs)

Employer {See Instuctions)

T

(01(“_1 1 (enos (Lm:qf ;Zf"g(%ng

Amount of contribution ($)

Ave Rl

Employer {See instructions)

JJLZ; ,

,/L?

City; State; Zip Code

)0 ug %82 H{f\# 7Loao

Amount of contribution ($)

SpO°8

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission vaww_ethics. state.bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER

m\g_ﬁi%\\)i’ N

1 Totalpag: E
3 FleriD ( ruoons -.st)

"

5 Full name of contributor [ out-of-state PAC (D& 3

A loschy bl oo
% S L Ve Bax bl

7 Amount of contribution ($)

260°

8 Pﬁnck:alocapaﬁon/Jobﬁﬂe(See Instructions)

9 Employer (See Instructions)

b

ull name of contributor [ out-of-state PAC (ID#:

..... OU&\SC«QMN\

2%, v\\mv@ (Q S F‘Jyé 719(/f/

Amount of contribution ($)

200 DU

Principal occupation / Job tile {See Instructions)

Employer (See lnsm.ldions)

Fufl name of contribistor [3 out-of-state PAC (0%#; )

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

Amount of contribution ($)

Principal occupation / Jab title (See instructions)

Employer (See instructions)

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-siate PAC, please see instruciion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising EAxpense 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 Travet In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment } R ) .
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedute F1:[2 FILER NAME 3 Filer ID (Etnics Commission Fiiers)
4 Date 5 P name ™~ L i \
2-25 N L Vwa S
- DADA W —L AV e
6 Amount ($) 7 Payee address; City; State; Zip Code
L3
| S0O
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ) D Check if Austin, TX, officeholder living expense
EXPENDITURE Q Q\\ ° &—*\ N (\&
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3-20-14 P&\ur@\ul Al e
Amount ($) Payee address; \ City; State; Zip Code
227 .33
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF "~ D Check if Austin, TX. officeholder living expense
EXPENDITURE ) N —
ONS W\ T ‘H e N
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2 9 - W r @ 2/ , /
S-27-19 \L\ AL A
Amount ($) Payee address; City; State; Zip Code

‘;(ﬂj()/ﬁ

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

o § V/L\Hﬂ‘\j

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015













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 Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R . R f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Page name @J/
Ty 1 en
-0\ M, WA
6 Amount ($) 7 Payee adJress, City; State; Zip Code
i \X%
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I__—I Check if Austin, TX, officeholder living expense
EXPENDITURE AT\ g -
M J :
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name '
A
) & \ L‘fi\/\\bﬁ VY v cLS
Amount ($) Payee address; City; State; Zip Code
™
. oV
150 Do
Category (See Categories listed at the top of this schedule} Description
PURPOSE I__—I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE )
000
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
209 | e w e L N
Amount ($) Payee address; City; State; Zip Code
D24 \e
s Wl - Foo &
Category (See Categories listed att top of this schedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
OF I__—I Check if Austin, TX, officeholder living expense
EXPENDITURE .
derd o
B Complete ONLY it direct vanaiaaie / Ofﬁcehoyer name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015









POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee tegal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) ; . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:!2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
— N = \C
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