CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

—r
TY SF

) = [BRP A (Y7
‘[_] 1Y SECRE :I[}NJ'K\:(

FT. WORTH, TX

FORM C/OH
VER SHEET PG 1

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

2 Total pages filed:

&,

Filer ID (Ethics Commission Filers)

MS / MRS / MR FIRST

3 CANDIDILES . OFFICE USE ONLY
OFFICEHOLDER W-f J’-& Y ‘FCV M
NAME oL . ___________ n ________________ Date Received
NICKNAME LAST SUFFIX
‘\"r SYARALS
a4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

R binson <A

Gort Worth X St

MAILING (,1(1 \’7
ADDRESS - 0?\
|:| Change of Address 7b\ ‘ LP W{O?ng\gwx

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION G G“\{SEG
OFFICEHOLDER 6 ‘ 1 q q 5 7 Date_Hand-delivered or Date Postmarked
PHONE ( ) 3 | - % b

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME .. WS .......... Sa‘/a’ ......... P L. Date Processed

NICKNAME LAST SUFFIX
L’\/ n C I Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER ,
ADDRESS L0 | C,Olle.ﬁf, AM.  Fevd+ wovth T\¢ Twfo4

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (817) 7133

V4

- 3917

EXTENSION

9 REPORT TYPE

M 30th day before electio

D 8th day before election

I:] January 15
l:] July 15

l:] 15th day after campaign
treasurer appointment
(Officeholder Only)

]:] Final Report (Attach C/OH - FR)

n

|:| Runoff

D Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED " o ,
/ " ) S ) )
DI / 0' //(Q,{)I/) THROUGH bﬁ / le Y WDV?

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year I:l yimary I:I At D 8:-)hsecrriplion

05 /,/Ob /10‘_, %eneral |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Y\IOL.

Fw (i tovnct | Dostick 2.

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 _7~ N \
J(’AVM“EO/ T ino

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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 RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eEneERAL
COMMITTEE ADDRESS
[ ]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ,5 pD
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D,
2. TOTAL POLITICAL CONTRIBUTIONS $ ( “ﬁg f/g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ ) i
Eé?ﬁt’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ (’l) (Qﬂ O ,/’6
CB:SII_\Z\?CIJBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q 6/1[3 g}\}
OF REPORTING PERIOD ) 1 .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

&’
,’ra

\.,,mu"m,,'
s .'.‘"9
-
e o\'\
r-.z.wﬁ““

A

Notary Public

-

e
o
e OF X

’,
- «*,V

&

*2‘»

AFFIX NOTARY STAMP /SEALABOVE

tin
Sworn to and subscrli;ed before me, by the said ( W/ W‘W , this the U

Signature of officer administering ogt¥

STATE OF TEXAS
Notary ID # 1111733-8 A
My Comm. Exp. December 5, 2020 ¥

v‘, DEBORAHA GALLARDO §

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

Goakiy pecdis

Slgr(ature of Candidate or Officeholder

Printed name of officer administering oath Title of officer administering 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 FHLER NAME

TJennmifer Teevirm

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘0 ‘54,099_
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [ﬂi/, ql{
3. l:l SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS 3

5. [ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’} )9:]'0, ’16
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. (:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: I

D

2 FILER NAME

Jonnifer Tevia®

3 Filer ID (Ethics Commission Filers)

4 Date

HalvT

5 Full name of contributor

-

[] out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

2031 ward Prwy Fortworth T Tel

7 Amount of contribution ($)
A 5o o0

10

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\ali7

Full name of contributor [1 out-of-state PAC (ID#: )

Margaret De oSS

Contributor address; State; Zip Code

Joo0 W. T St HUMY v Worth X To

Amount of contribution ($)

#5020
07

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Wi
+

3N

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

Denise Lopez

Contributor address; City; State; Zip Code

3320 NW Lorame. gort worth VY Tolb

Amount of contribution ($)

