CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
ER SHEET PG 1

1 Fik »tal pages filed: ;
The C/OH Instruction Guide explains how to complete this form. / 8
3 CANDIDATE/ (s 7R - wm FiRsT mi
OFFICEHOLDER
NAME VAJA =
NICKNAME wét SUFFIX
Z@Ueds
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; CiTY: STATE:  ZiP CODE
OFFICEHOLDER ,
MAILING - " Ya / ﬁd 7X 76 /17
ADDRESS 5 q /13 m C,/(/A&/( € / X
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B
OFFICEHOLDER ( g/ 7 ) y
PHONE 8 Qé/é A -
6 CAMPAIGN MS / MRS FIRST Receipt # Amount &
TREASURER w
NAME | T Date Processed
NICKNAME @ST SUFFIX
Date Imaged
\WensS Ne
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)3 APT / SUITE #; cTy; STATE: 2IP CODE
TREASURER 7 ( cle @(‘\ t V' ‘7 & ( Q
ADDRESS K o\ adcy w

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER ( )
PHONE

EXTENSION

9 REPORT TYPE

ddanuary 15

[:] Juty 15

D 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only}

D Runoff

[:] Exceeded $500 limit

]
]

Final Report (Attach C.OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED -
7 / AO /18 THROUGH /QZ 3/ 0?0/8
11 ELECTION ELECTION DATE ELECTION TYPE
Month ay Year D Primary D Runoft D glehs?:rription
%-\ z q %r/al (1 specia

)

OFFICE HELD (if any)

(o

12 OFFICE

OMA (' (

13 OFFICE SOUGHT (if known)

C\Xﬁ\ (\o b\:\(‘(.

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 Fiters)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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.

COMMITTEE TYPE COMMITTEE NAME

[JaENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Aagditionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

*J00. 00

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

* 5/30. 71

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

7345

OF REPORTING PERIOD
s Y
7

18 AFFIDAVIT

s}\\;‘\“tg:g,” MARY J. KAYSER trug and correct and includes all information required to be reported by me
_s‘é’*%”;_ Notary Public, State of Texas ugider Title 15, Election Code.
3 PUEE Comm. Expires 01-11-2021 ‘
2, \)
R Notary 1D 3896065
Y o
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP/ SEALABOVE
S the said , this the __

I swear, or affirm, under penalty of perjury, that the accompanying report is

sertify which, witness my hand and seal of office.

lue oF ofcer aamirnsienng oduy

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 SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
LA s /o). 00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3 / j /) 77
7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] 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 $
2 [ 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 AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
11-20F) Loacsan pactieds |
.6. Com‘rzzufo\r addréss; City; » State:‘ ‘Zip Code . // Q\O . O O
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Céniribu.to; éddréss: . » Cify:I ‘Sfaté;. Zip‘C.od‘e.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: = _. . ) Amount of contribution ($)
Confributor addréss; City; State:b Zip Codé
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
Contriﬁutor addréss; City: . Stat‘ezr Zip Cédé
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense (oan Repayment/Re Solicitation/Fundraising Expense

Accounn i Fees Office OverheadRental Expense Transportation Equipment & Retated Expense

Consulngxpense Food/Beverage Expense Polling Expense Travel In District

Contritaitions/Donations Made By Gift/Awards/Mermorials Expense Prinling Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contwact Labor Other (enter a category not fisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

/ of /‘/

2 FILER NAME

4 Date

L ]-Du8

5 Payee name /A &6 éao K

6 Amount ($)

28 %

7 Payee address; City; State; Zip Code

| Hackek Ly [Towle fanr CA

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed dinb top of this schedule)

(b) Descnpnon
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

Date Payee name
6-9 2018 | /N cro soF
Amount ($) Payee address: City; State; Zip Code
st ,
7 oNe /I caoSoFT é«//{*‘/ Ke//Dﬂzo,do 7
Category (See Categories listed at the top of this schedule) Descnpﬂon
PURPOSE Chech if travel putside of Texas. Complete Schedule T.
OF . [:, Check if Austin, TX, officehoider kving expense
EXPENDITURE /[ € ¢

