CANDIDATE / OFFICEHOLDERI!
CAMPAIGN FINANCE REPORT#

. WORTH

1, TX

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

(3

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME . MQ ..... ww O\S ............ P 5w & Date Received

NICKNAME LAST SUFFIX .
SHVGLETDA)
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE RECENED

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

PO, Boe 91033,
foev LoceTRL TN 74T

H
W OF FORT V\IORT
. oIty SECRETARY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . . Date Hand-delivered or Date Postmarked
PHONE (@1 2B - 4L4

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME L MQ ...... Dg i“ .................. Date Processed

NICKNAME LAST SUFFIX
X Date Imaged
ey |, Ne .

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

ADDRESS 20 MANY STRZeT, STg 2€o0

(Residence or Business)

oo Lot TR Tl

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

23— FISo

AREA CODE

(1)

9 REPORT TYPE

D 30th day before election

M 8th day before election

I:l Runoff

|:| Exceeded $500 limit

D January 15
]:l July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED .
‘] / / ”7 THROUGH 4 /98// 7

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Year D Primary |:| Runoff D Other

Description

5/ é’ /,"7 ﬂGeneral E‘ Special

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

Ciy ¢ O L

Fory Loy DSy T

CO—t Carpcie
oy o DSy,

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

Doas S\ )G Lesow

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.

TOTALS

EXPENDITURE
TOTALS

COMMITTEE TYPE COMMITTEE NAME
.’\

[[] GENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

14, 9SD.00

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

$

4. TOTAL POLITICAL EXPENDITURES

$732, 674 1o

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l 22 qu q 4
¢ .

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corfct and includes all information required to be reported by me

under Titlg/15, Election Code.

iy,
ey ey,

Tl
?E,.-'.:

AR

Ce ,
.
e

g,
M

s,

&
S

(NN

ALLISON KAY TIDWELL
Notary Public, State of Texas
R Comm. Expires 10-09-2017
P Notary ID 129588622

day of A~Dr‘i]

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said ‘De/’\,ﬂ ! S S h,} I\D)‘f 'lL o {\‘ , this the é : S+l\

, 20 ' /1 , to certify which, witness my hand and seal of office.

,QL;O'LJ _i/\éb_d_@ A} 1[5()/\ TM)

l\bf AU

Signature of officer administering oath

Printed name of officer administering oath

Title of officer admi.J:istering 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 FILER NAME

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘4‘ PING)

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~0O—

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -0 -~

4. [ ] SCHEDULEE: LOANS $ —O

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 33) o4 T
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ O —

7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD il e

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $— QO —

10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | $ —_ o —

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $— 0 —
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $—Q —~

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 page; Schedule AT:

3 Filer ID (Eth%(:ommission Filers)

2 FILER NAME

Ty << —_
L oS SHINGLE TR
4 Date 5 Fuil name of contributor [J out-of-state PAG (ID#: ) | 7 Amount of contribution ($)

MAZq 1 CeTee (S uoe LU, . .

¢ 6_ Contributor address; City; State; Zip Code q% N ) )
uinlle BSRT wo, T S\eesT i ADD‘DQ}
O e AL W S (YRS

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

Full name of contributor [] out-of-state PAC (iD#: } Amount of contribution ()

City; State; Zip Code

7 2153 fonstans Bl ARs F9%50. OO
PSEY_Loopyig, e Tl

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG {ID#: } Amount of contribution ($)

4) )’1 ) ﬂ PContributor address; City; State; Zip Code ﬁs .
O Ay 1Gesy SO, O
YUY cone T, N L] 65 ©

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

Date Full name of contribuior [Joutofstate PACGDE:______ )

Contributor address; City; State; Zip Code <$' € T
4‘\1”14 (3 Clovrao L{Lf\)‘f. P 95@(5@
ST LY, e a1

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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pays Schedule Al:

§ i 3 Fi!erTD (E‘f{s Commission Filers)
DZ R0 SYnoC 9vewy

7 out-of-state PAG (1D#:

2 FILER NAME

7 Amount of contribution ($)

4 Date 5 Full name of contributor

4‘ ’f)l lf) .6. (.30'nt.rit.)ut‘or. a.dc‘ire.ss.; ...... éi - -St;at'e;‘ 'Zi.p Ct;de o QS { DD . O
Lo Lo, TP _STRews v (-
E%?LT OSSR\ N 77D

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

‘j(‘\ ’1 . Contributor ;ddress; City; State; Zip Code <E .
N e e Sy - SO.o6
LT W VS VS N RN 07 e W

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

[Jout-of-state PAC(D#:______ ) Amount of contribution ($)