#M0 ==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11017

Full name of contributor [J out-of-state PAC(ID#:____ )

Contributor address; City; State; Zip Code

U315 Mane fve frtworth Ty Tuiiy

Amount of contribution ($)

& 1s%°

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: [D

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N . N
Jennifev Trevino
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Ralph Gavcra_
‘“ O’ 171 .64 .Co‘ntvrik;uthcfa.dc.lre'ss.; ....... CltY . .St;’m.%;A .Zi.D Code ‘g 75 'd_gm’_

Y15 maue Avy FordtWordha X Tuiid

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

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

~ Sandroe Meblothlia -0

” q I i"’] Contributor address; City; State; Zip Code ﬁ 5, 0 D O _CLQ__
bILS Grest River Dr. ForkWor Ti Toll2

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

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

Rolanda  Botello |
l/"" , ‘1 o ‘C)n;n{rit')ui?r. éddrésé; ....... City;' State; .Zi'p Code ‘ﬁso ©0
§ Spring (rarden Dv. et WorthTX T013Y

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

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

01T | contibutor sctosss Giy: Swte; zpCoce H50=
U Locke kv Fork W TR TeloT

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.{x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: /D

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

- \
Tennifevy Tréevino
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Valerie Mavtinez - Ebevs

t IZ\ l ‘7 6 Contributor address; City; Statei Zip Code kﬁ }O 0 @___
|12\ Copperwood Dr. L gleestde ;TX T6109

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)

Wilhelmina Keaven 0
‘ I l‘z_l ‘7 Contributor address; ) City; State; Zip Code gﬁ ‘ OO e
OO0 Camp Bowie FortworthTY Tollv

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

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

~ Melissa Mitthell
‘ IS‘ I |7 Contributor address; " "City; State; ZipGCode ﬁlg 0 3_?__
21429 Rogers M Fr WorthiT Teig

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

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

 thlary weinsten
\ IS() l |~, Contributor “address; City; State; Zip Code ‘ﬂ 5‘0 D ‘59’

3100 W. 140 FF 803 FortWhrth T 7107

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: /D

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J’e/\nnrf'e,v T(e;\/\\no
4 Date 5 Full name of contributor [ out-oi-state PAG (ID#: y | 7 Amount of contribution ($)
. Mdair Tavlbee 00
/) ’ L{ ' ‘v] 6 Contributor address; City; State; Zip Code H \ OD -
0\ Culver RVe , Yot Wovdh TX Tollk

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

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

2 , {0 ’ ‘7 Contributor address; City; State; Zip Code \ﬂ‘ SO @-’

1201 mevntan Av Tra) Pvy WDH&;?C?‘
i

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

Date Full name of contributor [1 out-ot-state PAC (iDi#: ) Amount of contribution ($)

Joanna Baksh _ o0
)01 | contibutor aadress: Giyi sae; zpCode B 100—

5212 Stawey Rve , fortWorth TX Teiz2

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

Date Full name of contributor ] out-oi-state PAC (ID#: ) Amount of contribution ($)
Sgara. YWuv ph
2, ' Z ’ ‘.7 o 'C(;nt.rit;uiox; e;dt.jrésls;. . P yC‘ityA; 4 ‘Stiat.e;. .Zib bo-dé ...... ﬁ ZOOQ’;
9471 Little Reata Trail fonbroge K Toizt

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



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: /

O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tenm Sor Teevino

4 Date 5 Full name of contributor [J out-of-state PAC (1D#: ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code GQ;_O/
2IBIT " (15 Brn Ot Sk oy on | #1272

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

Date Full name of contributor ] out-of-state PAC (iID#: )

Jaclkerve Willjamg

A : . 00
1’ | 3 l “_, Contributor address; \ City; State; an) Code g SO ?-"""
2L0%  Gveenbnay Dv. Mansheld TX Ten3

Amount of contribution ($)

