OFFICIAL RECORD
CITY SECRETARY

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FT. WORTH, TX

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

A

4 CANDIDATE/

1 Filer ID (Ethlcs Commission Filers)
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR RST Mi
OFFICEHOLDER / P
NAME e, enms. . ./
NICKNAME LAST SUFFIX
Shong /et
ADDRESS /PO BOX;  APT / SUTER/] CITY; STATE;  ZIP GODE

OFFICE USE ONLY
g 48

I:] 8th day before election

I:] July 15

[] Exceeded $500 limit

OFFICEHOLDER '
MAILING 7 0 BJX ’)/,7” 326
ADDRESS ———
[] change of Address % /f éﬂ'\% /. p. 7‘/’/7
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (§/7) /36 7¢é?
6 CAMPAIGN MS / MRS / MR IRST M1 Receipt # Amount $
TREASURER
NAME . &V 2 ....... Zee .................. Date Processed
NICKNAME LAST SUFFIX
/{//y 7,\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER y ™
ADDRESS o0/ /#ﬂ' 7] f/g 74l ,)7//// 23800
(Residence or Business)
s A,«»z /X J/0R
8 CAMPAIGN AREA_CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (;/7) BA2 -« 280
9 REPORT TYPE January 15 I:l 30th day before election I:] Runoff l:' 15th day after campaign

]

treasurer appointment
{Officeholder Only}

Final Report (Attach G/OH - FR)

//? /az/)lc//, A #/

7*‘77/ L&mﬁ

10 PERIOD Month Day Year Month Day Year
COVERED 5~
7 //6 //7 THROUGH /// /i
11 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Year I:l Primary I:‘ Runoff D 82::rriptiun
/ / D General I:' Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME f . / 15 Filer ID (Ethics Commission Filers)
E/]/rS //”4 7o
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAI.LD‘NTHIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECE{VE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[JeEnerAL
COMMITTEE ADDRESS
[Clspeciric '
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 0?000 .
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ g yj 7 /R
SSEJS(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7{ 723 66
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
| 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

RONALD P. GONZALES
D #10520616

My Commission Expires

May 17, 2020

YYVYVVVYVVVYYY

ate or Officeholder
n tQ and subscribed before me, by the said D&}’U’V{{ gung/(‘@ z U~ , this the Jf% 1i
day of 2 , to certiw?hich, witness my hand and seal of office.
i .
N
. .

Signature of officer administering, oa Printed name of officer administering oath Title of officer ad{ninistering oath

AFFIXNOTARY STAMP/SEALABOVE

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

} NAMEJ(/M/& ,/]///4/(/6;/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I]/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ a@ﬂﬂ- _—
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
8. [] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [] sCHEDULEE: LOANS $
5. |z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;Yg 7. /2
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $
. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] 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 Schezkw:
—
2 FILER NAME ) 3 Filer ID (Ethics Coml‘\llssion Filers)
N /_Bé:W/s N & ceTIN
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y 7 Amount of contribution ($)

/Z//tS/ 6 Cont.rlb.aut.or- .c.ire.ss. ....... C.|t3} . State; 'Zi.p 'Cc;d'e ------

'7) o2 ' " 5e o coo.
e urreE 406

“ }’ doﬂ % 76m

8 Principal occupation / Job title (See lnstructlons) 9 Employer (See Instruttions)

Date Full name of contributor [] out-of-state PAC (iD#:; )

Amount of contribution ($)

Contnbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
. Cont.rn:.ouior. éddress, .... .Cit)-l; Sfaté ‘ .ZI.p bédé .......
Principal Occupatio_n / Job title (See Instructions) Employer (See Instructions)
Date - Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
. Cont.rlt.xuion: a.dc.irésé ...... C;ty‘, ' .St.at;e,- le éédé .......
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 Repaymient/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Gontributions/Donaltions 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
Travel In District

Travel Out Of District

QOther (enter a category not listed above)

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

2 FILER NAME bfd/ﬂ/ﬁ fﬂ/AféLE- 704/
5 Payee name
4&"5 ‘( éawnty r -4

&eor/
City; Stigte; Zip Code

7 Payee address;

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

4 Date

7/2///7

V_ 6 Amolnt ($)7
23.08 |77 /Zz/%/;z;.z Az

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

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

4
PURPOSE r
OF W U4 /}W D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘

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

expenditure to benefit G/OH

Date Payee name
7/1// 7 N e [BorDER
Amount ($) Payee address; City; State; Zip Code

