e

OFFICIAL RECORD |

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY
FLWORTH, X | FORM C/OH
~———COVER SHEET PG 1

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

2 Total pages filed:

\:-3.‘ {9\\

Filer ID (Ethics Commission Filers)

MS / MRS / MR FIRST

3 CANDIDATE/
OFFICEHOLDER
NAME

NICKNAME

OFFICE USE ONLY

Date Received

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #;

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

SUZ NCKASKLE

STATE; ZIP CODE

Dr.

——

/o RT LIRTH T 16/ 7

EXTENSION

(Residence or Business)

FORT WOARTH 7%

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER Da hvered or D arked
PHONE (8/ 7 ) é/}/é e 7§/5}/ 68 7 99
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME MR %2 >/ ........... W : ... I oae Processed
NICKNAME LAST SUFFIX
= - Date Imaged
/B7VEN IR,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # v; STATE; ZIP CODE
TREASURER
ADDRESS S 7o/ SHoREC/ NE &ﬂcLé_’ /\/Oﬂf//

6/

[] duy1s

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
e (817) 786-0772

9 REPORT TYPE E January 15 [] 30th day before election [] Runoft [] 15thday after campaign

D 8th day before election

treasurer appointment
(Officeholder Only)

[] Exceeded$500 limit Final Report (Attach G/OH - FR)

]

ciry Coln<t -

10 PERIOD Month Day Year Month Day Year
COVERED
7/ S A0l roven /RS 3/ /Kol T
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gggﬁpﬁon
/ / D General [:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

DISTRICT # 5~

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME G\/ » % K/ (/é//\/ c

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

AHIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BV 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
[sreciFic
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 $ 2y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /OO —
Eé?ﬁESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ /7/ go A ﬁ/
" CONTRIBUTION ’ /
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ E
OF REPORTING PERIOD -
............ )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

BETH A ELLIS

Notary ID #3856250

My Commission Expires
March 5, 2021

AFFIXNOTARY STAMP/SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Jjitle 15, Election Code.

U Signature of Candidate or Officeholder

=

, this the l (9

Sworn to and subscribed before me, by the said C” \jf\a-— B‘ vens
day of Jfrnuoary 20} 8

QCtin

, to certify which, witness my hand and seal of office.

Bebh A Ele

Nohary

Signature of officer administering oath

Printed name of officer administering oath

Title of officer aMﬁstering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME@/Y/f % %/_ (/Ef/vj-

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTATALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Ldiooooorooo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED 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. 1 Total pages Schedule Al: /

o NAMT A % %/ VENS

3 Filer ID (Ethics Commission ’Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: )
7.18-17 m#ﬁ/f .. / /7 . é . L/M)/ ................. =1g
- 6 Contributor address; City; State; Zip Code % o0

5ol \VacH 7T C’cuﬁ Courl
4/%//') C7TOoN _TX T%2o/6

8 Principal occupation / Job title (See Instructvons) 9 Employer (See Instructions)

Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 1 out-oi-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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 reporting requirements.

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 SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Trave! In District

Contributions/Donations Made By GiftyAwards/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 Total pages Schedule F1:{2 FILER NAME .
[ oF HD /V/VA /7]. 6/ VENS

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name o~
/317 /ALE Boo)s
6 Amount ($) 7 Payee address; City; State; Zip Code
$‘ é oz =
—
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.

OF

EXPENDITURE /‘E['S L
JOEL ADUERT] S 5 &

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

K D Check if Austin, TX, officeholder living expense

Date Payee name
7-3-/7 //// <AoSof7
Amount ($) Payee address; City; State; Zip Code

t 750

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

PURPOSE Check if ravel outsids of Texas. Gomplete Schedule T.

ExpEl\?[;TURE /-/ggS @ﬂ D Check if Austin, TX, officeholder living expense
LIEL  IDVERTT SING

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ky _—
-~ - o

/-/o A7 SNexicaw Lo
Amount ($) 3 Payee address; City; State; Zip Code

FRS -

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

PURPOSE D Check if trave! outside of Texas. Complete Schedule T.

EXPE r?l;TURE FO o /) g E U F % /}G E D Check if Austin, TX, officeholder living expense
EXPENSE

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 Transporiation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . f
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
< of A Gywa . L5 Vers

4 Date 5 Payee name /S U
- o
71717 THE SorTtAke U7
6 Amount ($) y 7 Payee address; City; State; Zip Code
#4003 -
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

Check if fravel outside of Texas. Complete Schedule T.