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

57&/ e ¢

Date Payee name
4-8-208 /’j;&/’/e \% o
Amount ($) Payeé Jddress: City; Siate; Zip Code
- b ‘/ ~
TH o FoRT LTl /X
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chack i travel putside of Texas. Complete Schedule T
EXPENDITURE D Check it Austin. TX. ofticehotder living expense

Complete ONLY if direct
expenditure 10 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

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay /Reimin L] Solicitation/Fundraising Expense
; i Fees Office Overheat/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credi Card 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 0 5 Payee name i
6-2)-18 Ca lppe five
6 Amount ($) 7 Payee address: City;: State; Zip Code
¢ 2377 eTvd X
ﬁﬂ Line/2Y
8 @) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if trave! outside of Texas. Complete Schedule T
OF : - I:] Check if Austin, TX, oficeholder lving expense
EXPENDITURE /77 Ce f"/ A
Q9 Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
’ - 2 i B
b-32- )4 DFfFce g
Amount ($) Payee address; City; Siate; Zip Code
2y = A Tx
L/O - forf Lbe/s X
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE I:] Check if travet outside of Texas. Complete Schedule T.
OF e . / e E__] Check if Austin. TX. officeholder living expense
EXPEN| R A =
o offrca Laff
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
! -~

bS8 &f/’éu/j

Amount ($) Payee address: City; Siate; Zip Code
- Rl hg T
Category (See Categories fistad at the top of this schedule) Description 4
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
- Chack if Austin. TX. officehotder living expense
EXPENDITURE ;ﬂ? Ee 7% A

Complete ONLY it 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
A " "

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everntt Expense Loan Repay ‘Soficitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
qud/Ba-verageExpense Polling Expense Travet In District

GifiyAwards/Memorials Expense Printing Expense Travei Out Of District

Legal Services Salaries/Wages/Confract Labor Other (enter a category not fisted above)

The {nstruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date ) 5 Payee na -
{248 Siel] O] |
6 Amount (%) 7 Payee address: City: State; Zip Code
3] L] leptd T
8 (@) Categary (See Categaries listad at the top of this schedute) | (b) Description
PURPOSE , Chedhil travel outside of Texas. Complete Schedule T.
EXPENDITURE // < ﬁ /{} /(/;O Wﬁa /./ D Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

/S

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

Fon) (ol Tx

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedute} Description
Check if travel putside of Texas. Complete Schedule T.

D Check i Austin, TX. officeholder kving expease

SNee 7 G-

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7/ 3 // 6 ~ g
Al e oy
Amount (3) Payee address: City" State; Zip Code
0
/ /%4%74 (b /7@// /472# C A
Category (See Categories listed at the toﬁf mis schedule) Description
PURPOSE . Check if travel ousside of Texas. Complete Schedule T.
EXPENDITURE /> o /b/ 4ﬁ &7 D Chack it Austin, TX. officehotder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas kthics Commission

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



POLITICAL EXPENDITURES MADE

<Pb

[/

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Account Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consutlting Expense Food/Beverage Expense Polling Expense T'r:‘ve! in D::m
Contributions/Donations Made By GifiyAwards/Memuor ials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarnies/Wages/Contract Labor Other (enter a category not listed above)
Cract Ganc Payment The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F1:} 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Data 5 Payeename .
/7
s /6 T ko soFT
6 Amount (%) 7 Payee address; City: State; Zip Code

hereg (A Y/ 3 //ﬂ/( C/t

7.-5-18

8 @ Catagory (See Calegones listed at the t ol’!ms schedule) (b) Desdhi iption
PURPOSE Check i trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX. oficehoider living expense
EXPENDITURE < C
9 Complete ONLY if direct Candidate / Oftficeholder name Office sought Oiffice held
expenditure 10 benefit C/OH
Date Payee name