ES576 N4 ooy P20
FAET™ LTF T X

Category {See Categories listed at the top of this schedule)
oo , &Wfé

Candidate / Officeholder name

#/. /6 76135

Description
D Gheckif travel outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
720/7 | SoHpES
Amount ($) Payee address; City:; State;

#60 . Ll )f
FSor 4ov¥k Tk 76/07

Category (See Calegories listed at the top of this schedule) Description
I:I Check if travel oulside of Texas. Complete Schedule T.

ax’

PURPOSE -
pE 'fl)[I;lTUHE M{e ﬂ[/l/ /(/% (1 checx if Austin, T, ofticenolder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought 4 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

scHepuLE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Sdlicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributtons/Donations Made By GiftAwards/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 NAMEA B
| enns ~J#¥ngorost

al ayee name J —
17 t/2 2/e7 |V s re ey “Foundatiot
|6 Amount ($f

7 Payee address; City; State’ Zip Code
0~ |0 B JsoseD
v
8 (a) Category (See Categories listed at the top of this schedule)

3 Filer ID (Ethics Commission Filers)

26708

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

ok Lecrry  /x

PURPOSE

bam/m

D Check if Austin, TX, officeholder living expanse

Office sought Office held

/42/?714/&'&
Anewd

Lowere
., Jerke Zop

6(7//

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name

7/io 47 AT oot TH

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

. |\jeor F Aamac
/oo A ttwgovi / )c

Category (See Categories IISlE(A the top of thls schedule)

PURPOSE

EXPENDITURE AM”M

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
7/ge/l 7 Lvandec: Lon v /%/uf
Amount ($) Payee address; City; State; Zip Code -
-
- Tk £66 75"
Category (See Categories listed at the top of this schedule) Descr|pt|on
POSE I:I Checkif travel outside of Texas. Complete Schedule T.
PURPOS
EXPEI?I;ITURE Mm 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 scHeEDULE 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

Gontributions/Donations Made By Gift/Awards/Memorials Expense Prinling 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 Tofal pages Sch‘edule F1:|2 FILER NAME)’””/‘J \//)/”4/”
4 D 5 Payee name
3 /4107 “oer Lonrw Z/?'z_ae ZonNES

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

2.0, JE /Foo Saumm 7 fvE Je?frz:; 780
’ L7 el X 7602
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Checkiltravel oulside of Texas. Complete Schedule T.

PURPOSE | csmannd
OF % 5 I:I Check if Austin, TX, officeholder living expense
EXPENDITURE 74 Vevy, ?é

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

3 Filer ID (Ethics Commission Filers)

Date Payee name

V7 / 7//7 ermzas

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

léa . /)/‘r '
72.95 s :fi’}rr ”Zf:?, TKX 7¢/27

Category (See Categorles listed at the top of this schedule) Description
Gheck if travel outside of Texas. Gomplete Schedule T.

PURPOSE I:I
OF Chack if Austin, TX, officeholder living expense
EXPENDITURE /1CE JV’/ /ﬂ&t

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benelit C/OH

Date Payee name

2/7 /17 Aver fonary Leus
Amount ($) Payee adZ‘.s: 7ﬂcyate; Zip Code
o05.76 |76 @ . Loerde 7R Vi s

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE / - : I:I Checkiftravel outside of Texas. Complete Schedule T.
OF M/l/f” ” D Check if Austin, TX, officehoider living expense

AT OO

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GilYAwards/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
4 The Instruction Guide explains how to complete this form.

1 Tota pages Schedule F1:|2 FILER NAM?(ﬂJ/s j’q // ,47’
4 Date 5 Payee name
A’o (& Nt Hutst ﬁrww‘ //wts Crvé

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Calegones Ilsted atthe top of this schedule) (b) Description
PURPOSE Check iftravel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE /ZWW :
Candidate / Officeholder name Office sought Office held

9 Complets ONLY if direct
expenditure to benefit C/OH

Date Payee name

Gbefr7 72uns fots ko //14/:/1/:/;-3’/

Amount ($) /;yee addri Z City; State; Zip Code
- 9/ L M —
%W. - 5'éy /w HTx T6r

Category (See Categories listed at the top of lhls schedule) Descnptu)n
Check if travel outside of Texas. Complete Schedule T,