URPOSE s 7
i ng‘? \5:'3 L ! C! f/‘fﬂaﬂ/ [:] Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁ(/\//)ﬂ # SING C"X/ .

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

Date Payee name
71817 JNETR o 72x}
Amount ($) Payee address; City; State; Zip Code

FQYZ

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

]
PURPOSE
EXPE[?DFITURE /\/6 c L FO D Check if Austin, TX, officeholder living expense
o
7RAVEL

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

Date Payee name
Pl —
7477 /\/.O ‘-S;%-O 7S %K ED
Amount ($) Payee address; City; State; Zip Code
co
$A00 -
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?ISITURE 00 /\/47’/'@ N D Check if Austin, TX, officehotder living expense
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)

SolicitatiorvFundraising Expense
Transponation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category notlisted above)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polting Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME .
S of A0 Q///yd Y K/ VENS
5 Payee name .
6? IDAN €

City; State; /ZipCode

3 Filer ID (Ethics Commission Filers)

Date7/020 // 7

6 Amount ($)
t/5 85

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

7 Payee address;

(b) Description

PURPOSE Check if travel outside of Texas. Complete Schadule T.

EXPEI\?I;TURE // g(jgf{%GF
2 OOD/ AEX/OENS(:

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

/- 2o TRAVEL  TRADER'S

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

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

PURPOSE /%o D/,gg VERAGE
EXPENDITURE —
EXPENSE

Candidate / Officeholder name

Description
Check if travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY it direct
expenditure to benefit C/OH

Date Payee name
L
7-20-17 | TRAVEL TRADPER'S
Amount ($) Payee address; City; State; Zip Code

#UYs ¥

Description
Check if travel outsids of Texas. Complete Schedule T.

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

PURPOSE Foob /Kgugﬂ AGE

EXPENDITURE -
XN

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
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 E.xpense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legai Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 T<;?I pages Schedule F1i:

2 FILER NAME GV/&//] M 6/. VEA 5

3 Filer ID (Ethics Commission Filers)

of
4 Date

[-20-A97

6 Amount ($) State; Zip Code

# 00 %

7 Payee address; City;

5 Payee nam, / .
lou  STEwmdr

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE - 7 , /

o S e TRT19¥
EXPENDITURE

ﬁ//doﬂ/ﬁ&' ne EXEME

(b) Description
Check if ravel outside of Texas. Complate Schedule T.
D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

#3172

Date Payee name

— N D - _
/29177 | Jopp é:f/éé/J/J /UBL g on s
Amount ($) Payee address; City; State; Zip Code

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

ConTRIBeT) 0~

PURPOSE
OF
EXPENDITURE

Description
Check if travel autside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

fsa >

Date Payee name
—_— —_
7-3917 | 7TRAVEL TRADERS
Amount ($) Payee address; City; State; Zip Code

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

s | Loon/ fSEVERAGE
EXPENDITURE é:)(/pe:/\/j [_;

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Cffice held

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

Consuiting 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/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
vy The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
S of A8 Gy/w? . B vers
4 Dat 5 Payee namgj / . Cg _
/-2Y-17 (RN G  Copycent

6 Amount ($) 7 Payee address; City; State; Zip Code
— 30
4‘1/,/ ¢

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if ravel outside of Texas. Complete Schedule T.

5
Pu'g,l?SE 7Z’A UE C, //EE I:] Check if Austin, TX, officeholder living expense
EXPENDITURE .
—
folk R GE

L4
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH

Date Payee name

7.3/ 7 Uirimmre CufefeEs

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

#79%

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE - _—
ot AWAK DJ é )(//E/v 5(" D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
/
F-/17 FACEBoo)
Amount ($) Payee address; City; State; Zip Code

g/5%

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPEI‘?DFITURE //{é_/s /6 Z {(j‘ég D Check if Austin, TX, officeholder living expense
ADUERTT SIN G

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 SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expsnse

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)

Credit Gard Payment . R . <
The Instruction Guide explains how to complete this form.