Coters [BE

3‘/2j

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

i o X

PURPOSE
OF
EXPENDITURE

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

D Check if travel outside of Texas. Compigte Schedule T.
D Check if Austin. TX. officeholder kving expense

Shee 7740 G

7-7-/8

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

\3;;’ LT (_(//0 Ke

Amount ($) Payee address: City; State; Zip Code
00 R
o= oes ! X
/
Catagory (See Categories fisted at the top of this schedule) ~--zription
PURPOSE |__J Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE D Check it Austin. TX. officeholder living expense

5@4%@'

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Olfficeholder 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

scHeEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/F:

Advertising Expense Event Expense Loan Repay /Rei

Accou J Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense

Credit Card Payment

The Instruction Guide explains how to complete this form.

F ising Exp
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not sted above)

1 Totat pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

7918

5 Payee

"ok ST oke

6 Amount ($)

)<y

7 Payee addre’ss; City; State; Zip Code

/7@5/’/ Jx

PURPOSE
EXPENDITURE

{a) Category {(See Calegories listed at ihe top of this scheduls) {b) Description

oy Jes

Check il trave! outsitde of Texas. Compiete Schedule T.
D Check if Austin, TX. officeholder fiving expense

9 Compiete ONLY it direct

Candidate / Officenolder name Oftice sought

expenditure to benefit C/OH

Office held

Date Payee name
7316 Aol Cco & cocwe
Amount ($) Payee address: City; State; Zip Code

)Lz

OF
EXPENDITURE

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

fees

Check # travel outside of Texas. Complete Schedule T.
Check if Austin, TX. officeholder kving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name i
e - - h < - rd
717 /6 Unicfo Talizs
Amount ($) Payee address; Cily; State; Zip Code
a0 / - —_—
NS . . 2
9{) ¢ JoLT [L.//\/’M/ X
Categaory {See Categories listad at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPENDIOFTURE D Chack i Austin, TX. officeholder living expense

snee #NC"

Complete ONLY il 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.siate.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 Repay i

Account i Fees Office Overhead/Renal Expense

Consutiing Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Poltical Commiltee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The instruction Guide explains how to complete this form.

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

Travel Out O District

Other (enter a category not fisted above)

1 Tolal pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name 4 //ﬂ/] // ’ /

7 /8- /9 Lee - WWells frrco [sank
6 Amount ($) 7 Payee address; City; State; Zip Code

< —0
/== Fon] Lhiry Tx

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

PURPOSE Chiedt i fravel outside of Texas. Compiete Schedule T.

OF ‘ ] in. )
EXPEN RE /,)z 7 m ; € e D Check if Austin, TX, officencider lving expense

Candidate / Officeholder name

9 Complete ONLY it direct Office sought Qftfice held
expenditure to benefit C/OH
Date Payee name
21848 | ells Farco  Bavk
Amount ($) Payee address: City; Swate: JZip Code

JoX e

fonf LopTH. <

PURPOSE
OF
EXPENDITURE

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

Fody dove”

Description
Chack i travel cutside of Texas. Compiete Schedula T.
Check il Austin, TX. officeholder fiving expense

Complete ONLY it direct
expenditure to benetit C/OH

Office sought

Candidate / Officeholder name J Office held

Date Payee name

$-2-/8 VA y K|
Amount ($) A Payee address; City; State; Zip Code

v lbiry) TX
7/
Categaory (Sea Categories listed at the top of this schadute) Description
PURPOSE Dcmu:mveammueovraas.wmlexesmmt
EXPENDITURE D Check if Austin. TX, officeholder living expense

SPeefr A G

Complete ONLY it 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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay £ Solicitation/Fi se

J i Fees Office Overhead/Rental Expense Ti ion Equipment & Retated Expense
ConsmