CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethlcs Commission Fllers)

2 Tcyages tiled:

N
3 CANDIDATE/ Ms /MRS / MR FIRST )
OFFICEHOLDER QD‘H/ /V /V\ OFFICE USE ONLY
= A 2 W ey
NICKNAME LAST SUFFIX -

ADDRESS /PO BOX,

Eal>

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APT/SUITE * K CITY; / STATE;  ZIP CODE ' , ‘
/( L6 g
Eort Z/Uw%é 79|

CITY OF FoRT wop ,
CﬂYSECHErARYm e

(Residence or Business)

58 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION G A
OFFICEHOLDER ( 8 / 7) (7/ (// é 7 C Date naawgmg@gg,oaig Postmarked
PHONE ) (f S / RS

6 CAMPAIGN MS / MRS(/ MR ) FIRST M Receipt # Amount $
TREASURER LQ
NAME L ... YT T Date Processed

NICKNAME ST UFFIX
‘%\I Ve/\f S Date !maged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; my; STATE; ZIP CODE
TREASURER 046
ADDRESS S ) \ ~ \\/QW\QL(, N\e é’bf\ A/

Focd- WOFWU/[W 767

AREA CODE PHONE

8 CAMPAIGN
TREASURER
PHONE

¥ g Xﬁ /7 ) bl

9 REPORT TYPE -

15th day after campaign

D January 15 _ |:| 30th day before election [:] Runof{ D e ot
(Officeholder Only)
July 15 [] sth day before etection [] Exceededssoolimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED / ol z
/ / / LOlE rurouan [0 / 36/ O lg
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:I Primary l:l Runoff D 8‘;?"')"0“
/ / D General D Speclal
12 OFFICE OFFICE HELD (f any) 43  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 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
() eENerAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE GAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L-/{ Q O O
$()§':.§Eg|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ [ gq\ lg
<
ggmﬁéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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 reportis
- true and correct and includes all information required to be reported by me
undp Title 15, Election Code.

Al éwéu)

———t Slgnature of Candidate or Officeholder

STEPHANIE MILLS
My Commission Expires
March 9, 2019

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said [ \l NnA M\ ’2) Ve , this the ’ (.ﬂ h

day of 5” \\.l » 20 | x _,'to certify which, witness my hand and seal of office.
Sephama AWTRy -~ SHphanie s psHan
Signature of officer administering oath " 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 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. IE/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q/ Ct O (}
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. Z/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 3 C{ (o (]\«l
6. [] scHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o [ ] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
2 ] :g#&gﬁlég _Ilgo II:FIII:I'EE:EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 Schadule A1:

2 FILER NAME

dna Blyens

3 fFiler ID {Ethics Commission Filers)

4 Date

1
1R

& Full ‘ame of contributor

Qa

6 Contributor address;

[ out-ot-state

W Ao o ke - QRANC BRC

..................

400 5038\\ Vel F‘JS/7L0L37

7 Amount of contribution ($)

250"

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See I‘nstrucﬁons)

S72( hrroyo

Date Full name gf contributor ] out-ot-state PAC (ID#; ) Amount of contribution ($)
% .00.0 o HZM a0NesS o -
/ g Contributor ad ; City; State; 2ip Code ;Z J\-@

B 7h(p7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1306 £ Unvenily

Dat Full{r;ame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\' »
5 C.O. | Mﬂ r.\,D\Q ....................... Q)
Q Contributor address; City; State; Zip Code / O

1=l D 70Ls]

Principal occupation / Job titfle (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

4w :D\HF\/\M

[ out-of-state PAG (ID#: )

1 (H/Vm EN 7ot

Amount of contribution ($)

200

............

City; State; Zip Code

Principal occupation 7 Job title (See Instructions)

Employer (éae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additlonal 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 T‘:,:f pages Schedule At:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
s AWk e n§

5 Full name of gontribytor 1 out-ot-state PAG (ID#: )

PA—Cot ‘gﬁc ‘e"‘)\ylac' Ca
> % ‘6 Gonibuior sadresss o s Zooade Q/ DO 9
7817757 Raned\ee @j Nl 752y

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

4 Da 7 Amount of contribution ($)

Full name of contributor [ out-ot-state PAG (ID&: ) Amount of contribution ($)

Sy Pombsronarth i e
(b Cn (/LM/?Z’ISﬁ ZA/ ,&zr/&/u A W To 0 b

Principal oceupation / Job title (See Instructions) Emplo{/er (See Instructions)

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

‘QCo.griigJ{f} a‘dc‘!re;ss/;l/A/,U.é/ Gily; State; ZipCode i Q ‘, & 0 v

2704 Cal dec L FUTS 70001

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

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

%/ j%miidgp A .&Bicy‘(;wqgat.e;. ZipGode O D OJ :
1213908 Dol Wenke (P\Lufm\\% 1106 | L