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

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

Victora “To¢s"  Pdamcg

: 90O
2_’16/' Contributor address; City; State; Zip Code 5 \ OD bttty
L 2330 Medford . & For+Worth T o109

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

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

18] Manvel Torved .
1 2 \-” o .Cént.ril;uio; a;dc.irésé; ...... C;ty.; » .St.at'e;A Z|p badé ....... ﬁ SO“’__—‘
13T SW 13+h St fembroke Pnes Gn ¢

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

[

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

. <
Jenm $ev Trevino
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Thewag  Fairchild,

o©
5 l | l ‘ 7 6 Contributor address; City; State; Zip Code ﬁ 100 Y=
07125 Medmal, Dr. Fovt Worth TR Tbi3p.

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

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution (8)

3'5 I “’"l Contributor address; City; State; Zip Code O Q—O_’
21 Inverra\/ Gk, W“”"iy’wnm{“lwr‘] ﬁ S0

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

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

Amarda  Arizol o

l b I l Contributor address; City; State; Zip Code 00 _OP__
3eli] T0 Box 430 Huwst, TX TT6093 %2

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

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

3"‘ (7] " Contributor address; City: State; ZipCode E 100 b
8805 Turn b&’r{-\ . Gort Worth T o

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: (0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

- N
TJennifer Trevino
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

 Jeanette Mavrhinee
3’ , D I r’l 6 Contributor address; City; State; Zip Code H' I 002_9“’
2919 Towasend Dr. Gort WorthiTL 710

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

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

- Melante Cedillo R
3[ ‘%l "’, Contributor address; City;( State; Zip Code Jf S O 2—’—
5509 Penwel] Dr. For kwor X Ty 135

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

Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution ($)
wihma Lopez.
g"% Ir] " Contributor address; P S 'C;it)'/;' State: -Zi.p coas ﬁ 150 o0
b L33 Portridge Dr. fortWorthil 16139

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

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

John Mezo-

3, I% I l-z Contributor addreSj; ‘City: State; Zip Code D 03_’
2600 Capr: Dr. F:ov+Wor+Hth TolM 2& 5

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: (D
2 FILER NAME 3,2 ~ g T ~ 3 Filer iD (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

, O
5‘20 , ‘-1 6 Contributor address; City; State; Zip Code ﬂ 2, O Op—-’
Sl Lake Powell Dr. fortWorthX 14137

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

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

Marie fFerrier”

[ Contributor address; City; State; Zip Code H l D 0 e

3ol :
227 Lala (avneqie (. Laredo, TX804)
Principal occupation / Job title (See Instructions) e Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID#: )

Amount of contribution ($)

D
3 l% , ‘—7 Contributor afidress; City; State; Zip Code E 2,0 0 =
PO Boy 121909 Gt Wordh X Tolzl

G\ar‘:j Howerov

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

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

i » B o0
z)l 10 ‘ (] Contributor address; Gity:  State: Zip Code ﬂ- 5 00
7 Throckemordon O PH47 fortlorth 7,402

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: (D
2 FILER NAME N X 3 Filer ID (Ethics Commission Filers)
Jennifer Trevino
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
.Y.WJO.L, Briznes
j'Lf/ l 6 Contrlb tor address; City; State; Zip Code ﬁ l OD UO
9225 fost Ridge Dr. Gortwmdh, T 10123

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

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

g\/a + Bob Bonilla

3 25 " Contributor address AAAAAAA Clt)fl State; Zip Code ~$ \ 0029’
} !” 302 Focdh St Grt wordh Y Toro7

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

SilWta Lvnal

3 125 / ‘,] Contributor address; City; State; Zip Code ‘ﬁ D 0 £
Yo% Tony O FortWorth X Tel35 |

Employer (See Instructions)

Principal occupation / Job title {(See Instructions)