1 Total pages Sc edée F1:12 FILER NAME § . 3 Filer ID (Ethics Commission Filers)
A, Y/ JUENS

4 Date 5 Payee name 7
P —
y-3-/7 /N RO Sof 7
6 Amount ($) 7 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPES;TURE /é//gs éﬂ\ Mg’% D Check if Austin, TX, officeholder living expense
ADPIEATIS (&

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

Date Payee name
51017 | Ouprency Jeyeir dobnson
Amount ($) Payee address; City; State; Zip Code

#/50%

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travei outside of Texas. Complete Schedule T.
OF . D Check If Austin, TX, officeholder living expense
EXPENDITURE / O/\/4/70/y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

. S
54717 /%éf)(/ car Lo
Amount ($) Payee address; City; State; Zip Code

196 7

Category (Sed Categories listed at the top of this schedule) Description
PURPOSE ~ 6 !/ L: X A, § b/ D Check if travel cutside of Texas. Complete Schedule T.
OF ﬁ @QD A 1 Gheck it Austin, TX, officsholder fiving expense
EXPENDITURE L E

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 Repaymeni/Reimbursement Solicitation/Fundraising 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 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
Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
/ of D C;/\//W) /SN2
4 Date 5 Payee name ! _
5-X0-/1 OFFce @c/Of

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPES[‘;TURE D ;/g/ C é SW(' )E_S I:l Check if Austin, TX, officeholder fiving expense

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

Date Payee name

a7 7 -~
A1 | T pe T Foon ks
Amount ($) Payee ac{dress; City; State; Zip Code

@L/ng re

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE T '/']
IRANSPRTRTOS <o

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

I:] Check if Austin, TX, officeholder living expense

Date Payee name

3017 | BmATC  Sc S

CHOLARSHIF 72%),
Amount ($) Payee address; City; State; Zip Code
c#—/; Qo
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEI\?I;TURE /)O /\/4]//‘0” L__J Check if Austin, TX, officeholder living expense

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 SolicitatiorvFundraising 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 GiftYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|/2 FILER NAME ﬁ - _ 3 Fiter ID (Ethics Commission Filers)
E of 28 G:y/w} /7 ) VENS

4 Dat 5 Payee name /
9-/-/7 //C E ffo0o )

6 Amount ($) 7 Payee address; City; State; Zip Code
Qe
&=

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PUFgISSE /[EES ('@ ﬂ D Check if Austin, TX, officeholder living expense
EXPENDITURE . .
WEB_ ADVERTISI &

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7547 U K
[LAROSoF 7

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

57
& 79

-

Category {See Categories listed at the top of this schedule) Description

PURPOSE :,/j z; K / )é {g D Check if travel outside of Texas. Complete Schedule T.
OF /KE D Check if Austin, TX, officeholder living expense

EXPENDITURE
ADUERTT 51/ G-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N -
P- 717 AT E &//C/f/c €S
/
Amount ($) Payee address; City; State; Zip Code
oe
A4Sy =
Category (See Categories listed at the top of this schedule) Description

Check if travel cutside of Texas. Complete Schedule T.

PURPOSE ﬁ/z
OF L()ﬁ%/)j D Check if Austin, TX, officeholder living expense
EXPENDITURE J(
EXEN

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement SdolicitationvFundraising 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 Commiites Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . 3 )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME g N _ 3 Filer 1D (Ethics Commission Filers)
a7 Gywva /Y ) VEwS

4 Date?/ 7//7 5 Payee na%cf/ Jéac—/

6 Amount ($) 7 Payee address; City; State; Zip Code

‘f’/b/;O

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

- - /. [:l Check if travel outside of Texas. Complete Schedule T.
PURPOSE © / - Compl :
OF ¢56 L / awf/ ﬂ E/VS&’ l____l Check if Austin, TX, officehoider living expense
EXPENDITURE o
LoDl SING  EXZ

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

Date Payee name .
7.06:07 | ULTIoaTE  Cuf CAkeE
Amount ($) Payee address; City; State; Zip Code

7<=

Category (See Categories listed at the top of this schedule) Description
D Checkif travel ouiside of Texas. Complete Schedule T.