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 TOZ pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

§ Fuil name of coptbutor

6 Contrbutor address;

(ogSoune

[ out-of-state PAC {ID#; )

RPNVINVAS aNvec

City; State; Zip Code

FuLNy 76007

7 Amount of contribution ($)

18500

8 Principal occupation / Job title (See Instructions)

9 Employer (Saé' Instructions)

Full name of contributor

.
Contributor address;

/oasecyisdeolel

U4 \Q\Q‘WQT~ \*\'UA'\(\/IS(7Q 603

[ out-ot-state PAC (ID#: )
Fotn
City; State; Zip Code

Amount of contribution ($)

<o !

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor

..... N

Contributor address;

...........

[ out-of-state PAC (ID#; )

.....................

State; Zip Cods

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Insttuctions)

Date Full nhame of contributor

Contributor address;

.................

[1 out-ot-state PAC (ID#: )

.....................

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Acocounting/Banking Fees Office Overhead/Rental Expense Tra rtation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Tram Dlstrlctqmpm
Contrbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
CreditCard ent
Paym The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 mRANAME [\‘\ B \/ M 3 Filer ID (Ethics Commission Filers)
! \{\ PT’ . ue
4 Date 5 Eee name
LD VR ACN\pod
6 Amount ($) 7 Payee address; City; State; Zip Code
20 ° ’ \AVO\L(LQCLQ
v oy e a9y
t Id 6 ‘I\J o a’ | D l S’
8 (a) Category (See Categories listed atthe k\)p of this schedute) (b) Description
PURPOSE Check ifravel outslde of Texas. Complete Schedule T.
OF i I:I Check if Austin, TX, officeholder living expense
EXPENDITURE \J\QAM
Candidate / Officeholder name \J Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

‘;v% ¢ kQ \{\l\\/CK\Q()b Q‘

Amount ($) Payee address; City; State; Zip Code
7.8 ] (@
y Dne (i Co&b%\_l Redmom (UG e -6 347
Category (See Categories listed at the top of this soh&dule) Description
PURPOSE Checklftravel outside of Texas. Complete Schedule T.
OF s /) D Check If Austin, TX, officeholder living expense
EXPENDITURE D e \‘Q\J\/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date ' Payee name
‘ v
b Ly | . Z '3‘ « ‘ ,
RN 5’ D(k@wc M m@/ {nj\f\mgk/) 0 (\Jvﬁ@‘«(/( 8
Amount ($) Payee address; City; State; 2Zip Code ~ '
D 5 N ; L 710
) 200 VYR N \L((L[(f/pm{ o T/
Category (See Categories listed atthe top of thls schedule) Description
PURPOSE I:, Check if travel outside of Texas. Complete Schedule T.
OF livi
EXPENDITURE D Check if Austin, TX, officehoider living expense
.

Complete ONLY If direct Candidate / Officeholder hame 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/Relmbursement Solicitation/fFundraising Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Poiltical Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
208 B oo A
6 Amount ($) 7 Payee address; City; State; Zip Code

QDOO

PURPOSE
OF
EXPENDITURE

ot G ek Vv, (i

(a) Category (See Categories listed at theﬂp of this schedule) (b) Description

Check it travel outside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense
Candidate / Offlceholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date yee nhame
ATR @W (\H @0 wdk (o ™pdifh
Amount ($) Payee address; ' City; State; Zip Code
) 0o, ® b
100 0. By QUL FLUTY 761y
Category (See Categories listed at the top of this schedule) Description )
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit G/OH

Date yee name
0.8 Lo A\
Amount ($) Payee address; City; State; Zip Code
WO R gl enavilb AL o1
v 0O by Yyly AL W O 44
Category (See Categories listed atthe top ot this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
EXPED?I;TUFIE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitatlon/FFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/ContractLabor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Fifers)

:é:‘:u(m-"(é?fa \/Q j :a :: :ddress /\« ‘\g} % Zip Code
7,&’7 @w\f\\wm\@ MW@O CUpV

(a) Category (See Categories listed atthe top of this whe#:le) {b) Description
PURPOSE Check [ftravel outside of Texas. Complete ScheduleT.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
© Complete ONLY if direct Candidate / Officeholder hame Office sought Oftice heid

expenditure to benefit C/OH

Date Payee name
20 AR | Ry Eden Dl Chuwrdn
Amount ($) Payee address, City; State; Zip Code
o 208 \ i
SO 3 Lo\ e - ( b
Category (See Categories listed at the top of this sche?iulé) Dascription
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
ng
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i} LM Ti 0L %C\n\{b(\f
Amount ($) Payee ad&kess; City; State; Zip Code
N
N0 Wi
— S w
Category (SeeCategorIesllst d atthe top of this schedule) 6escription
PURPOSE Q . &S EI Check ftravel outslde of Texas. Complete Schedule T.
OF \,LJ .
EXPENDITURE \)\/ I:] Check If Austin, TX, officeholder living expense
(B N\/\ t/ /A </‘;