PURPOSE . I:]
OF Check if Austin, TX, officeholder llving expense
EXPENDITURE WMM
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

gfpr | UsS faer luorry Luttir (ymire=

Amount ($) Payee add:(e/ss/ City; J,z
%000~ i | Fort feorh. T 76/0&

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

PURPOSE

EXPEI?['):ITURE MMM D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Gontributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

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

Thf Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAIV:?/””/é ‘{/,/M /ﬁﬂ

4Dat///7

* g //cy/?/m Lt werd”

) 6 Ambunt ($)

S, -

7 Payee addfess; City; State; Zip Code
AT/ Sawre /S,
x 76707

PURPOSE
OF
EXPENDITURE

#oAY fiorK
(b) Description

(a) Category (See Calegories listed at the top of this schedule)
Check if travel oulside of Texas. Complete Schedule T.

+2od - szmye

I___I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

9/

Payee name

AN Sanrts Epistoonl IR vnck

Amount ($)

29.97

City; State;

ayee a re?M‘j’-//”p

jp Code

ot 7x 7607

PURPOSE
OF
EXPENDITURE

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

dnmitont

Checkiftravel outside of Texas. Complete Schedule T.

I:I Gheck if Austin, TX, officenolder llving expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Payee name

;/y/ly 154

Amount ($)

IZ. 87

City; State; Zip Code

/wr [ J/ﬁeﬁ‘

Payee address

29/3  Mpt
Z¢/07

PURPOSE
OF
EXPENDITURE

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

Categpry (See Calegorles listed anhe top of this schedule}

oy
/ ne 74%?2/4’

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

Complete ONLY if direct
expendittire to benefit C/OH

Candidate / Otficehoflder 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

Advertising Expense
Accounting/Banking

Consulting Expense
GContributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiffAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Coniract Labor Other {enter a category not listed above)

The, Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME ””/3 ﬂ/”y / )977

3 Filer 1D (Ethics Commission Filers)

’ Y2 e

5 Payee name

P J
G JoES /7334

| 6 Amount ($)

0%

7 Payee address;

City; State; Zip @ode
PS FA /S56 S7E Mo /

Horer Fx 78053

PURPOSE

OF
EXPENDITURE

(a

%

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

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

) Cate!
72;4;/ - levtvape
bt

I: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

/A 73

Date Payee name

/
f/////i /‘75;/4//644/:5 /S TANANT
Amount ($) Payee address; City; State; Zip Code

GIbS A Licey Tt
e e S%  7e/77

PURPOSE
OF
EXPENDITURE

7oA

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

l:l Chack if travel outside of Texas. Gomplete Schedule T,
od - Yevevage

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
2 : [§ Kesturent

747 Game |4 Kot
Amount ($) Payee address; City; State; Zip Code
[/ 98 |T0 4 7% J2. —

: " e by TX 76107
Categpry (See Categories listed at the top of this schedule) Description
PURPOSE Check f trave! outside of Texas. Gomplete Schedule T.

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

0 o - ﬁ///@ﬁﬂ

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Conrributions/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 Instruchon Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAMEJ
| | Denms ‘//7//0/416#

%/51/i7 1" g smner

6 Amount ($) 7 Payee address; City; State; Zip Code
| FTP69 /[Soa? o4
/OX. — 4 2 2 Y7 ef‘{f,wé 7% TERIS

8 (a) Categoyy (See Gategories listed at the top of this schedule) {b) Description
Checkif travel outside of Texas. Complete Schedule T.

PURPOSE y
OF ,(p dﬂr/@d I:I Check if Austin, TX, ofiiceholder living expense
EXPENDITURE
(eenth//

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

3 Filer ID (Ethics Commission Filers)

Date Payee name
i Az’ fpor Clob
Amount ($) }/ee addreZ )C‘;;y;ﬁe: Zip Code
ﬂ é . - '
Jo/ 38 7 FDeF foorbh Tx  76/03
Categhbry (Ses Categorles listed at the top of thls schedule) Description

Check If trave! outside of Texas. Gomplete Schedule T,

PURPOSE ’
OF ” ad - k/f’”fp D Check If Austin, TX, officeholder living expense
EXPENDITURE
»
danysaion & x4

Candidate / Officendider name Office sought Office held

Complete ONLY if direct
expenditure to henefit C/OH

D;e/>//7 /w//mr///w/ Jtnks

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

,é 4. 52 722 S /VW‘SIfy

Py /pf)ﬂ Fx 76r97

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
EXPE'?;ITURE ”dd - é’W L1 check if Austin, Tx, officeholder living expense
golce - Hos?

