CANDIDATE / OFFICEHOLDER ’
CAMPAIGN FINANCE REPORT

o GOVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: '5

(Residence or Business)

3 CANDIDATE/ MS / MRS /(@D FIRST A . MI
OFFICEHOLBER N iholus A . OFFICE USE ONLY
L R Date Received
NICKNAME LAST SUFFIX &
S - O\/\V\ 1
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cIy; STATE;  ZIP GODE REGE
E L ¢ “on 2 0 ¢ ;
OFFICEHOLDER | 5plle Livicoln Oalkes Wr N APY T(3 ForkWorkt, \PR 2 "
ADDRESS Faexas 1132 " OFFORTgA?\‘{
D Change of Address C SEC’?‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER "” 5 3 Date Hand-delivered or Date Postmarked
PHONE ( 7\5I/' ) - ? ’ =20 20
6 CAMPAIGN MS / MRs / (f5) FIRST MI Receipt # Amount $
TREASURER peyter Q.
NAME = |z s & ¢ 5 s mme w5 8% 8 5 5 %% @ @ 5 § 8@ @ E s 8 B £@w e Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Folloright
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cIty; STATE; ZIP CODE
TREASURER v ‘ >
ADDRESS 105~ 6reenloriec Ln Law caster, Texas 7514

Fort Worn

/V\~evw\0€r‘ 'Qaf

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z17F) - (033 -(»532-
9 REPORT TYPE ) — )
[:] January 15 I:I 30th day before election I:] Runoff I:I "easuzzbzro?r:mzﬁllgn
(Officeholder Only)
[] Juyis 8th day before election [] Exceeded$500 limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
oY,/ 04./201F  timouek 6t/ 2,/ 2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:l Runoff D Other
Description
General Special :
05/ 0k, 20(7 [e] sonerst [ ] spocta Fw City Covveil Orsdcic Six
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

( 6uvlc;'|

Cit
\Z):s*r(c Six

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

15 Filer ID (Ethics Commission Filers)

Nicholus St Jolaa

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

S

COMMITTEE TYPE COMMITTEE NAME
[[]eeneraL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTAL POLITICAL CONTRIBUTIONS $ / Q 7&
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Tt
E();?Z':’g'TURE TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
‘ N
TOTAL POLITICAL EXPENDITURES $ ( (05 ‘8"{ [_(00‘(‘%
{
aa y &7
ggF;SéBEUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ _,__&@_
OF REPORTING PERIOD Zocl /b
............ ’ A
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

itol Wt e

Signature of Candidate or Officeholder
Sworn to and subscribed before me, by the said

AU e O —
day of , 20 ﬁ /

, , to certify which, witness my hand and seal of office.
/7”;@ ‘MQ@«’ N arsx pusal CASGpfe—

ﬂd)f officer administering oath

\\\ll ty, »
P“Y P(/@"/

"
o
u,

MARY J. KAYSER
Notary Public, State of Texas
Comm. Expires 01-11-2021

Notary ID 3896065

Q
L&
'lmu\

lm\\“

N
D
N

Wiy,
NseAG,
o %
Q:

AFFIX NOTARY STAMP/ SEALABOVE

Ssgnature of( icer Jmlnlstermg oath Printed name 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

N ZCWLuﬁ Sh Jalwa

20 Filer ID (Ethics Commission Filers)

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. (Z’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q ’} @
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ bq[l (%&D
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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 A1: ‘ 6Q 7
2 FILER NAME « - 3 Filer ID (Ethics Commission Filers)
Nicholas S%, Jolan
4 Date 5 Full name of contributor [7] out-of-state PAC {ID#; y | 7 Amount of contribution ($)
Y 5-1% K&l(‘e\/\ G tissowm 26 O:
6 Contributor address; City; State; Zip Code '
Fort Wott\, T X

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

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

TR Cchols
4 ’g’ Iq’ . ‘C<.)nirik.3u.to.r édérésé; ....... (‘Dit)'/;‘ .St.at.e;. 'Z.ip‘C.od‘e ..... 5 T OO
TX, UsA

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

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

Gina Smitw .
I/’ ~q 'l? " Contributor éddrésé; ...... City; . 'St'éltéi. 'Zip Code B I_‘ IOO
FB p{ (/U of ‘\'\’k, T)(

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

Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
C acolme 5 ant
l?l_,C/ ’/ 7 Contril:;utor adaresé; . . ‘City; bSt'at;a; Zib Cc;dé AAAAAAA 6 4 OD
Fort Wota T

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



MON

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule Af:
NN Sroe

2 FILER NAME —_— ‘/\ 3 Filer ID (Ethics Commission Filers)
Nicholas St John
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
17 Pyan Worigng ~
5’-’/0 6 Contributor address; City; State; Zip Code 5’ O O
TX, USA |

8 Principal gccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Y-(0-17

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

Amount of contribution ($)

7 7.00

Contributor address; City; State; Zip Code
TX, UzA
Principal otcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Alex Chapuan ‘
U-[[AF| | contibuior agaress:” Gy siaer Zipede 5,00
TY  Ush

