
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Gulde explains how to complete this form. /9 
3 CANDIDATE I 

OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

Ml 

?. 
MS I MR!')R 

. /(,(~! 
NICKNAME LAST SUFFIX 

AREA CODE 

AREA CODE 

D January 15 

~ ly15 

~,,.· J1,,yt 
STATE; ZIP CODE 

PHONE NUMBER EXTENSION 

Ml 

SUFFIX 

APT I SUITE #; CITY; STATE; 

~;r.,, 2Sp:J 

71,/1):Z ~ 
PHONE NUMBER EXTENSION 

D 30th day before election D Runoff 

D 8th day before election D Exceeded $500 Ii mil 

OFFICE USE ONLY 

Date Received 

RECEIVED 
JUL - 9 2018 

Date Processed 

Date Imaged 

ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Final Report (Attach C/OH - FR) 

Month Day Year Month Day Year 

/ / /.5 / /f 

Month 

/ / /6 / /J 
ELECTION DATE 

Day Year D Primary 

/ / D General 

THROUGH 

D 
D 

Runoff 

Special 

ELECTION TYPE 

D Other 
Description 

OFFICE SOUGHT (if known) 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

O Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPEC1F1c 

1. 

2. 

3 . 

4. 

5. 

6 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$of!JiJa -

$ 

$ 

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

true and correc nd includes all information required to be reported by me 

-&TEPHANIJ MILLS 
My Commllllon Explm 

March 9, 2019 

under Title 1 lection Code. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said Lktl t'\ ,· 5 ' ~i nc,ltU) V\ 

day of J\& \\.' , 20 ). '6 , to ~ertify which, witness my hand and seal of office. 

, this the _q....,_.tA~--

Printed name of officer administering oath 1nistering 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) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $~. -
2 . D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5 . D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . D SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D 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 Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

• /LI 
2 

FILER NAME ..fJ.eHl"J/.S ~A~~ 
3 Filer ID (EU s Commission Filers} 

4 Date 5 F~ e of oootrlb"'o' (/0 00,.01-, m" e,c (I~ l 7 Amount of contribution ($} 

~5'/Jg .. ~),w' . #u;tPP. .Ji .... z · .. l,2Sd~. -6 Contri tor address; City; State; Zip Code If 

~8ZS- J11111? /3tJ'*te i:3~. -f7; ~W° 
8 Principal occupation I Job title (See Instructions} 9 Employer (See Instructions} 

Date Full name of contributor O out-of-state PAC (ID#: l Amount of contribution ($} 

. . 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions} Employer (See Instructions} 

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

Cont ributor address ; C ity ; State ; Z ip Code 

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

Date Full name of contributor O ou t-of-state PAC (ID#: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

ATIACH 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 

Advertis ing Expense 
Accounting,'Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credi! Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gu ide explains how to c omp lete this f orm. 

Other ( enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER N A ME 1 - /'} • / 
.LJRra~.: ..,,.,,,~q/e#?1 

13 Filer ID (Ethics Commission Filers) 

6 A ~ ount (' ) 

8 

~//.I{ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($ ) 

ti' 
3()()_ -

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

J' Amount ($) 

3?.il 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benef it C/OH 

Candidate I O ff iceholder name 

Payee address; City ; State; Zi~ C ode 

/d'( ~r-.r- L - ·-.- ~..t. 
-, -;.::;-_~/, - If 

I v, f f,J)_,, --

~:::.e;;; ~ led at the top of this schedule) 

Candidate I O fficeholder name 

(b ) Description 

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

O Check if Austin, TX, officeholder living expense 

O ffice sought O ffice held 

Description 

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

O Check if Austin, TX, officeholder living expense 

O ffice sought O ffice held 

Payee name 

;;_,/1/AAJ()S _!~IM~-~ 
Payee address; City ; State ; Zip Code 

1~5 ..r. d11,v~ br. 
Cat~ory (See Categories listed at lhe top of this schedule) 

Candidate I Officeholder name 

J6/07 
Description 

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

O Check if Austin, TX, officeholder living expense 

O ffice sought Office held 

AITA CH 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~ 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment!Reirrbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitatiorv'Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Politlcal Committee 
Crecit GaJd Payment 

FoocVBeverago E,cpe=e 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/WageslContract Labor 

The Instruction Gulde explains how to complete this form. 