Complete ONLY if direct 7/ Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

LN

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Fees Office Overhead/Rental Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other {enter a category notlisted above)

1 Total pages Schedule F1:[{2 FILER NAME
g Denms Shngtrfort

3 Filer ID (Ethics Commission Filers)

Gl [ S

) 6 Amount ($) 7 Payee address; City;, State; Zip Code
z7 o/ /772 <5 é////d:/t/!ﬁ/’y
.
| 1/'/% 7% Jéro?
8 (a) Catgglory (See Categories listed at the top of this schedule) {b) Description
Checkif travel outside of Texas. Complete Schedule T,
PURPOSE
OF d/" é/ﬂ/ﬂ&p D Check if Austin, TX, officeholder living expense
EXPENDITURE
/]

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

W[2[17 | FREmestand ~Toe THE FALeeN
Amount ($) Payee address; City;, State; Zip Code
. - A o ST Lowern [T x  76/6¥

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

PUROP'SSE /ﬁ ”MM

EXPENDITURE

—/Bhce

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Date Payee nam

s0/%/17

% STy e /Mt/cg/é/f/w Ason,

Payee address City; State; Z\KCode

28 /luts 7pacl
7 WWWR

Amount ($)

3569.50

26 /1K

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

APaTron

IS4 I —

PURPOSE S - 5” n # Check if trave! oulside of Texas. Complete Schedule T.

OF L—_l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Giftf Awards/Memorials Expense
Salaries/Wages/Contract Labor

Legal Services
The lns!rucnon Guide explains how to complete this form.

Committee

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Jﬂ/m/.ﬁ ﬂ/ﬂqﬁﬁm

4 Date

A-l6-/7

5 Payee name

“Fop A3’

|6 Amount ($)

07/0. ié

7 Payee address; City; State; Zip Code

2250 Morkh 7 42y,
Yo/ Wﬂ /x_ 76/77
(b) Description

8
PURPOSE

OF
EXPENDITURE

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

o - éf//mf/
A7l Pd/ ce

Checkif travel oulside of Texas. Complete Schedule T,

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

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Ofﬁcehoéer name Office sought Office held

/479

Date Payee name
O-19-77 | L HOP FErKT3
Amount ($) Payee address; City; State; Zip Code

7

F0 Mesee —rrlooars Ta  Tel35

PURPOSE
OF
EXPENDITURE

Description
I:I Check if trave) outside of Texas. Complete Schedule T,
l:l Check if Austin, TX, officeholder living expense

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

cd ~ M/M/e
N s frce

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officelfolder name Office sought Office held

Payee name

Date
101977 | L05 Vagusdos “svsp
Amount ($) Payee address; City; State; Zip Code
F2.76 Lot fooet. Tx  76/6f
Catggory (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Gomplete Schedule T.
EXPESI;TURE ﬁd - V/Mf l:l 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 Eth

ics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Gontributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memoarials Expense Printing Expense Travel Out Of District

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

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

/zaj//z

2 FILER NAMEAQ””/G J,,.1/¢ /

6 Amount ($)

2768

5 Payee name
TrpoLES
Statey Zip Code
Amrﬂ Ol
FORT Libon7H >

PURPOSE

OF
EXPENDITURE

7 Payee address; City;
(a) Category (See Calegories listed at the top of this schedule} (b) Description

£3/3 LAKe
ch ﬁ/ /[l& Checkiftravel ouiside of Texas, Complete Schedule T.

9 Complete ONLY if direct

expenditure to benefit C/OH

Office held

[:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought

Date

Payee name

wfEfr |y /5 Je
S /fPs7aL Jeeyrce
Amount ($) Payee address; City; State; Zip Code
' & N4 '
I~ /4 . 72 , 7 7 é/07
w7 7t X
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) Gheck if travel outside of Texas, Gomplete Schedule T.
EXPEISDF;TURE 7‘7&5??? El Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
SO/ 17 Ohar Jre ﬁm/f/ Mmjm
Amount ($) Payee address; City; State; Zip Code
759, - 10/ Koberss o
' ATLr Laks 7. 76//
Category (See Calegories listed at the top of this schedule) Description
PURPOSE - Checkif travel outside of Texas. Complete Schedule T.
OF /mffdgﬂ . Check if Auslin, TX, officeholder living expense
EXPENDITURE / M