Principal o¢cupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y-

Full name of contributor

/Matthew  Lennsr

Contributor address;

TX, USA

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

State; Zip Code

Amount of contribution ($)

7 0,06

Principal ogcupation / Job ;itle (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.ix.us B

'Revised 9/8/2015




MON

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: %
7

2 FILER NA

M tcholes S S

3 Filer ID (Ethics Commission Filers)

Y41-*

Contributor address;

Ty, vsh

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: 7 Amount of contribution ($)
& /’—" wnd MCL ness :
L}d/’—’ 6 Contributor address; City; State; Zip Code JO ’00
, )( L v S/(' /56,60
8 Principal gccupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [[1 out-of-state PAC (iD#: Amount of contribution ($)

City;

State; Zip Code

S,00

Principal o

ccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y-\

Full name of contributor

Contributor address;

TY, vsA

3 out-of-state PAC (ID#:

City;

State; Zip Code

Amount of contribution ($)

5,00

Principal o

ccupation / Job title (See Instructions)

Employer (See Instructions)

Date

U-N\-I#

Full name of contributor

Contributor address;

gf"i‘ WO(“'\’\ /T)(,

[7] out-ot-state PAC (ID#:

Fe (e budiester

State; Zip Code

Amount of contribution ($)

(0.00

Principal o

cupation / 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:
o7

2 FILER NAME

NicWolas

6‘1» .jb\/\v\

3 Filer ID (Ethics Commission Filers)

4 Date

41

5  Full name of contributor

6 Contributor address;

Fotd WertTY

[[] out-of-state PAG (iD#:

City;

State;

Zip Code

7 Amount of contribution ($)

7.5.00

8 Principal gccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y- 217

Full name of contributor

Contributor address;

FG(“’WOPH/I/ T—X

[J out-of-state PAGC (iD#:

City;

State;

Zip Code

Amount of contribution ($)

S, 00

Principal ogcupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y1247

Full name of contributor

Contributor address;

Ty, vsh

[ out-ot-state PAC ({ID#;

Thomas St Joln

City;

State;

Zip Code

Amount of contribution ($)

10 .00

Principal ogcupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y1747

Full name of contributor

Pl be

Contributor address;

TX, VoA

[ out-of-state PAG (ID#;

State;

Zip Code

Amount of contribution ($)

7 .00

Principal og

scupation / 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



MON

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule At: |
pag Y af‘?/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/\){(,\/\O\as S\, JTol !

4 Date 5 Full name of contributor [7] out-ot-state PAG (iD#: ) 7 Amount of contribu';ion %)
/I-affowv\— (oo ('y Hgrowall Peumocrats |

9T |6 contior atdresss R 200,00

Jole Hawaii L 4‘(!«\4?}@/\/’7')( 7¢Ol b

8 Principal

ccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

[ out-ot-state PAC (iD#: )

Hay deu M. Paunre)

Amount of contribution ($)

.0 .00

A
L’ /’ L}' "‘I Contributor address; City; State; Zip Code

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

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

L’_,"'! pe(.‘()" Goticxer ‘

AT - e e s e

‘/1 ’ 1 Contributor address; City; State; Zip Code z 0 { OG
Foix Wortyw, Tx

Principal o

cocupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y-14|

i

Fuli name of contributor

{1 out-of-state PAC (iD#:

Contributor address; State; Zip Code

T\L/ Us4

Amount of contribution ($)

20.00

Principal og

zcupation / 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.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A“lﬂ a@g,
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Nicviolas St Do |
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y| 7 Amount of contribufion ($)
(Zonnic £ St JIouwn (50
‘-" "’?' ‘ } 6 Contributor address; City; State; Zip bode I . ; /1
.\_‘,g\ At oo o / =N

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

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)

,‘, j— WA 30\ nose le
AT | onior o oy sl Zpoode = 00
Lrown poml-e/ T /

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

|

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

U-ATF-1T | oommbuior agarsss; Giy; State; ZpCode 5”7 00
( Cown ﬂ omle / ﬂ/ ‘

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

Date Full name of contributor [ out-of-state PAG (ID#; i ) Amount of contribution (3)

| Pec ley Patiaule
q—}}" {' o ;Stsm.ril;u;or: adc.lrésé; “““““ C;ty.: . 'Sgaté:. Zip t.::o.dé ...... 5 ' OO
| TK, USA

Principal o¢cupation / 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




MON

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 9_ r g_/

2 FILER NA

MEN‘\C\/\D'[Q) S}-. Se\am

3 Filer ID (Ethics Commission Filers)

i

Y1717

5 Full name of contributor [ out-of-state PAG (ID#;, )
C sy Clerle
6 Contributor address; City; State; Zip Code

Fort Worin /T7<

7 Amount of contribu{lon $)

50.00

8 Principal dccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contrlbutjion )
. .Céniril‘au‘to.r éd&irésé; ..... ('.)it&/;. 'S{até;' ‘Z'ip‘C‘od'e ......