Other ( enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER NAMj/'lfA/,.5 ~#qfe/,,y, 13 Filer ID (Ethics Commission Filers) 

6 Amount ($) 

8 

11-·sa.tJ6 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNbY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

;/u;;f 
Amount ($) 

. o1t¥J. -

PURPOSE 
OF 

EXPENDITURE 

Complete 001.Y if direct 
expenditure to benefit C/OH 

5 Payeename 

hie-~ .... 

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

Candidate I Officeholder name 

Category (See Calegories listed,.al the top of this schedule) 

Candidate I Officeholder name 

Payee address; C ity ; State; Zip Code 

(b) Description 

D Check If travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

O Check if Austin, TX, officeholder living expense 

O ffice sought O ffice held 

!3oJ1 ;v'. ~ Sr / 
. ~ A/'1#1.. Tx. 

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

Candidate I Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.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 Repaymenl/Reirroursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoocVBevemge Expen,,e 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) 
Credi Gard Payment 

The i nstruction Gulde explains how to complete this form. 

1 Tota l pages Schedule F1: 2 
FILER NAME iJ.Pl!JUs ....Ptm ~ 13 Filer ID (Ethics Commission Filers) 

4

~/01/ti 5 Payee name ~ J Oi . Lhl1ri'FI .. 5£~ ~... ~,, 
6 A ~ ount (:€) 7 Payee address; 

1:l"$"' ~ 'o1f.10 .31()/ A.I· t6~Ht Tic. 76/()7 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~c",~/wpL 
O Check n travel outside of Texas. Complete Schedule T. 

OF O Check if Austin, TX, officeholder living expense 
EXPENDITURE ~- ·-·· --t:' ,--·"'7 

9 Complete Qt!.bY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

J/"1/a 
Payee name 

/;/-,-!-~~ 
Amount ($) 

;;;adz : ; 

C ity ; State; Zip Code 

~P..d' J/tc,ee.r ~lu:t.~t~ ?;. 7'/llt/ 
Category (See Categories listed at the top of this schedule) Description 

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

OF c1~~PY1 O Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

;7~11 PayeS,6,,,k 
Amount ($) 

PJ9J i.J,essjg ;;ty; ;~ Code :lj/vt/. 
/~'ft$ -,-;;:-,- £;~ 7x 7~/35 

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

PURPOSE 

~Ill /JYrP~kAd. 
O Check ii travel outside of Texas. Complete Schedule T. 

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

Complete 001,Y if direct Candidate I 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 B(a) 

Adverti sing Ex pense Event Expense Loan Repayment/Reirrb.Jtsoolent Solicttation/Fundraising Expense 
AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Bevenogc E,cpo,- Polllng 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/WageslContract Labor Other (enter a category not listed above) 
Credi Gard Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILERN~ 

'-~ _ /. 13 F iler ID (Ethics Commission Filers) 

W/1~ ......... -

4:i}/,j/ 5 P~ ame ~ . - (!/,, 
f~ !~-· T'Mf·!J 'Iv'• 

6 Amfont ('$) 

7 ;;;;i p;.,.1J;a,,!r~~' :7f/lJ.~ ;-::"',.. ,, ., •• , M ~ 7.6/d..S -r-v, F './or-'TA 

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

PURPOSE 
O Check u travel outside or Texas. Complete Schedule T. 

OF dtMd/lpf O Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete Qt:il,Y if direct Candidate I O fficeholder name O ffice sou ght O ffice held 

expenditure to benefit C/OH 

Date 

PaJ;i otfa1frt ~e&'-' cf~t.l.Z, 
Amount ($) Pel a~ctdf ~ &ate; Zip Code 

~~!JS /~EtJtil Fij;f- Iv, y>(.. n. 
Cat (See Categories listed at the top of this schedule) Description 

PURPOSE b,fll?Nj/J 
O Check if travel outside or Texas. Complete Schedule T. 