PURPOSE — //
EXPE '?[;TURE é I/ C:N _ L__l Check if Austin, TX, officeholder living expense
~E )(/y ENSE

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

Date Payee name
7/8-17 N JeExas Gruinve
Amount ($) Payee address; City; State; Zip Code

1052

Category (See Categories listed at the top of this schadule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE Z)Q/\/A’///\y/v D Check if Austin, TX, officeholder living expense

Complate 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

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expsnse

Printing Expense

SolicitatiorviFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract labor Other (enter a category notlisted above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME G g . _ 3 Filer 1D (Ethics Commission Filers)
/o of oD vod N A8/ vENS

4 Da?gg ‘/ 7 5 Payee name &m}/

/
YANCE
6 Amount ($)

7 Payee address; City; State; Zip Code
4’ / —

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

g | foen SeveRAGE
£ )5/5/‘/ L&

Candidate / Officeholder name

-~

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Office sought Office held

9 Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name
-~
083541 Laavo
Amount ($) Payee address; City; State; Zip Code

#2377
Category (See Categories listed at the top of this schedule)

e | 20y ) REVERAE
EXPENDITURE
EXPENSE

Candidate / Officeholder name

Description
Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officehoider living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

7S] On pe /ng/’ oS

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

g5

Description
Check if travel outside of Texas. Complete Schedule T.

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

PURPOSE

EXPENDITURE M/JC ~- /leoﬂj
PR FUENT

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought

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 RepaymentyReimbursement SolicitatiorvFundraising 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
Y The Instruction Guide explains how to complete this form.

1 To ages Schedu . 3 Filer ID (Ethics Commission Filers)
Total Og; S he%e F1:12 FILER NAME G/‘V/vﬁ m g/ VA:N__( r thic m
4 Dat 5 Payee name .
;’/a?f /7 LU TAX

6 Amount ($) 7 Payee address; City; State; Zip Code

#3

8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPES;TURE 7'& 4/‘/%0/?7%/—//0/)/ D Check if Austin, TX, officeholder living expense
EX DN SE

9 Complete ONLY if direct Candidate /Officeholde/r name Office sought Office held
expenditure to benefit C/OH

Date Payee name
~ -
93517 &/WJE/’ éﬁf W
Amount ($) Payee address; City; State; Zip Code

£$7 7
Category (See Categories listed at the top of this schedule) Description

PURPOSE — ; D Checkiif trave! outside of Texas. Complete Schedule T.
OF / O'D/Kb ‘/L %4% D Check if Austin, TX, officeholder living expense
EXPENDITURE
— —
(- V&'/VJL/

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

Date Payee name
1 | Aneian drecime
9257 NERI ALY L LNES
Amount ($) Payee address; City; State; ' Zip Code

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

-—
D Check if travel outside of Texas. Complete Schedule T.

—
EX:L;E;E)'I'SUERE / % ’4/ N J/ﬂQZfMON l:l Check if Austin, TX, officeholder living expense
EX2ENSE

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitatiornVFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Commiitee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 T/o:% p;g:js sg?%me Fi:|2 FILER NAME G)//V/f % K/‘ VEN c
4 Dat 5 Payee name
22/ Dixic Aeuse

6 Amount ($) 7 Payee address; City; State; Zip Code
] ~2
#7720
—
8 (a) Category (See Categories listed at the top of this schedule)
Co /) T v A& —
oo EXPENSE

Candidate / Officeholder name

3 Filer ID (Ethics Commission Filers)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
o — -
9-27-/7 | A STwR JECesram
Amount ($) Payee address; City; State; Zip Code
#4340
—
Category (See Categories listed at the top of this schedule) Description
- D Check if travel outside of Texas. Complete Schedule T.
PURPOSE X R
OF O; ; / C E WZ D Check if Austin, TX, officeholder living expense
EXPENDITURE . ]
ADVERTISING  EXZENE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

/2217 | I enoSoFs

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

g 7):7

Gategory (See Categoriss listed at the top of this schedule) Description

FEES AR cJEL
ADVERTISING

Candidate / Officeholder name

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder livi
EXPENDITURE D ack if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/FFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee Salaries/Wages/Contract Labor Other (enter a category not listed above}
#

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:}2 FILER NAME - .
/3 oF B Gy A L5 vens

4 Date 5 Payee name /
T FAc g oo

/2]
6 Amount ($) 7 Payee addre'ss; City; State; Zip Code

97 &

PURPOSE
OF
EXPENDITURE

(b) Description
Check i travel outside of Texas. Complete Schedule T.