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
" Gontriouior address; Sy sate; zpoode '

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
o .Cc'mt-ril.au;o; a;darésé; ....... C'ity', . .St‘at;a;‘ pr éédé AAAAAA /

Principal ogcupation / 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME % 3 Filer 1D (Ethics Commission Filers)
N ol a5 NREIEN

Jo®& 3%
4 Date b{’(p”?

5 Payee name

(—ost "7\’3\N$

6 Amount ($) 7 Payee address; City; State; Zip Code &
\ ' - - f ™ 7 2z
/IZ.I’—F gaol S5 H\)\Q\/\ 3\‘/ Fotx Wo Ax% / (%
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPE»?:ITURE A) Ves -L.'s M j 61(/)6 ne €.

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

Date ’ Payee name
4y —Ho-1% P alnae ri
Amount ($) Payee address; City; State; Zip Code

(300 Ocliwment (B Fort Wortn /T 7G&IT2

| 0.4%

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

EXPENDITURE [Vévtﬂ' E K,’)CWQ(

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

Date Payee name
g-1\4 (9,‘9}0\ H’U\"
Amount ($} Payee address; City; State; Zip Coc5
Fo e, Tx @el32
I 54o0 O Jefton ,L‘z)gc (vd Foct Wartn, 1K
L
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE!?I;TURE { [ Gheck if Austin, T, officeholder living expense
ven ™ ‘C/ZQ G

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



POLI';I'ICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) !
|

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising E%pense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equiprient & 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 Sataries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedylg.Fi:[2 FILER NAME - s 3 Filer ID (Ethics [Commission Filers)
2 ok Nicwolas P47 S\
4 Date 5 Payee name *
Y-15-1% Vowmine 5
6 Amount ($) 7 Payee address; City; State; Zip Code

Z"y'rcibf 7@5( /l/((_(ar"‘ A\)e ,:af1~ L()ol“l’l/ﬂ -I(é,g;

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check f travel outside of Texas. Complete Schedule T.
OF | (] choo if Austin, T, officsholder living dxp
EXPENDITURE i \}e\/\* Q\‘ﬂe w%
9 Complete ONLY if direct Candidate / Officeholder name Office sought oOffice held

expenditure t6 benefit C/OH

Date Payee name

Y -14- 3 Uoice (’DCoa)ca%’H/lﬁ

Amount (%) Payee address; City; State; Zip Code
9107 | 191F 5 (ooper Acliytor 7T 76010

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outslde of Texas, Comp! hedule T.
OF D Check if Austin, TX, officeholder living exp
EXPENDITURE 4
/qg\){("\—'( =;\\~7 I(/k"lﬂ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure g benefit C/OH
Date Payee name
HolF-F] Walwack
Amount ($) Payee address; City; State; Zip Code
- &300 Oql(,wLa-V\/’ ﬂ(VJ pg(‘\' W(r(ﬁ'l" -~ )( 74 ,?’Z
7.9 Ble ;
; Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas, Complete Schedule T. ©
OF [:l Check if Auslin, TX, officeholder living expense
EXPENDITURE Z wev) k Q}(,/)e ol
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




|
|

POLI%I’ICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHED

uLe F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GiftAwards/Memorials Expense
Legal Services

Contributions/Dopations Made By
Candidate/Officeholder/Political Commiitee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Equipn ont & Related Expense

Travel In District
Travel Out Of District
Othaer (enter a category nQ

t listed above)

1 Total pages Schedulg F1:i2 FILER NAME < 3 Filer ID (Ethics [Commission Filers)
25 N clholees D Sow-
4 Date 5 Payee name _— .
L” [|7AF [ ov/ [He li
6 Amount ($) 7 Payee address; City; State; Zip Code
27,00 | Y 500 & Holeu St fod (Porm TX 16132
]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T,
OF! [ ] Gheck it Austin, T, olficeholder iving expanse
EXPENDITURE . é
! M (/\'PM )(/le./\ €.
|
9 Complete ONLY if direct Candidate / Officeholder name Office sought Dffice held
expenditure t0 benefit C/OH
Date Payee name N
'f}‘)?"? OO N0 5
Amount ($) Payee address; City; State; Zip Code
1q.Uy | $HC Weedway Ve Onrt ) Focbthetu X 76I37
Category (See Categories listed at the top of this schedule} Description
PURPOSE Checkif ravel outside of Texas. Complete Schedule T.
OF§ ( [:I Check if Austin, TX, officeholder living exp
EXPENDITURE S vea (—- (y,p‘t'/l Se_
|
Complote ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure g benefit C/OH
Date Payee name N
1%+ [Dovrinos
Amount ($) Payee address; City; State; Zip Code
L/é)"gO‘ Tp 3% M Cact Ave Foct Worta, K Tkl32.
Category (See Categories listed at the top of this schedule) Description
pURpoég Check if travel outside of Texas. C Schedule T,
OF | Check if Austin, TX, officeholdar fiving etpesse
EXPENDILURE 5 \/(/’\’ S/ﬁﬂevl%-/ D sck If Austin officeholder living exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL

| EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
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