OF 7<klcl r O Check ii Austin, TX. officeholder living expense 
EXPENDITURE ~ 

Complete ONLY if direct Candidate I O fficeholder name O ff ice sought O ffice held 

expenditure to benefit C/OH 

:;~;rr Payee name 

~~A&r 
Amount ($) Payee address; C ity ; &ate ; Zip Code 

'17& - dq,9 /BtJal' {!kt, Rd 
~ IU,~ 7,iZ 76 Z.1'5 

;;li;-;;;7;;"·;,_, Description 

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

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

~~-w.J 
Complete Qt:1!,Y if d irect Candidate I O fficeholder name Office sought O ffice 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) 

Adve rtising Expense Event Expense loan Repayment/Reirmursement Solicttation/Fundraising Expense 
AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Bevemgc E,q,er,- 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) 
Credi Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAM~ £);. ~ 13 F ile r ID (Ethics Commission Filers) 

'1'1111~ .. ~~/,', 
4

~/otiltJ 
5 

PayeA ,4~()~,R"' ~,,c;I #Y £;d,)I( 
6 A mount {</) 7 Payee addres( C ity ; State ; Zip Code 

Je)/ff/R~ I ,;15. - /61'1 r. ~At~ B/IA:(. 
A,nlb _ 7x. 76()1/ 

8 (a) Category (See Categories listed at the.lp of this schedule) (b) Descrip tion 

PURPOSE 

~11af#l 
O Check n travel outside of Texas. Complete Schedule T. 

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

9 Complete 00!.Y if direct Cand idate I O fficeholder name O ffice sought Offic e he ld 

expenditure to benefit C/OH 

Date Payee name 

8s7IUI~ #3/i) tJ,;,;,,d k,c~ 
A mou nt ($) 

;j7/";~~'~"P'Z":.t
0

?3Mt. ,~.9.3 Tx 76/01 ~ ~dr'lt.. 
Category (See Categories listed at the top of this schedule) Descriptio n 

PURPOSE v,a1- /;,v.,Nf .P 
D Check if travel outside of Texas. Complete Schedule T. 

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

Complete ONLY if direct Candidate I O fficeholder nam e O ffice sought O ff ice he ld 

expenditure to benefit C/OH 

Date Payee name 

~Nlr ~fr(!/~ 3/z/tf ~er~() rJ't.. 
Amount ($) Payee address; C ity; State ; Zip Code 

6tJtJ. - t;-11& ~tm ,r;e JI W~r~ Tx '76/D3-
Category (See Categories listed at the top of this schedule) Descrip tio n 

PURPOSE 

t/111417~ 
O Check ff travel outside of Texas. Complete Schedule T. 

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

Complete ONLY if direct Candidate I O fficeholder 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 
Accountinl>'Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repaymentl1'!eilTbulSement 
Office Overhead/Rental Expense 
Polling Expern;e 

Solic~tion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candldate/Officeholder/Pol~ical Committee 
Credit Card Payment 

Food/Bevemge e_,_ 
Gift/Awards/Memorials Expense 
Legal Services 

Prini ng Expense 
SaTartes!Wagesteontract Labor 

The lr struction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 

6 Amount ($) 

1> 3~().-

FILER NAME }._ - rv ... L..L..A 
IAJ'/11/~ lli>Al~c/~fln'I 

13 Filer ID {Ethics Commission Filers) 

7bl©-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNbY if direct 
expenditure to benefit C/OH 

Date 

a;,/tf 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

Date 

3j:tff 
Amount {$) 

dt)p. -

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

O Check if travel ouJside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

~P/JIIJin1l)i- a~~ry1 
Payee address; City; State; Zip Code 

§3/A!J I.;. '6;o'4. ~Rd 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Description 

D Check if travel ouJside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee name 