Complete ONLY If direct

expenditure to benetit C/OH

Candidate / Officehoider 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 scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_si ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet OQut 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 explafns how to complete thls form,

1 Total pages Schedule Fi:|2 FILER NAME ) ‘ 3 Filer ID (Ethics Commission Filers)
Lenys gf//w//""/

4 Date 5 Payee nage
/57 /17 gecos /7 Vv,
6 Amgunt ($/ 7 Payee address Zip Code
GL. 3¢ $aid Bedy a
’ o /'x 7&lz/
8 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE Check if travel oulside of Texas, Complete Scheduls T.

EXPE[?[I):]TURE ﬂd"' é(//myp [:I Check if Austin, TX, officeholder living expense
b7k

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

Payee name

D/7/ 17 sl Vo sttt

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

25 73 17 75 K W/WV(\ 7% 7es07

Cajagory (See Categories listed at the top of this schedule) Descrlptlon
I:‘ Chack if travel outslde of Texas, Complete Schedule T.

PURPOSE
OF a d - é‘éV Imyﬂ |:| Check if Austin, TX, officeholder living expense

EXPENDITURE L

Complete ONLY if direct Cahdidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

1pe)i7 | Kaessfes £zstru st

Amount ($) Payee address; City; State, Zip Code
/ —
6/3./5 4700 Lam/ /3 oa//{;‘ A _) 7% 76/07

Category (See Calegories listed at the top of this schedule) Descrlpnon
I:l Check if travel outside of Texas. Complete Schedule T.

PURPOSE
DI l:] Check if Austin, TX, officeholder living expense
EXPENDITURE / é oUL /‘lf Y4 ustin, TX, o iving exp

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal 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 NAMEA‘ g
ennis SArngletoy
4 Date// 5 Payee name f g "?
7017 /17 /oy o \Gexs Crsen

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

00" A). Oak St
HG. O Lvanoke 7Tx 76262

4

3 Filer ID (Ethics Commission Filers)

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

PURPOSE é D
OF WZ Check if Austin, TX, officeholder living expense
EXPENDITURE (4 A - é(/«/ 7.0
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Va4 / Yy
29017 | lutilos STSTrscrantt
Amount ($) Payee address; City; State; Zip Code
]
20 /e Lany Bowé 12/,
7t 7 F Loy K 7% Zeror
Category (See Categories listed at the top of this schedule) Description

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

EXPENDITURE A - é/[//MF

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

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

expenditure to benefit C/OH

Date . Payee name

/// 7 //7 Ao ¥ Aﬂrﬂ Lleb

Amount ($) Payee address; City; State; Zip Code
Foé L. TH S

Lot foott- TX 76/

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

I8 08
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE W '
OF & ﬁ— Z I:I Check if Austin, TX, officeholder living expense

EXPENDITURE
Aod- bevivazs
Complete ONLY if direct Candidate / Officeholdér name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Al e T AL e M eantantan uamanas Athinn atada b cin

[ PO,



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
y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME J‘) 3 Filer ID (Ethics Commission Filers)
> Ny y
EUHIS ’74

4 Date 5 Payee name

/2/r [ 17 TS5 [rmpodan) 76://@4770/
6 Amount ($)' 7 Payee adirefs;s, City; State; Zip Code
_ /L3 S MAwmw Sr- _
S raar lioad Tx 76007
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

Checkif travel outside of Texas. Complete Schedule T.

PURPOSE :
OF MMM D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
/
/z/ / 7 T ren/ A/L‘SWU /> A //M//’;Héxd
Amount ($) Payee address; Citys State Zip Code
/% 260/
Category (See Categories listed at the top of this schedule) Description

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

OF ﬂﬂfwg‘/‘:’ Jmﬁ/éMW I:I 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
2//17 Nord easr Tarradls. Liovs b
Amount ($) Payee address; City; State; Zip Code

_ Pogolna XSy
720 e A e hont T i3S

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

OF / # y D Check if Austin, TX, officeholder living expense
EXPENDITURE ona et

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ OUNIRSIRUUPIpR B DROTT L (SR Falelme Mceealaalee uananas nthinn Abadba dvoin Davdand aloinn4 e



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Travel Out 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:{2 FILER NAME‘ -