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

[rES R WES
HOUERT/SIN &

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

/o-3-/7] S

Amount ($) Payee address;

e
/ f gl
Category (See Categories listed at the top of this schedule)

PURPOSE /:900 /45[/(?%46’(:‘,
EXPENDITURE C_:X /C: s &

Candidate / Officeholder name

City; State; Zip Code

Description
Check if travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name )
o347 | PR GeFT S
Amount ($) Payee address; City; State; Zip Code

£/ 22

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

WOE | QFFICE  EXIENCE

EXPENDITURE

Description
Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

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)

Adve rti'sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L abor Other (enter a category not listed above)

Credit Card Payment . .
The Instruction Guide expiains how to complete this form.

1 ;n;l/u;g;s s:;gle Fi:|2 FILER NAME G/y/y4 % K/ VEAS

/5611 U T rean oy Toeon

6 Amount ($) 7 Payee address; City; State; Zip Code

#3947

8 (a) Category (See Categories listed at the top of this schedule)
orose | oo S EVERAGE
EXPENDITURE /
EXPENSE
7

Candidate / Officeholder name

3 Filer 1D (Ethics Commission Filers)

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

-7 | Cuppiorte T2

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

722

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

e | TRANSGIA[AT 0
s Ve’/vﬁ &

Candidate / Officeholder name

Description
Check if travel outside of Texas. Complete Schedule T.

l:] Chack if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

o#A7 | presyi Cag Cs

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

£2) 7

Category (See Categories listed at the top of this scheduie) Description

PURPOSE Check if travel outside of Toxas. Complete Scheduls T.

EXPENDITURE ﬂ/% N W// A7/ ory
EXZENSE

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
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)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Trave! Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

/S oF 5

2 FILER NAME G\V/VAL M ng [/é//ﬂ/.f

3 Filer ID (Ethics Commission Filers)

4 Date

/92-/6-/7

5 Payeename

/A f//h/%/ & Cu/HKE

6 Amount ($) State;

gy

7 Payee address; City;

Zip Code

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

PURPOSE

EXPEB?IZ';ITURE é’: //g/x/vf —
= )§/E/s/£ €

(b) Description
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

expenditure to benefit C/OH

Office sought Office held

#30%

Date Payee name
JoA7-17 %/V/)Cé:)/ /\/é:j@/ﬁoﬂ/%ago %;j,u.
Amount ($) Payee address; éity; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Description
D Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

«..

(f//.?@

St 717 /%,g/wm/ Coopanie Deve CLomens Con
Amount ($) Payee address; City; Siate; Zip Code

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

Do sATIorY

PURPOSE
OF
EXPENDITURE

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

D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

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 Polling Expense Travel 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
ym The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages/Schedule Fi:
o o5

2 FILER NAMEé\//V/ﬁL %

K JUENS

4 Date

[0-)7-/7

5 Payee na% /S/EAA

6 Amount ($)

g/

7 Payee a(dress; City; State; Zip Code

8

(a) Category (See Catggories listed at the top of this schedule)

1

Comru, 7y AEETTING

(b) Description

PURPOSE [»] [) ﬂE U E% /4 é‘_c— Check if ravel outside of Texas. Complete Schedule T.
OF (o — D Check if Austin, TX, officeholder living expense
EXPENDITURE & V NEE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeho}éer name

Office sought Office held

toy 8%

Date Payee name
o517 | e SToke
Amount ($) Paye‘c!address; City; State; Zip Code

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

/ﬂéo GAMS

Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE - — oy [ —
EXPE[?;TURE (Q /Z:///// C, g é'%/s/.g(— [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

1327%

Date Payee name
J0-35 77 Sple S7oRE
Amount ($) Payee 'address; City; State; Zip Code

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

Description

PURPOSE - _ C\ )( (9(/ I F D Checkif travel outside of Texas. Complete Schedule T.
OF O/i_///ce = / D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Consuiting Expense Food/Beverage Expense Polling Expense Trave! 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 notlisted above)

Credit Card Payment . . . :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:]2 FILER NAME /\' % K 3 Filer 1D (Ethics Commission Filers)
/7 oF O Vv A ) YENVS
4 Date 5 Payee
/)~ 7 =i ééﬁﬁ/é
6 Amount ($) 7 Payee address; City; State; Zip Code
£/o 2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE é E ‘S /"\9 4 A_j E K Checkif trave! outside of Texas. Complete Schedule T.
OF - Check if Austin, TX, officeholder living expense
E
XPENDITURE % (/L//ﬁf/‘j/ N G~
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/-3-17 JHNCRoSoF7
Amount ($) Payee address; City; State; Zip Code

£ 75/7

Category (See Categories listed at the top of this schedule) Description
PURPOSE E E S fO 4 wgé D Check if fravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
D UERTT S1 N G
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
707
Category {See Categories listed at the top of this schedule) Description

D Check if fravel outside of Texas. Complete Schedule T.