~ ifr-A /$1111e,I tf% t5SA 

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

Candidate I Officeholder name 

-/')(.. 
Description 

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

D Check if Austin, TX, officeholder living expense 

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 S(a) 

Advertisi ng Expense Event Expense Loan Repaymen!/Reirroursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu lting Expense Food'Beverago Expe,- Polling Expense Travel In Dlstlict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abOr Other (enter a category not listed above) 
Crecit Card Payment 

The Instruction Gulde explains how to complete this form . ... 
1 Total pages Schedule F1 : 2 

FILER NAM'z)t'>f. fl (./,Vy"J 13 F iler ID (Ethics Commission Filers) 

. '/115 "'-- 1119. ~ 
4 Date .,. 

.3//~/I~ 
5 Payee naml?i~ 

~11 ~urltltzA',>t. 
6 Amo unt ~$) 7 Payee address; C ity ; St~ e ; Zip Code 

S-«J. - ;-::>o ~/i.~ f'b37> 71/df WJll. . ><-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF dtJ>?aJ7'h1 D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Cand idate I O fficeho lder nam e O ffice sought O ffice he ld 
expenditure to benefi t C/OH 

Date Payee name 

3/t~i t?l1Vt::k,~ k;.s~ 
Amount($) Payee address; C ity ; State ; Zip Code 

f~{~ ot/11 ~d2tft? T~ ;ib,r/llt,,.~ ?;_ 76177 

;1;;/7;;:;;;·~--,., Descriptio n 

PURPOSE D Check tt travel ou!sideo!Texas. Complete ScheduleT. 

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

>Nft;)bl(Ahtl 4'1~1?. 
Complete ONLY if direct Candi~te I O fficeho lder name O ffice sought O ffice held 
expenditu re to benefit C/OH 

Date Pa;;?;~ k Ir -a/t'f/tf -rul 
Am ount ($) Payee address ; C ity ; State; Z ip Code 

,a~ - ol-1.:Jt C/A-EEYf tf}4K5 ~ 5#-~ ~ 7~1/' 
Category (See Categories listed at the top of this schedule) Descriptio n 

PURPOSE D Check tt travel outside ofTexas. Complete Schedule T. 

OF 

dtJ>11t fr #YI 
D Check if Austin, TX, otficeholder living expense 

EXPENDITURE 

Complete QNLY if direct Candidate I O fficeholder name Office sought O ffice he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethfcs.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 
AoaountinglBanking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Bevemgc Expe,- Polling Expense Travel In District 
ContributlonslDonations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidata/Officeholder/Political Committee Legal Services Salaries/WageslContract Labor Other (enter a category not listed above) 
Credi! Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAMEL)p 

1111 
/.,:j ~h/~bt 

13 Filer ID (Ethics Commission Filers) 

4 ~/zi,/tf 5 
Payee na~/u() Sus11 i I 

'G,11 
6 Amount ($}' 7 Payee address; C ity; State ; Z ip Code 

35.rJJ :30/ Pl· 7'!! Jt. ~j~ ~ 76107 
8 

00 ;z,7;;;;""''~"~"''' (b) Description 

PURPOSE O Check ij travel outside of Texas. Complete Schedule T. 

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

9 Complete QtlbY if direct Cand idate I O fficeholder na me O ffice sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

~jz,j1f Sm!'~ 
A mount($) Payee address; C ity ; State ; Zip Code 

~ /tJ. -Z,J /~~{) s. PAtv.lt.s~y 
, ~ .. ·/ b]4p_rg /)(. 76/07 

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

PURPOSE t>/Ja 11t11-N 11~ 

O Check ij travel outside of Texas. Complete Schedule T. 

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

Complete ONLY if direct Candidate I O fficeholder name O ffice sought O ffice held 
expenditure to benelit C/OH 

Date Payee name 

fk/'a~ 3~1J/tf &r1s~f,r f't,..tf()ry 
Amount ($) Payee address; C ity; State ; Zip Code v 
f~()O~ - Po Bo:x /.3 6 //S-hrl bldTJ/t.. ?;£ 7"1/a.6 

Category (See Categories !isled at the top of this schedule) Desc riptio n 

PURPOSE 

ckt@(ltl - j',ltlm,t/ 
O Check ij travel outside ofTexas. Complete Schedule T. 

