CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

(Residence or Business)

F‘\ WOﬂ '\\'\, ﬂ

b )6y

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ Q
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFEEICEHOLDER m V4 ; \ é OFFICE USE ONLY
NAME R c.. = aWecor Date Roceived
NICKNAME LAST SUFFIX
Q" oo
22 —SP, VO
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE M CITY; STATE;  ZIP CODE JA
OFFICEHOLDER m g A\ Nj
MAILING | 9\0 5 N. aln) SH. 5 2016
ADDRESS 4\ \ \J IV OF FoRT 1y
— '7 N LO[’/['
[:' Change of Address r ¥ w or ] Y -1 é) ‘ 6 ( /H SF (‘}\L /l Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE @\7) pad4-3352
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER ﬁ.\ E b "\“r\ Q
NAME [ b 1) cs.. . E ' ‘290 T ", ... J Dat Processed
NICKNAME LAST SUFFIX
X “ \ Date Imaged
\ GreyS - E SO NO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / e # CITY; STATE; ZIP CODE
TREASURER m 5%
ADDRESS \ 205 N. a‘n .

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER
mone = (8N) ba4-3352

9 REPORT TYPE

M January 15

D July 15

|:] 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[
L]

Final Report (Attach C/OH - FR)

Cord WodnC iy
Q@mci\ D\Sx‘ac_—\- o

10 PERIOD Month Year Month Day Year
COVERED
07 /O) /\5 THROUGH \g\ /2\ /|5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary I:I Runoff D gzehsirription
/ / |:| General I:l 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/ NAME W ) E 15 Filer ID (Ethics Commission Filers)
-~
C.\ Jacdor S C1\ SO YNV O
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL (;‘ONTRIBUTIONS 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
[ ] GENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS 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)
___________ |0, 000. OO
Eé?/E\EIgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ \ A O
............. ) ‘OO ¢ O
IBUTI
CB),SII_\IA-I—]\TCEU ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD \Q ‘953 pAY \
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I 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

ANDRES PEREZ IIf de. )
Notary Public
State of Texas
Comm. Expires 05/16/2017 gz (<)
L)
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said gq\ Jaq éw [ §P WO , this the ‘ S&—L\
day of Oy~ 6 \-\ 20 \ , to certify which, witness my hand and seal of office.
m’ Aoiees torpe= k)m}m,\/ le Ko<
g./ré(r of ficer 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

COVER SHEET PG 3

FORM C/OH

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

gq\dq&« “SO\\ V Es“o:r\]o

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
\0, 000. 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. :
B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $13, )00, 60
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH |  §$
. [ ] SGHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULEK: INTEREST, GREDITS, 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 pis SChedu}T
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
IR
q\uméo So)\ E_sp O

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

... (o\’e’}"»&a\'-@f

6 Contributor address; City; State; Zip Code

p-\ \./UO’%-\ TN J6)\O¥
¥
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 ($)

Contributor addr City;  State; le Code

Wizl s 220 qu.\ot\rgm Sy ol $5,000. 0O

Fo-y \Wo- X o) D 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#: )

Amount of contribution ($)

A Conmbutor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
‘ -Cént.ril;uior- édérésé; ....... C.ity.; A ASt.at.e;- Z|p Cc;dé .......

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/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 GifyAwards/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.

3 Filer ID (Ethics Commission Filers)

1 Totamﬁes Schedule F1:12 F'% o \ve AQ( SC“ " E.S D WO

4 Date 5 Paye
0lox | 5 Q»Q,L.wé r‘)f\-ﬁ(qms 'Q—Wp« Cr\a nCAQ\
6 Amount ($) 7 Payee address; City; State; Zip Code

(9\“"5 U\/ec\,ﬁewaaé
$), 000,00 £, Wo M Ty 16133

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF & I:] Check if Austin, TX, officeholder living expense
EXPENDITURE L-D an/ pa ‘j e\ af\“}'
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07))"))5 QV\\DQNGarcn\ cump‘nqm/
Amount ($) Payee address; City; State; Zip Code

3 900.00 P‘\*.WOﬁ'\\—\.

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

PURPOSE . ' I:]
OF C } 4 Check if Austin, TX, officeholder living expense
EXPENDITURE 0~ by von/

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

Date Payee name
0—7)70\ ) S Per\\ \\\ J Gb\aéa\u ec ‘\\c\uavro
Amount ($) Payee address; Clty, State; Zip Code

1502 Gourd D
$),000.00 | €% Cupoin, tv&'?é»)é‘{

Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
EXPEl\(l);ITURE Q -l(‘ . D Check if Austin, TX, officeholder living expense
en 0-\ Coh\ﬁ\hqsﬂox\/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
&

s E”fwéw "gc’\ 3 Esp\rvo

4 Date

0glos)ys

} Payeeﬁ::zqu N O ébi 3_\‘0

6 Amount ($)

¥ 500,00

7 Payee address;

City; State;

3300 WE 25 3% S4.

®y. Wo-N Ty NblOL

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

EXPENDITURE

Condibud: on

9 Complete ONLY if direct
expenditure to benefit G/OH

Gandidate / Officeholder name Office sought Office held

OS‘QB\‘S Hﬂred ;ﬂm'\\\ M&(S l\\\o'x'\s-éo Aqm
Amount ($) Payee address;

$2350.00

Gity; State; Zip Code
De

(b &8\ nie\dnle O~
E). Wo-W, T 6)37

PURPOSE
OF
EXPENDITURE

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

Q,Or\\\"; \va \‘o/\./

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
09 Jo1 laois|  No-he:d, N A ek
Amount ($) Payee address; City; State; Zip Code
| 29 \ ﬁ\a)ﬁ‘.f\‘&s} .
¥100,00 €. e, TV 16164
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

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

Con 5(‘: \>u\3f.\0/\/

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

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

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

{.oan 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/Otficeholder/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 Tota)] pages Schedule F1:|2 F@R ME N b E 3 Filer ID (Ethics Commission Filers)
) Qe . o SQ\ S P \ t\/ (&)

4 Date

09)el |is

6 Amount ($)

N Q-S' WO”&

5 Payee name
\jnsp 4N, \j/ama.—.s

7 Payee address; N City; State; Zip Code

0s Doy 1523
Y e\, TY D 6)O)

(b) Description

Check if travel outside of Texas. Complete Schedule T.

§50,00

8 (@) GCategory (See Calegories listed at the top of this schedule)

Fees- M., bags W

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

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

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
05)0"““5 D:Qmm\é \‘\‘\\Aardis \’\5 (506532/ Q\w\s
Amount ($) Payee address; State; Zip Code

W\ SN
TN 1blol

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

L9 ey de
€4 Wor

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

C.Uﬁ \"" \Dv\lf'; [ Ya¥s

Candidate / Officeholder name

$boo. 00>

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

Gomplete ONLY if direct
expenditure to benefit C/OH

Date Payee name
O‘”lﬁhf ’re\cuvo C’Jo\l, ’r(;rx\\\/(-‘i&q%z
Amount ($) City; State; le Code

Payee?ldress, oy 55\ 538
Al worn, TN 7 EILY

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

E\, ca )‘, E\’_ f&) se - D Check if travel outside of Texas. Complete Schedule T.
Lo~ Lesy 20V

Candidate / Officeholder name

4500.00

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder fiving expense

Office sought Office held

Compiete ONLY if direct
expenditure to benefit G/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

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/Palitical 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 Schedule Fi:|2
of

3 Filer ID (Ethics Commission Filers)

Salvedo. "Sal” Ecpivo

3500.00

4 Date 5 Payee ngme
10-S-|s Beles &0 Ve Losy
6 Amount ($) 7

Payee ac\id(iisq o City; Sota:;e‘hilpc((ﬁ;“ ’A) 54
H.\»a,%, Y N \bY

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

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

C—Oﬁ \" &w‘\r\o/v

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

3 200.00

Date Payee name
lo /A5 C%-’\Ave«:s C/\—\m*\\es ol o) \Monjh-\
Amount ($) Payee address Clty, State; Zip Code

' oy \ 2%
\,st% T bos 3

PURPOSE
OF
EXPENDITURE

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

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

C*"" lr , \DvA’s\ on/

Compiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder hame Office sought Office held

4,000, 60

Date Payee name
\0 \\L \\5 k\t’)"}\'\Sa & \~\ ﬁ\\ So\-)oa Legch ﬁo—v\é ‘\10\/
Amount ($) Payee address; City; State, Zip Code

0. Box Uig)
By, Woo T 1616Y

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;TURE ‘\\’_ ¥ , D Check if Austin, TX, officeholder living expense
C/\:- NN Dy 3\* o/
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.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 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 Gard Payment

The instruction Guide explains how to complete this form.

1 Tsota!';a eég&‘,chedule Fi:12 FIL% !\l‘\jaéa( Sc‘\ Vo Eso NP

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee
'Ohg ’)5 z\\ﬁ QI\MQ.’C\\ ]Q»c\'\awé P"\)rc‘ms
6 Amount ($) 7 Payee address; City; State; Zip Code

, LINE Wedde wood
4),000.00 P\~\ \Mo/i N oALId3

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE l Qe \’
0q ~ f a ") v €
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10)35'))5 QOM /I—(;Uaf cci-’Y\D"“‘i"V

Amount ($) Payee address; Clty, State; p Code
oos Pt LT
4 257,00 ﬂr\*nc%\«v Ty ‘)loooz

Category (See Categories Ilsl'éﬂ at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ! * \ s ]
(\/0 nxoe y O
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name C_SU e £¢ :)
\O\\f ') s gcm\hwesA \/C?\-P—( qu > ;)a%" OA) lEe\/\A CLA'S o @fO\OCA'