PURPOSE ~— Reru
OF V4 l/g/\lf é’ )(/E‘)V[L L__J Check if Austin, TX, officeholder living expense

EXPENDITURE

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 E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounging/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverags Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal 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 .
V8 o5 (Sywa . Bvens

4 Date 5 Payee name / , C
/-7 -7 SanS  Ccyss
7 Payee address; City; State; Zip Code

6 Amount ($)
—9P
$I5 =

8 (a) Category (See Categories listed at the top of this schedute)

CUENT  EXTENE

3 Filer ID (Ethics Commission Filers)

(b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

[:l Check if Austin, TX, officeholder living expense

9 GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

—
/) 7/ 7 TiGer ST
Amount ($) Payee address; City; State; Zip Code

¥ 2

Description
Check if travel outside of Texas. Complete Schedule T.

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

Ex:l;::q%::jne 72‘ /4 24 J/ O A /%/7 ‘J/\/
EXPENSE

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

O /a9
/)-8-17 /DC /9/4 GHA A
Amount ($) Payee address; City; State; Zip Code

F502°

Description
D Check if travel outside of Texas. Complete Schedule T.

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

PURPOSE OFHC(; @VF/V‘S(Z”

EXPENDITURE

D Check if Austin, TX, officeholder living expense

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

/7 F 0B

2 FILER NAME @\//\//2 % /g,/'[/{f/\/.f

3 Filer ID (Ethics Commission Filers)

4 Date

/[-7-17

Payee name , . /
" DixE foude

6 Amount ($)

£/5 78

7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Coop /HEVERAGE
Q;/e/éc: Coth.
NEETIN &

—

{b) Description

Check if ravel outside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

[-7-/7 Seeer Hope  Oterey  Serto LARSH 17
Amount ($) Payee address; City; State; Zip Code

$‘07aoof

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

Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE -0 N D
OF / Check if Austin, TX, officeholder living expense
EXPENDITURE /D 2 VA 7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/S o-/7 Lich L)oorAAD
Amount ($) Payee address; City; State; Zip Code
o
£ oo =
Category (See Categoriss listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

O 4#?/4/&/\/
CoN TR fu]T on

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memerials Expense Printing Expense
Candidate/Oificeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor

SolicitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

P oF &

3 Filer {D (Ethics Commission Filers)

2 FILER NAME é\\//v/]f % /6/ UL 7\/ g

4 Date

/]-13-/7

5 Payee name /\ ///‘/ _/___, S—-ﬂ'y /7/7(

6 Amount ($)

§9°°

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{b) Description
Checkif trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

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

OFFI1CE  SYPUIES

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(/447 | 7R TRAD A
“lo - A
/b /RayeL DS
Amount ($) Payee address; City; State; Zip Code
£y <
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

& XTEN SE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
A7 T | TR JE ’
— —
/ /- LA Vel  JRIPpER'S

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

43) <

Category (See Categories listed at the top of this schedule) Description
PURPOSE o N K g U(/,”?( Vs &é:‘ [ heckitravet outside of Texas. Gomplste Schedule T
EXPEI?I;TURE é\ D Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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)

Adve rt{si ng Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Ofifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymant . . R B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME é\ K . 3 Filer 1D (Ethics Commission Filers)
ot/ of 8 ywa /) JVEN S

4 Date 5 Payee nam / N
(1717 Cphiorie  AEETING
6 Amount ($) 7 Payee address; City'; State; Zip Code
£ 97
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

- - D Check if trave! outside of Texas. Complete Schedule T.
PURPOSE % K
OF o /> /5 EU(T 4 6—6 D Check if Austin, TX, officeholder living expense
& Vg/v.f &

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

Date Payee name
/(84T | BIRMINGHA™
Amount ($) Payee address; City; State; Zip Code