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

Complete ~ if direct Candidate I O fficeho lder name O ffice sought O ffice 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 
AccountinglBanking 
Consulting exp. ...... 
Contributionsl[)onatlons Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reitroursement 
Office Ovemead/Rental Expense 
Polllng Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food'Beven,gc, ~ 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 

8 

ot.51) .... 

PURPOSE 
OF 

EXPENDITURE 

9 Complete 001,Y if direct 
expenditure to benefit C/OH 

Date 

~~/ti 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

'fi'IZ,/t{ 
Amount ($) 

sa;;f£-

PURPOSE 
OF 

EXPENDITURE 

Complete QJ'l!l.X if direct 
expenditure to benefit C/OH 

5 Payeename 

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

Candidate I Officeholder name 

Payee name 

-ro;~ G" 
Payee address; 

Po BO'X 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Jr. 

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

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check ii ITavel outside or Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if ITavet outside ofTexas. Complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

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) 

Adverti si ng Expense Event Expense Loan RepaymenVReimbursement 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 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAM/~ )1 J1 /":::, S'1>1oth1Y1 13 F iler ID (Ethics Commission Filers) 

4 Da;;//~ J1f 5 
Payeenam~~ 6J?~ ,./.. 

elvh 
6 Am6unt ($) 

7 Pa3;;;6ss; ~ . 
City; State; Zip Code 

"'~ - ?t! .Jr 
H~r &I/J,<lt.. ~ 7~/1)~ 

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

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF fvw- ~I e,fS;l) 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 
Payee n/~::,p c;f~r t1/upf 

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

"/c:M. -- o'l7.S-I (i;..P.eH Cbt<, KP.. - '.~ ,ti "7JdfJ);l ~ 7~//6 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE c/CYt tJlrp0 
D Check if travel outside of Texas. Complete Schedule T. 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

·t1/z3; Ii ~&~~,:, 6~vJ' 
Amount ($) Payee address( I City; State ; Zip Code 

/6/.lil 61330 ~ I-It! 4,, g Hdi(),~ - 7,~07 / 1'--
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~ulti 
D Check if travel outside of Texas. Complete Schedule T. 

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

€~MS'.P 
Complete ONLY if direct Candidate I 0'ftic'eholder name Office sought Office held 

expend iture to benefit C/OH 

ATIACH 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 B(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/Polhical 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. 
I 

1 Total pages Schedule F1: 2 
FILER!S.;/}'/ A /5 .J} //:t;/~!br, 

13 Filer ID (Ethics Commission Filers) 

4 D¥IZS-N9° 5 paza;,4 /6r~ dme 
6 Am6unt ($) ' 7 Payee address; • City ; State; Zip Code 

~/~ - 32c)C Sa1J"111e:t~$H k~ ?;:. ?6/07 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF c/n1altM D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

tt/u,jt~ t/6 "7&s;T,4.t, Je=teVtce 
Amou nt ($) :i/6 ; dre&; • 

City ; State; Zip Code 

67). - 7't! JI, 
~i- b / </t, Tx 71/07 

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

PURPOSE 

t>flRr 
D Check if travel outside of Texas. Complete Schedule T. 

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

J;fJSTd/~~~~R 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~/l'lj'!f AtciJP~ / ,f, 4sfzt t/ r'dMf 
Amount($) Payee address ; City; State; Zip Code 

77.~/ '8(/-13 ~- 7l! 11 .,c;,-1- j(/V~ ~ 7,ID7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE j,w-
D Check if travel outside of Texas. Complete Schedule T. 

OF /J,v,,ra,-" D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct .... Candidate I 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 

Advertising E xpense 
Accounting/Banking 
Consulting Expense 
Controutions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAM~ _ r) , /_ ./_ ,. 