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

IN2 L E) Pase 53 sk, B
), 000, 00 sqm P Nomio, T T1€3017

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Q %r . k \
On s bu™hon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Fi:

0

3 Filer ID (Ethics Commission Filers)

2FIL§ w\)o‘Aﬁ, ‘Sc.\“ Es(‘):‘\;o

4 Date

\ol2s Vs

’ Payeer‘&" Sgan, Won-\e.,, s NQ‘\'WD#\(

6 Amount ($)

3500. 00

7 Payee address; Clty, State; Zip Code

P.0. Box 1523
4. Wwo-, Ty S b} O)

8

PURPOSE
OF
EXPENDITURE

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

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

Check if Austin, TX, officeholder fiving expense

Q49!" ¥.‘ \DMAH‘ on/

9 Complete ONLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder name Office sought Office held

Date

Vo |30))<

Payee name

Cm At )

(\'\0)000./\) ‘PYN‘?—ﬂC a A C_(o\\ec,c,l:c;u CQA\'( Orv QM;

Amount $)

9 2s50.00

Payee address City; State; Zip Code

P. 0. boy Y1 Q
L Weth 7y bW - 1Y0%

PURPOSE
OF
EXPENDITURE

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

Q.Df\* " )DM\\'; on/

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name C \4 A.L_D_S )
H)}th‘ \x-ep«n'opvrverscms Le-«lw\ Omssupocr»
Amount ($) Payee address City; State; Zip Code

5900. 00

1428 Ew.,,\S Ave.

Ford Wty 7K oL,

PURPOSE
OF
EXPENDITURE

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

Q—Of‘-\*.‘ \?\«.A') oA/

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

Gomplete 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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee L.egal Services Salaries/Wages/Contract Labor
Credit Card Payment

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)

1 Total pages Schedule F1:[2 FIL NAME ) \
i ) .
BRI écw\n\éof Qe Esp, =)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeggiame
H“’L\\S ﬂ'@r\nar\é Q\qa\c‘ -Iger(\néo_s C.qle—(\r\ﬁ

\OOG} Dus ?%\OM\ND

59@0,0() (=N \.Uor"\')-\, 7Y 1kiINYg

6 Amount ($) 7 Payee address; City; State; er&é 0
/ .

8 (@) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ooé, \ em 36
C"‘*} _0 ensle

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

Office held

Date Payee name

D)) b ))5 Du\husxq (BQSe\Dq\\) D‘Qe\éﬁm‘\\l

Amount ($) Payee adbress, it State; Zip Code

204 -C E mc.\am Rlod.
S 450 . 00 gac..\rwo/uu , TX \'7‘,]

Category (See Categorles listed at the top oflhls schedule) Description

PURPOSE %’ ¥ D Checkif travel outside of Texas. Complete Schedule T.
OF Co~ “TNpw i

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 Payee name
h)20) 1S K\f‘\ﬁpq \mg\c e Aal, gc«\wou
Amount ($) Payee address; City; State; le Code
?D 2 N-A Qe_ ) 5 y & (’\’V‘Q .
Y ——"
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 3 D Check if Austin, TX, officeholder livin
¢ , TX, g expense
EXPENDITURE 5’(\ b *‘
Con » buw i on/

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

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

The Instruction Guide explains how to complete this form.

1 Tota%ag(e)s‘écgjule F1:/2 FILER % \dqéa W SO\ IR Esp v o 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payegname
“)3°\\5 yé— é— Q\Dnm-s J 2xvip Gl\mp:q\

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

i1 s LWed e,ouool
%), 000.00 B4 Wo ke 7Y N0V 3 3

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

PURPOSE
OF

EXPENDITURE LDQ o QQ P [+ “ V-0~ \.

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

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

Date Payee name C C “ )
\1,03 )\ 5 (5‘4\\2'\ Co\\’\o Ne o ﬁ’l_X(cq é.e/CorA’ \/Uar'\}\

Amount ($) Payee address; City; State; Zip Code l/a\ G"rq ~ P\‘;('LQ

\4&00 Sou e C*reewa)
3250.00 €. Weo-M, TY 141iS

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE ( t ) :\ . \) ,
N T PN Oy
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
\7’)05))5 SIDJ\\’\M—CS% \)Oxﬁ-/ Q.25,s\’ A‘\ng‘,\gq% o/ (O\oc,"\'
Amount ($) Payee address; Cit State; Zi 5 Code

y\U('Ala ﬁ,qsc g\'e,»\ Sy B

3\)0‘”.00 %CAN {'\ AfO»r\?sO TY W%Q\Dr)

Category (See Categories listed at the top of this schedule) Description
PURPOSE I____’ Check if travel ouiside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ' b '
( O\ Y OV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