Complete ONLY if direct Candidate / OfficeRolder naré Office sought Ottice held

oxpenditure 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/Relmbursement SolicitationvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Giift/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)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name (A k
3 L0 | FR eAany

: Am(mt:% d lﬂ&%{&lj\j s @M%@VM

8 (a) Category (Ses Categories listed atthe top of thfs schedule) (b) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF EI Check If Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit G/OH
Date Payee name
\
32200 | Suakso( e
Amount ($) Payee address; - City; State; Zip Code
29 &l (\Q,o\p( D lun @MLN( T Y9238
Ner e ., 23
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE CheckI{travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder llving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

309 L | (e @

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

.’)L Y//) L@N\/ {\Wmﬁg/ [LJM

Category (See Categories listed at the top of this schedule) / Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder livi ense
EXPENDITURE Ll n, TX, officeholder fiving 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

Advertising Expense

Accounting/Banking
Consulting Expense
Contrbutions/Donations Made By

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Commilttee

The Instruction Guide explains how to complete this form.

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2, 4. 1old

4 Date 5

Kol b Lva e M oot Lo

6 Amount ($)

10O

7 Payee address;

State; Zip Code

City;

Q-D»%b»é 2ol MMW/%MB\

8 (a) Category (See Categorles lIsted atthe top of this schedule) {b) Description
PURPOSE Check It travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payes name
ty Loty k&m \L
NN SO\ Qo \poD
Anoun, ($) Payee address; City; State; Zip Code
Ar b e \(\\ \x @A(
[\ y N L
Category (See Categories listed atthe Io\) of this schedule) Description
PURPOSE [:l Checkiffravel outside of Texas. Complete Schedule T.
XPEOF URE D Check if Austin, TX, officeholder living expense
E NDITUR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

Date

q. U .p0

ayee name

Amount (%)

| Wb

City; State;

Payee address;

L\0 &Jrﬁr@w‘tbq\{v@bﬂw W L

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorles fidfed at the top ot this schedute)

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

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

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oftice 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 {_oan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donatlons Made By Gift’/Awards/Memonlals Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

‘The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

OCther (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

lﬁb N e “ﬁ\k g

6 Amount %) 7 Payee address; Clty, State; Zip Code

2o A¥ b20d  Elung (e BN

\(\\,@ue}m o\

-8 (a) Category (See Categories listed atthe top of this s;'hedule) (b) Description
PURPOSE Checkiftravel outslde of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

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

Office held

Date Payee name
, ’ \
DTAR \lmm\ XAYOW
Amount ($) Payee addres\.s City; State; Zip Code

\DDY M\m\ﬁﬁk 2,00 SQ&W S\—

“\Bw\m N

Category (See Categories Iisted atthe top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct Candidate / Officeholder nan@ Office sought
expenditure to benefit C/OH

Office held

Date Payee name

d. 19,17 Loalgseenrd

Amount (%) Payee address; N City; State; Zip Code

L 2 o0 Dule E W WU

expenditure to benefit C/OH

Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check It travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder livi
EXPENDITURE D ustin office er living expense
Complete ONLY if direct 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

Advertlsing Expense

Accounting/Banking

Consutting Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Remtal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Fiter ID (Ethics Commission Fllers)

RZIAYIND,

’ P\a(y‘?QaCZM Lo &‘F

6 Anount ($)

City; State,

D‘\Q &\\mﬁ

p Code

(e

7 Pa‘yee address;

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

(‘:) Description
Checkiftravel outside of Texas. Complete Schedule T.

PURPOSE
OF I:l Check If Austin, TX, officeholder living expense
ng
EXPENDITURE
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ,
oo o
Yo 1R K o Kog Plondene - e
Amount ($) “Payee address; City; Statp; Zip Code [
> Q\}V RAJ\ % L Q
50 ssen X\l Dedey O Al
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE D Checklftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
5 1. 208 | BEace boold
Amount ($) Payes address; City; State; Zip Code
i 4 Ac
Category (See Categorles llsted at the top of this schedute) Description
PURPOSE D Check It travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder livi
EXPENDITURE - ustin, TX, officehoicar fiving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contrbutions/Donations Made By Gift/Awards/Memorlals Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/ContractLabor
CreditCard Payment

The Inetruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

42:1\ Jo\V & E\PF(R"?Z,N& L\v

6 Amount ($) 7 I‘-‘ayee address; City; State; Zip Code

_ 7~S‘é \&\\c“f°C(>MM

expenditure to benefit C/OH

(8) Category (See Calegories listed atthe top of thisdchedue) | (b) Description
PURPOSE Checkiftravel outside of Texas. Complete ScheduleT.
OF [:] Check If Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
S A L R B\\Zm\%\mk
Amount ($) Payee address; City; State; 2Zip Code

N2 et g e T2

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

W«Q‘@xtd\-\

Check iftravel outside of Texas. Complete Schedule T.
D 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
302, 1o | mdion Eorfua ol Culnel
Amount ($) ) Payee address_' ity; Sta}el;/ Zip Code
> m Al
“9D o . Cap f«)&d\w\\@ Y «XL
Category (See Categorles listed at the top of this schedule) Description
PURPOSE I:I Check If travel outside of Texas. Complete Schedule T.
EXPEt?IrrrunE | [ Gheok it Austin, TX, officeholder fiving expense
oA I‘_&/ﬁoc\ M

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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contrbutlons/Donations Made By Gift/Awards/Memorials Expenhse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee LegalServices Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

BV \,

4 Date

<, 1y 19

radlpe e C\N\ét\

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

S.1X

WG \VNX%\ \N@

{a) Category (See Categories listed atthe top of this schedule)
PURPOSE
OF )
EXPENDITURE R M '\J \eb<

{b) Description
Check it travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder fiving expense

9 Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

(‘\’;cv(xg \ (\WWJ

Date Payees name \b
7) ’ ) C
St“ls\,g ;%\)fi, \WS’ : tQ,
Amount ($) Payee address; City; State; Zip Code
V& V' )%ﬁ\\f\px \ &'}\
Category (See Categorles listed at the top of th?sehedule) Description
PURPOSE D ChecklIftravel outside of Texas. Complete ScheduleT.
OF D Check it Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
ENE Nwera
Amount ($) Payee address; City; State; Zip Code
7 ' 0 No Q\\[/h S Q~/
Category (See Categories listed at the top of this schedule) / Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI\?II';TURE l:l Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

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
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contrbutions/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)
CreditCard P: t
amen The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Payee name , .
S M- el | Aaaal aNdapek TN
6 Amount™ ($) 7 Payee address; City; State; Zip Code

N L lay ) TS

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

PURPOSE © El Checkiftravel outside of Texas. Complete Schedule T.
OF -\- (V@J)\v ( \QA Y I:] Check If Austin, TX, officeholder fiving expense

EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datl Payee name
Amount ($) Payee address; City; State; Zip Code
AN U Wadie Lier DNeenl B
Category (See Categories listed attheYop of this schedule) Description
PURPOSE E:I Check Iftravel outslde of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, offlcehotder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pay\e‘n\a::
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed atthe top of this schedule) Description
PURPOSE D Check if travel outsida of Texas. Complete Schedule T.
EXPEh?:ITURE . % Q [ cheok if Austin, T, officeholder Iiving expense
Complete ONLY if direct Candidate / Officeholder Rame Office sought Oftice held

expenditure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scCHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LLoan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Trave! In District
Contrbutions/Donations Made By Gift/Awards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard ent
Py The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
()b 20| BT e (
6 Amount ($) 7 Payee address; C?iT}; State; Zip Code
LA >0 L W36 Qe (Bl T 7
8 (a) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE Check iftravel outside of Texas. Complete ScheduleT.
OF D 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

CDZQ/LL. T Ne g ok

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

dp L

Category (See Categories listed atthe top of this schedule) Description
PURPOSE Checkf travel outslde of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U L
Amount ($) Payee address, City, State; Zip Code
Category (See Categories Ilsted atthe topotthis schedule) Description
PURPOSE D Check If travel outslde of Texas. Complete Schedule T.
OF Check If Austin, TX, officeholder living expense
EXPENDITURE ({\\.Q)e/ LJ\IS L el 1, ofloeholder TWihg &%
Complete ONLY if direct Candidate / Officetolder 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/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contrbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/ContractLabor Other (enter a category not listed above)
CreditCard ent
Paym The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Pate 5 Pay ame
. )5 S |2
6 Amount ($) 7 Payee address; City; State; Zip Code
AD=
8 (a) Category (See Categories listed atthe top of this schedute) (b) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF D Check Iif Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

[ daip | Wpgle

e

A
Amount ($) Payee address; City; State; Zip Code
! LY U AL \R‘;(@k\ m
Category (See Categories listed atthe top of this s Dascription
PURPOSE D Check f travel outside of Taxas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE m V) P t }
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 Categorles listed at the top of thls schedule) Description
PURPOSE D Check f fravel outside of Texas. Complete Schedule T.
E XPE:I’:" URE (] cheok it Austin, T, officeholder iing expense
Complete ONLY if direct Candidate / Officeholder hame 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