FRS o=
Category (See Categories listed at the top of this schedule) Description

PURPOSE K (= /( 4 éé’ [ Gheckifravel outside of Texas. Gomplete ScheduleT.
OF ﬁg /‘) / E‘UL I:] Check if Austin, TX, officeholder living expense
EXZeMSE

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

Date Payee name
- 14
e ~
/2017 %LK(:%/&COAJ/

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

o8

"

Gategory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

ma —
OoF é" U(,//\/f D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider 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

Advertising Expense
Accounting/Banking

Consulting Expense
Gontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Folling Expense

Printing Expense

SolicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 T;? e; jihedur%m 2 FILER NAME é)/\/ /\/4 M g/\ l/L:/Vj

Nawy? "Tmet ZRapens
6 Amount ($)

7 Payee address, City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

(a) Category (See Categories listed at the top of this schedule) {b) Description

— — Check if travel outside of Texas. Complete Schedule T.
PURPOSE 0.0 ,4 (= -
OF / D / 57/(' K 46{ D Check if Austin, TX, officeholder living expense
EXPENDITURE V(/Vfé/’
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//-Aa—/T _ :
TZael | RaeKk
Amount ($) Payee address; City; State; Zip Code
875 1
Category (Ses Categories listed at the top of this schedule) Description

Check if travel outsida of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

PUFgFOSE FISO /_)/KEUL:% 46/6:—

EXPENDITURE —
ERAENSE
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
/1-33-17 FED. X
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE ’_ ’ ! — Check if travel outside of Texas. Complete Schedule T.
OF O WE K 0 Eé’ 4 Ué—//e// [:] Check if Austin, TX, officeholder living expense
EXPENDITURE -
FEE

Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission 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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Folling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

O,Y?%pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME é\ / A, /‘l % : 4 /Ugﬂl

S A5
R EFWE

5 Payee name//z:/) ‘/ = X |

6 Amount ($)

957"

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categaries listed al the top of this schedule)

(b) Description
Check if trave! outside of Texas. Complefe Schedule T.
D Check it Austin, TX, ofticeholder living expense

OTHEAR - SH NG
FEE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
. )" O . - // C
/13747 | 07 Olive  S5aa77s HuRer
Amount ($) 'Payee address; City; State; Zip Code
<f
A0S =
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Check if trave! outside of Texas. Complete Schedule T.
OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE CO /Vf/(/ (9 ﬁ oV

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date\

Payee name

Amount ($) City; State; Zip Code
Category (Sse Categorigstisted at the top of this schedule) Description
PURPOSE it travel outside of Texas. Complete Schedule T.
OF D Check if , TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 SolicitatiorvFundraising Expense

Aocounglng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulhng Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Palitical Commiitee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted 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)
<Y oF 4o é/(/n% Y A2
4 Date 5 Payee name .

// R 7-/1 /907754 'S Aéa,(b

6 Amount $) 7 Payee address; City; State; Zip Code
¥ or
/QO -

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
Check if travel oulside of Texas. Complete Schedule T.

PURPOSE 5 0 /(_/ D
OF - /y 4/-/7 Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
/2607 | (4 hpeive
Amount ($) Payee address; City; State; Zip Code

405
AD
Category (See Categories listed at the top of this schedule) Description

— _ - Ej Check if travel outside of Texas. Complete Schedule T.
PURPOSE 4
3F;TURE /% OO /4 g{/é—‘ﬂ 6% ’/( L—_] Check if Austin, TX, officeholder living expsnse
EXPEND! W
ENAHSE - Co 7 7

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expsenditure to benetit C/OH

Date Payee name
(D T T P
//’0?6'/7 /0///&/3 /7@.{(/’
Amount ($) Payee address; City; State; Zip Code
4SO
o
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
EOI;TURE . D Check if Austin, TX, officeholder living expense
EXPEN / o JAT/ o)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit 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)

Adve rt{s ing E} pense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense

Aooounpng/Bank: ng Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal 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 Schedyle F1:|2 FILER NAME é W 5\ 3 Filer 1D (Ethics Commission Filers)
'~
S 9F X V. 5 - JUENS
4 Date 5 Payee name /
/2-Y-17 /7l R0 SoF7
6 Amount ($) 7 Payee address; City; State; Zip Code
g 75/7
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
=, D Check it travel outside of Texas. Complste Schedule T.
PURPOSE =K .
OF /KE g '*g /(‘ 6K D Check if Austin, TX, offieholder living expense
EXPENDITURE C
ADVERT/SI NG
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/2-6-17 | 7Tt oF  AA
Amount ($) Payee address; City; State; Zip Code

Category (See Gategories listed at the top of this schedule) Description
— - — - N
PURPOSE [} D &’ Ué/ﬁ /4' é&' D Check if travel outside of Texas. Complete Schedule T.