Date Full name of contributor

ﬂ>\ r)l ],-‘ Contributor address; City; State; Zip Code #
lo o4 Qeavua oy, AT 0 e
ke lze X {(3a P

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

Yl |NINA A D0 0 MISSTONY
l&[‘ ‘Contributor address; City;  State; Zip Code $ %

o s OMaAe Orus - Oy

A ANNYS 721 S SN (S [y

Principal occupation / Job title (See Instructions)

4

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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDuULE A1

The Instruction Guide explains how to complele this form. 1 T°‘a|§%'e Al

3 Filer ID (dﬁx(cs Commission Filers)

2 FILER NAME
DS SHO)GLETBeD

[ out-oi-state PAC (ID%: )

4 Date 5§ Full name of contributor 7 Amount of contribution ($)

N8N s e;an{,.su;o; NREASEREEE Giy:  Stater . Zin Gode + ~
2 U7 Moy SYRezY, Sg Bo0 §D‘“'%

AP —ZAT A WL “UslaD

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
3

[Jout-of-sate PAGUDR_________ ) Amount of contribution ($)

Date Full name of contributor

‘;‘;‘7' i‘% - Contributor address, Clty State;  Zip Code "$ .
\\/\ (ﬁ'\\ LAV (RS ORI ’ SDQ OQ
To2Y  WOETM, Xk N8

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

Date Full name of contricutor ] out-of-slate PAC {ID#:

- Contnbut address City; State; Zip Code <\r ' _
Aloc) v § i P gD O 5O
?w ms(z,m\ G TGRS

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

Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution {$)

4\90 o .Cc;ntnbutor address; Git State; Zip Code R ,
\) DDl CRUSTEL DQ\U\;» ?T( o) SBD

AV BTN SINAVAAN I

Principal occupation / Job title (See lnstrucuons)

;BC}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1§ 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagW«a Z

3 Filer D (Ethics £fmmission Filers)

2 FILER NAME

Do SANOCLLUToN

7 Amount of contribution ($)

4 Date 5§ Full name of contributar {7 out-of-state PAC (ID:

O D. Stunccon.

l Contributor address; City; State; Zip Cod $ ) ’
“:% 90\‘/) ontributor address i ate ip Code \\m~ E

N

RA T Tean CivYy

SAAS Ty Dﬂ% —

8 Principal occupation / .Job title (Seé Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iDg: 3 Amount of contribution ()

THomas, N RS

él’} Cantributor address; City; State; Zip Code X =
2ol 2921 NULLRGNCT 0o, *23So . OO
LRe ANV N vy A R\ 1

Principal occupation / Job title (See lnstructio;\s)

Employer (See Instructions)

Date Full name of contributor [Joutof-statle PAC(DE:___ )} Amount of contribution ($)

413@\ I’) __ Contributor_gddress; City; State; Zip Code . P
2RLH Clneg e ¥ 50 AD

Torx Wi, S Tl oA

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

Date Full name of contributor 3 out-of-state PAG {iD#: ) Amount of contribution ($)

Z2l allg e s i _ .

ontributor address; ity; Siate; Zip Code <¥
20\ A SUPZex, Ve 910 \ V5000
O WL, W W1 69

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total f?esjcheZe At:

2 FILER NAME

Do Soie=am

3 Filer ID (Ett# Commission Filers)

4 Date

AN

5§ Full name of contributor

6 Contributor address;

{(Joutof-state PAC(DE )

Dﬁéi . 53-. .. ((«L,(l/(/l\ \)R ..............

City; State; Zip Code

D2

’7@!?7

V1 RIUCRCRESY

7 Amount of contribution ({$)

TV%QQ.AQQ)

=T WO

8 Principal occupation / Job title (See Instructions)

© Employer (See Instructions)

Date

AN N

o Deawnco
VeSO,

] out-of-state PAC (10g: )

Full narme of contributor

City;

Contributor address; Zip Code

State;

<S
~ (LYo

Amourit of contribution ($)

E l\ODD,QJ

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

=1ralle)

{7 out-of-state PAC (1D )

b

Full name of contributor

Contributor address; State;

33> Aziwupanngsy Koo

Zip Cecde

Amount of contribution (§)

* IS0

TOOUY Loyt , XS~ bl o5

Principal occupation / Job title (See |nstn;ctions)

Employer (See instructions)

Date

[Joutof-state PAG(DE__ )

Full name of contributor

Amourtt of contribution ($)

{Q\DQQ.QQ

Principal accupation / Job title {See Instructions)

Qi(}/\\ lq . Contributor address; Gity; State; Zip Code
OB Fouwr, < L
NI, LoD
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 Cornmission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

D SHURGESE

4 Date § Full name of contributor 1 out-of-state PAC {1D#:
APT ASSECLIION TR CnhIyy |
4’{%‘ ") 6 Contributor address; City; State; Zip Code '$ %Q:L’\) . ‘3 -,
L¥o Boagag ABUWVO: \
Rictifays HALS, B Tl e

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Amourit of contribution ($)

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

(Re(vzo., ST biewk (RSNl STV E., Cofxd b Cac.