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

Gallards Snavcal

g /25 /’ ' Contributor address: City; State: Zip Code ﬁ i OO ROl
L 262 NW2G4h St FrtwWorth TX Telol

Employer (See Instructions)

Principal occupation / Job title (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 pages Schedule Af: {p

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TJenym fer T evino
4 Date 5 Full name of contributor 71 out-of-state PAC (ID#: ) 7 Amount of contribution (8)
Cmerico Pevez
2/9_6“1 \6. 'Clc;nfrit;uior. édarésé; ...... Cit);; ‘ .St’att-—z:A ‘Zivp C(;dé ...... ﬁ —, 5 22__
1425 ZwMﬁ A Gt Worth , T Tull

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (%)

3 ]15 “ 7 Contributor adijress; Chy; State; Zip Code \g‘ ( DO g0 _
B0Y Quacl Pari Lane Cleborae ;TXT 03)

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

Vincent C(o&az

Date Fiuﬂ name of contributc.)r [[] out-oi-state PAC (ID#: ) Amount of contribution  ($)
3 ( Ul e a QMAi

[‘6 l,I " Contributor address; Cit{/;  State; .Zip Code . %50‘ 0/('7
Iof 52 Chayel Springs Tl Fork Ko TI el

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

Date Full name of contributor [] out-of-state PAC (ID#____ ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: Q

2 FILER NAME

J&M@M [(et)) 0

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s b19,19

5 Date 6 Fuﬂ name of contributor [ ] out-of-state PAC (ID#:

>b Bt (oo

7 Contrlbutor address;

City;  State;

43507 |

Zip Code

Bt Foch, T b et~ i (07

#69(), LD

9 In-kind contribution
description

@5 'Seu’\/{ 1%

DCheck if travel outside of Texas. Complete Schedule T.

8 Amount of
Contribution $ .

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

gL(/ N Wiétf +Clrs Trewino

Contributor address; State;

City;

Zip Code

L{ﬂm {olpireon Sk Tork (AT el

In-kind contribution
description

Contribution $ .
\/6256\!‘5

g9 L s

DCheck if travel outside of Texas. Complete Schedule T.

Amount of

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See [nstructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME J‘WQ‘E{/( WO/)/LD

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

1 Total pages Schedule A2: ;

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor ] out-of-state PAC (iD#: y{ 8 Amount of 9 In-kind contribution
. {‘ W ,\(\A/ ,A_D Contribution § . description
A ! : F
D 7 Contnbutor address Crty State le Code * . 'F(?,(_)
{[( l/‘[ % [D’ %"\ “6% q%/% W ‘HQ/r?_Q l:{ ( ‘ LP DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (1D#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State;  Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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 not listed above)

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pa%ﬁ Schedule F1:|2 FILER NAME J,Qn n“‘ {—Q\( TMO‘AO
4‘7;7;/1/3‘95)('7 5 Payee name PQYPQ\

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

$10. Y1 | 2 Nt Shrect S, Ch 95151

(b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

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

P”‘Y Fe.2 < - Donokibmg

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date ‘ Payee name

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

i J N
$ L L H/ﬁg Madlet §!ﬁd’ ) Stk Lob 8%14%5& ) qu'%[bfé

L4
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

EXPEB?E’):ITURE SGLUQ Ve M :
Dorahion S

Candidate / Officehoider name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

I3/ Donbdle Py ﬁs&swmﬁ)uc/

Amount ($) City; State; Zip Code
#ufpo. 00 RA Wenprec, T 16559

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

Payee address;

Category (See Categories listed at the top of this schedule)
PURPOSE ~
OF W’k H’) 4o
EXPENDITURE

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Compiete 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

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pag% Schedule F1:[2 FILER NAMEW W\ 3 Filer 1D (Ethics Commission Filers)

4 Date‘ lX[l/[ 5 Payee name V%ﬁ_zpf'k{"

$9 576, Wynon Sk Kletthany A 0342

PURPOSE
OF
EXPENDITURE

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

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

W‘_{«_h W%é [:] Check if Austin, TX, officehoider fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