OF -~ - 1 [ 1 cheok it Austin, TX, officeholder living expense
EXPENDITURE EX / &y SE @%ﬂf’ f )/ -
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name
/R/917 | Dixie  House
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE /- o5 KC—: U L’//z M D Gheck if travel outside of Texas. Complete Schedule T.

OF D Chaeck if Austin, TX, ofticeholder tiving expense

EXPENDITURE /~ ENSE —604//7(/4// f}/
£ S IEETINE

Complete ONLY if direct Candidate / Officeholder name Office sought COffice held
expenditure to benelit 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)

#55°

Adverti_ sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpng/Bankmg Fees Ctfice Overhead/Rental Expanse Transportation Equipment & Related Expense
Const.thrfg Expense' Food/Beverage Expense Polling Expense Trave! in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . .
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME % ﬂ .UL’—/VJ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee ngme 7 .
/3a/ /7 APE L ET/NVE
6 Amount ($) 7 Payee address; City; State; Zip Code

<

OF
EXPENDITURE

NS E — CoAAW, 7Y
SHEET T

Check i fravel outside of Texas. Complete Schedule T.

8 (a) Category (See Qatggories listed at the top of this schedule) (b) Description
- —
rurpose | /o P VERAGE L]
¢ D Check if Austin, TX, officeholder living expense

expenditure to benefit G/OH

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
J24S1T7 | (7 ADECEINE
Amount ($) Payee address; City; State; Zip Code

Category fSee Calegories listed at the top of this schedule) Description

PURPOSE }{QQO KE(/EK A€

OF

S AEETINE

Check i travel outside of Texas. Complote Schedule T.

EXPENIITURE / é\ E/V S - Cn /”O’/t/;//‘ 4 [ heck it Austin, X, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
- " —
JR-/5 77 OFFrce A@/c/
Amount ($) Payee address; City; State; Zip Code
L7
Category (See Categories listed at the top of this schedule) Description

Check if ravel outside of Texas. Complete Schedule T.

PURPOSE ~ 7, (= L]
OF O /L//// C é SWL/C;:{ D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

QOffice held

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)

Adve nfsing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Banlong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memornials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment
Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sk Gyt . Lvens

4 Date 5 Payee name €>
/oA /847 OFF be [/ (/07
6 Amount ($) 7 Payee address; City; State; Zip Code
#tj3 2=
8 (a) Category (See Calegories fisted at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF O /E-%/ Cé D Check if Austin, TX, officeholder fiving expense
EXPENDITURE S%//L/(j

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

Date Payee name
Amount ($) Payee addn(ss; City; State; Zip Code

1yi”

Category (See Categories listed at the top of this schedule) Description
—_— N - — i i 3 leT.
PURPOSE — — S C/ /[/ / é_ D Checkif trave! outside of Texas. Complete Schedul
OF O/& / // C’e D Check if Austin, TX, officehalder living expense
EXPENDITURE / /(f#@( g m%/f
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

£S5
Category (See Categories listed at the top of this schedule) Description
PURPOSE w Z W'b /1/ D Check if travel outside of Texas. Complete Schedule T.
OF m / O D Check it Austin, TX, officeholder living expense
EXPENDITURE V N[

Complete ONLY if direct Candidate / Offieholder name Office sought QOffice he!
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)

Adve rti_sing 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 Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expanse 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
y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME
5B Cvt . Sovens
4 Daie 5 Payee name _

3 Filer ID (Ethics Commission Filers)

5287 Torsbe

6 Amount ($) 7 Payee address; City; State; //Zip Code
8

PURPOSE

ExPENDTURE OF F1e& Sydl/ES

(b) Description
Check if trave! outside of Texas. Complete Schedule T.

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

Check if Austin, TX, officeholder living expense

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice 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