4\ m\r\ Contributor address; Gity; State; Zip Code
M M STy, ST, oo = Lozh. oo
WD, We )T

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

[(Joutoi-state PAC{ID®: ) Amount of contribution ($)

Date Full name of contributor

Contributor address;

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

Date Full name of contributor [} out-of-state PAC {IDi ) 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.

Revised 9/8/2015

Farms provided by Texas Ethics Commission www.ethics.state.ix.us



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
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense
Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

B oS SHIDEALETOLD

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
@

~LLIN | B BlaH SCios

6 Amount ($) 7%99 address; City; State; Zip Code
D00, S W By Pewecl Rony
oo (&2:?’ Weyvel, Y T 119

8 (a) 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

RNy SN

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

A4 1M | Sensea Cean

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

4 ~ B .
“F o0 SO Oy Paege Lo oot

foey LoogTu, NS, 7 6104

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

(o acs LR

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 _LL
« . % N
UG @ g"r T TmBge LAY BUD, ™ (1,33
- OO~ | Foey Lunevy, T 7044
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
EXPEI?I;TURE , ’ gc EI Check if Austin, TX, officeholder living expense
iaUO AN

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

scHeDuULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Gandidate/Officehoider/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

AME
DE S, SAGE T
5 Payee name
Ron <ouds 65 AMezio A
7 Payee address; City; State; Zip Code

6 Amount ($)

%3 | V80 IO R :
o). e

D-c0 boss, oS

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

PoOoAT I

Candidate / Officeholder name

3 Fiter 1D (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER

A4 11

(b) Description
PURPOSE Checkif Iravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

D Gheck if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
|20 1N ST AINROS oo
Amount ($) Payee address; City; State; Zip Code

o4 DLy oD
Cowes  Wowet. e “1b (09

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

400 0

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

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

MQ&X‘[D\)

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
a1 (11 SRETYT FRad
Amount ($) Payee address; City; State; Zip Code

FEDS TCuama Zince. Paioma ¥31)
N worsel, W (bl 77

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

b <o

Description

PURPOSE D Checkif fravel cutside of Texas. Complete Schedule T.
OF

EXPENDITURE

% j D Check if Austin, TX, officeholder living expense
OO ( %{U%AQE

Candidate / Officeholder name

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

Advertising Expense
Accounting/Banking

Consuilting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan RepaymenyReimbursement
Office Qverhead/Rental Expense
Poiling Expense

Printing Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

DEAAS GUDGLITOL)

5 Payee name
e WINZE O FuTui e
7 Payee address; City; State; Zip Code
TN ™Lee. SYeeer, ST IS3G
Yory  QWoeTMd, N Teled

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:]2 FILE

‘Hlood i

6 Amount ($)

$2; SO

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF % - Check if Austin, TX, officeholder living expense
EXPENDITURE AWz

ConTe QUi o)

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4 l%“j Teg ERPITiD (ﬂlw{)
Amount ($) Payee address; City; State; Zip Code

FNORS ISTZZ 0RO A L Nz, I Loo
AT O T TGS

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

S oo

Description

PURPOSE C’Qi . %)\—LT \ B Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

e PEoS

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
Al !N | Toe gpps=10 Cea Cp
Amount ($) Payee address; City; State; Zip Code

AL, INTZ Mo, ALAZA, SN oD
Looews, S Tlei e

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

Checkittrave! outside of Texas. Complete Schedule T.
= PRSI ANG < p«>§7 el

Candidate / Officeholder name

2 q07.<)

PURPOSE
OF
EXPENDITURE

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.tc.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 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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME
Dronis DG LETOD

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
=) | We €PPSTL Group
6 Amount ($) 7 Payee address; City; State; Zip Code

. PO NSILE RTINS PUFLAL, ST W5
3,139 29| Sees WoEwA, % TILins

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

PURPOSE . a
OF ND%@ S\\\ﬂ;\ . D Check if Auslin, TX, officeholder living expense
EXPENDITURE .
TR PN\TNG. SCROCES

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Hl221 11 He <PPesTeiny Qo
Amount ($) Payee address; City; State; Zip Code

: SD ST AL.  PLARZA, ST Loo
553)6{43_(04 Yoe=y LS RW] L W T 2do T

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

PURPOSE i
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