I’)[m

Payee name

Viskoprind

Amount (%)

4425.92

,mm mad St I fthedoy M 0945

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

PURPOSE
OF ¢’ D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i1 | Borestee MU HhsliAary Lomteittec
Amount ($) Payee address; City; State; Zip Code
0. For'k (o) T RIS
‘#’%.DD 0. iﬁ)% 4’5% Wy |
Category (See Categories listed at the top of this schedule) Description
PURPOSE € D Check if travel outside of Texas. Complete Schedule T.
OF w Mjk‘ 1 [ Gheck i Austin, T, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Constlting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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

Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.

1 Total pages_ gchedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME(W&/, TOA”A—D

’ Da‘fsusl ()

5 payeenamevto“ ‘84&‘7‘5 C@U«__DL‘[/ 5@&;»( /Q&w&fﬁ ﬂ&%

6 Amount ($‘)'

f(;aéb b>

2001 1 Herdan Sk Fort e, TCTEILY

8

PURPOSE
OF
EXPENDITURE

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

ek opgults o
(spo15075M0)

Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Tl

Payee name

MTWM fl?%\ 128

Amount ($) Payee address; City; State; Zip Code L(/ s
' "y 259
$5045 oo Mcbrer RAL Depero, Dit
Category (See Categories listed at the top of this schedule) Description
PURPOSE . &/ M [:] Check if travel outside of Texas. Complete Schedule T.
OF D &/ 0’[ D Check if Austin, TX, officeholder living expense
EXPENDITURE

(oner)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date l Payee name
Amount ($) Payee address; City; State; Zip Code
- f i | / i 4
ﬂ’ﬁ{L".D] 40‘ CM(D“ St E({‘ ('JW'(?L) 174 Too7
Category (See Categories listed al the top of this schedule) Description
PURPOSE D% (e /{ ,, AR D Chack if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Mé{>

Compiete 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
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Potitical Committee Legal Services

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

1 Total pages chedule F1:|2 FILER NAME : T,
Jeander Trunine
4 Date 5 Payee name
3{3 ( ébg)ﬂM yy

5055 | ddss \JMmu Seoblssdaly K 15240

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

PURPOSE "h / €. (

OF ~ Ve)( D Check if Austin, TX, officeholder living expense
EXPENDITURE

3 Filer ID (Ethics Commission Filers)

Check if travel outside of Texas. Complete Schedule T.

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

expenditure to benefit C/OH

2093]1 Visbegrint
$%.09 | 95 Pgenst. kaften, i 0245

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

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

puposE WX&?@ o s

D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

fl‘ﬂ Siaps (BL( Topmb( 10l

Amount ($)

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

e | odieig upiso
EXPEN ( L‘Wﬂ( 6\/6'y\‘§>

Candidate / Officeholder name

Payee address; City; State; Zip Code

3507 N Loop 5D it (Ot T TbIPb

Description
l:] Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Potlitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

J d‘u’u@f meo

1 Total page%Schedule Fi1:

3 Filer ID (Ethics Commission Filers)

5 Payee name

23| Uistagprint

6 Amount ($)

$3144

7 Payee address; City; State;

205 ymel St

Zip Code

[atthapo

Mo b 345

8

PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

(sporesshep)

Date Payee name L / ,,
3111 (i50¢ Chaer. Cortdieod” [attant [eprby
Amount ($) Payee address; City; State; Zip Code
412500 2907 W. Blasprint (. Relitgfor TL {loo |
Category (See Categories fisted at the top of this schedule) Description
PURPOSE A ~ ) 6 U D Check if travel outside of Texas. Complete Schedule T.
OF W + Mb A D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee nam?
N )
5(16,( ) KW:(L Kpm
Amount ($) Payee address; City; State; Zip Code %é\) /7
Category (See Calegories listed at the top of this schedule) Description
PURPOSE W Mﬁ ]Y\ D Check if travel outside of Texas. Complete Schedule T.
EXPEh?[l):ITURE [ Gheck i Austin, T, officsholder living expense
W( @6 CN 5

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)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Potiing Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
L.egal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

1 Total pag%‘Schedu!e F1:
4 Date
3li5(11

The Instruction Guide explains how to complete this form.