HN1S \Jﬂj///\?/qm
5 Payeg name
Lrohhouse /4' Bl —

6 Amount ($)’ 7 Paye/ address; lty, State; Zip Code
- |z k. [Bradpny Aoy
S00. _7‘” w7 [lot, TR 26 /0K

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

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

3 Filer ID (Ethics Commission Filers)

v oa Afﬂﬂ\

PURPOSE

EXPEI?['):ITURE /mﬂﬁm

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

expenditure to benefit C/OH

Date Payee name
/2/v2)17 Lrbrsmpsy
Amount ($) Payee address; City; State; Zip Code

7969 Boakt (Mlub EA
A4y dorh 7Tx

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

PURPOSE @%( JVeWM—

ZOn HR3G

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

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

EXPENDITURE / J
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
/ Z//X 17 ﬁ//ﬂf
Amount ($) Payee address; City; State; Zip Cod
947 | A0 S Lmuts sty %
TPt ot T 76/897
Category (See Categories listed at the top of this schedule) Description
PURPOSE % D Check if travel outside of Texas. Complete Schedule T.
OF / I:I Check if Austin, TX, officeholder living expense
EXPENDITURE %C £ e f/»/d'% o

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tanznss Atlhinn AbAbA v ocn

PDehAvdnnd AlOINNALC



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE 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

Coniributions/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 Fi: 3 Filer ID (Ethics Commission Filers)

2 FILER Np?_g””/\é /,{4/ ¢../( ot
4 Date 5 Payee na
7218017 | " Shptes ,

6 Amount ($) 7 Payee addrels; City; State; Zip Code Af
>73. 55 60 T d///(///:/? .
7O foo” X 7ero7

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 I:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE cl ovly A/M

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o/’ sty tl
/z/26/7 v (ot Kot
Amount ($) Payee address; City; State; Zip Code
7;- J2 \_j_ﬂ ? /W/// & -
“ner Aad—ﬂ-/ /x Jé/02
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE od - é/{/-giﬂ?[

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

Date Payee name

BBY7 | 2l5As5

Amount ($) Payee addre:z "zity; \Stﬁe; Zip Code
i " Fort bovth TR etz

Category (See Categories listed at the top of this schedule) Description
PURPOSE L—_] Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;:ITURE /;04 #f'g I:I Check if Auslin, 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

Pt e e T e T e Tl M2t damanas AthiAn Atata b oin Davdnnd aloinnic




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 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 - - . B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NA% .
lennts SR lefon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeen V4
2/2/17 oy Lads Lamised
6 Amount ($) 7 Payee addrgés, City; State; Zip Code

_ /2 Lox R0 8/6 .
o7, “Topsts Maund (% 78927

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

PURPOSE . '
OF WMM I:l Check it 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
/3//3 J7HLES

Amount ($) Payee address; City; State; Zip Code
Shdo | rtb0 T ey - -
ot bovyt Tx 76667
Category (See Categories listed at the top of this schedule) Description

I:I Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF %#Cp 0{/-%//@(. I—_—l 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
5 s
///Z//F //{cﬁ/ﬂtL S FRAULAIT
Amount ($) Payee address; City; State; Zip Code
3944 FH3 L. 78 Jr —
rz,e et Ix 76107
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEB?;ITURE ﬂad - éf/{/‘ﬂ?p I:I Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T mnne ot d el b s Taiem Fallce Dcmtmtee. tananas Athinn Atala b s Navdand nloinn4d



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

GiftYAwards/Memorials Expense

Printing Expense

Adverti.s ing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAM
Donnis B, /M/éréﬂ

4 Date//z//g 5 Payeena%ﬁ@

6 Amdunt (£ 7 Payee address; 4 City; State; Zip Code }

.5y |0 T ey /-

o foor . 7% Teroz

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 D Check if Austin, TX, officeholder living expense
EXPENDITURE (44 Wﬂ/—/ﬂ%

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

expenditure to benefit C/OH

Date Payee name _
i 4 /
/Z /e HE(s LT/ (HmAlt/EY
Amount ($) Payee address; City; State; Zip Code
4, -
‘ S50, —T
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.

[___l Check if Austin, TX, officeholder living expense

EXPENDITURE MMM

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

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
oF [:I Check if Austin, TX, officeholder living ex
, TX, pense
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

L T DR Iy RO, ORI o1 W RPN DU PR P

Davdaad nicoinn4d c

....... Athinn Atata 40 a