L)(!IJIJ/s '" IAIA::JUIU71 

6 Arliount (4) 7 Payee address; C ity ; State; Zip Code 

39& .RI 3tJ~ di. 7-IJ J+.. / _,-
l=iJ,u- ll1"~ e,~ 

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

SCHEDULE F1 

Solicitatior\/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

13 Filer ID (Ethics Comm ission Filers) 

PURPOSE 
OF 

EXPENDITURE 

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

D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditu re to benefit C/OH 

Amount~) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expend iture to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Payee name 

t?u .6-,,1:,/rltJ /1-I-
Payee address ; C ity ; State ; Zip Code 

avoy &ai {t&J ~ M/f; tVP,;,. 
Category (See Categories listed at the top of this schedule) 

~CP ~vPr}p~J!{_ 
~hf 

Candidate I Officeholder name 

Payee name 

Candidate I Officeholder name 

Description 

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

D Check if Austin , TX, officeholder living expense 

Office sought O ffice held 

Description 

D Check if ~avel outside of Texas. Complete Schedule T. 

D Check if Austin , TX, officeholder living expense 

Office sought O ffice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advert is ing E xpense 
Accounting/Banking 
Consulting Expense 
Contrnutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credtt Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Se rvices 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d irect 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

d/33 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditu re to benefi t C/OH 

3 F iler ID (Eth ics Commission Filers) 

7 Payee addre s ; City ; State; Zip Code 

~did k/~I) l;tJI'"" is/110. 7.x. 7613. 
(a) Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Ml,ltus-1- 7o;wuq LrMA tlu6 
Pay e address ; City ; State ; Zip Code 

/0i)/d4 Ji,.Sfrzu~ 
Category (See Categories listed at the top of this schedu le) 

Candidate I Officeholder name 

Payee name 

Description 

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

D Check if Austin, TX, officeholder living expense 

7613. 

Office sought Office held 

!!Ad ,l,snm /-J kl,s~./flt11/f 
Payee address; 

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

Candidate I Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATIACH 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 

Adve rt isi ng E xpe nse 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment& Related Expense 
T ravel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Catd Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete th is form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

A mount($) 

~i,07 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expend iture to benefit C/OH 

A mount ($ ) 

"/7j-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

3 F ile r ID (Ethics Commission Filers) 

7 City ; State; Zip Code 

~M,13 t'301V1, /3/vd. ,,. 
(a) Category (See Categories listed al the lop of !his schedule) ( b ) De sc r iption 

C a ndidate I Office holder name 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX , officeholder living expense 

Office soug ht Office held 

Pa yee address; City ; State ; Z ip Code 

4'?tJtJ t!A-Af,1 ~JV/'G 8L.v2> 
Category (See Categories listed at the top of this schedule) 

Candidate I O fficeholder name 

Payee na me 

&!u~mt1'lr 

ascription 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Pa ye e address; City ; State ; Zip Code 

3C/1,(j &1 t!wLJ ,l:l/. / 
nt1,l;. 

andidate I Officeholder name 

D escription 

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

D Check if Austin, TX, officeholder living expense 

O ffice sought O ffice he ld 

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 B(a) 

Advertising E x pe nse 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 

The Instruction Gulde explains how to complete this form . . 
1 Total pages Schedule F1 : 2 

FILER NA~}f/1~ ~~)"11 13 Filer ID (Ethics Commission Filers) 

4 D1frlti 5 
Payn e ~// ~ .:.-·..,J _ - ·/rJUA...~0-ftlt1~ 

6 Arlount 1 $) 7 ;;;;:t&:,) E;;;t&t11. ~ij.5 76ltJ7 ,Ci),n- /d}Qfr TX 
8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

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

OF iPv'l'Pdf'R D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d irect Candidate I Officeholder name Office sough1 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 th is schedule) Description 

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

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

Complete ONLY if direct Candidate I 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 D Check if travel outside of Texas. Complete Schedule T. 

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

Complete ONLY if direct Candidate I Officeholder name Office sought O ffice 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 