2 FILER NAME W,EM {‘M/}A/D
5 Payee name /i/ QEMC/ [\/b (‘2 m

Clty, State; Z:p Code

3 Filer 1D (Ethics Commission Filers)

6 Amount ($)

+Z50.00

7 Payee address;

Y0 Tt it

L 87767

8

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

(b) Description

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

pupgalgse D‘HM/(—' \/b’hlf ‘F( [@

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Rl ey

City;

9 Complete ONLY if direct
expenditure to benefit C/OH

315]1

Date

State; Zip Code

oy Q. fork bl TC ul 19—

Description
I:] Check if trave! outside of Texas. Complete Schedule T.

Payee address;

Amount ($)
$ 5524 1850
Category (See Categories listed at the top of this schedule)

PURPOSE -Hd’ < M
EXPESI;TURE %:ﬂ;@ (@ 1 j:g g)

Candidate / Officeholder name

D Check if Austin, TX, officeholder fiving expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Dat%( ({((,’] e name@/’ bine. JotVis [t Cw«é (e
Amount ($) Payee address; City; State; Zip Code

Fors et T Tl Do

Description

Bt Splwecky. e

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

4 2pp oo

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

OF
EXPENDITURE

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

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legali Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total page?hedule F1:]2 FILER NAMEW‘&{{ W} (\/D 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name \UAM %
o |1) VMX Aing

boree | B1S Mlort SE 25;;4‘6%”» “IL bl

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Ifulj at é 4@ ) D Check if travel outside of Texas. Complete Schedule T.
. (i A} ° b L.
OF ﬁ 3/\6 I:] Check it Austin, TX, officeholder living expense
EXPENDITURE + lﬂ: :‘ S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name ) )
4 higps u-Bicsiness
Amount ($) Payee address; City; State Zip Code
$595.00 | Do 13510l Forks Mt TE 1124
Category (See Galegories listed at the top of this schedule) Description

M{; U D Checkif trave! outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

PUFg'l?SE [KM\L/ 6 vé
EXPENDITURE ND\L%HA«— DZ}

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

Date Payee name
ZZDM tr\ Slsﬂs @ﬂ ’)ermw
Amount ($) Payee address; C|ty, State; Zip Code
by | A00A IR Levg §20 Forb ret; T Tuiols
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5() D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE (6"6&6

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.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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 p s Schedule F1:!2 FILER NAME o T , 3 Filer ID (Ethics Commission Filers)
zge j‘fLMV}(?vf Vel o

4 Date 5 Payee name )é‘-’-r
Q-q )7 ATl

6 Amount ($) 7 Payee address; City; State; Zip Code ) 6
Lo o s Psl . i ' - 2 ; AA w YZH\) ; /Z
V3 | 900 Diedon Rade Bl vl Fort b el
8 (@) Category (See Categories hsted atthe top of this schedule) (b) Description

PURPOSE ~Z }\/‘e L,{,F) L,/‘i D Check if travel outside of Texas. Complete Schedule T.

OF > {—__] Check if Austin, TX, officeholder living expense

EXPENDITURE K /W o \Lé' i

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

Date Payee name
ali () Wedls Fﬁ(@o
Amount ($) Payee address; City; State; Zip Code .
47,00 lpo Herbgomenry Bb, ot Heroiseo (fo A
Category (See Categories listed at the top of this schedule) Description

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

PURPOSE
OF ’e&tg D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside 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 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



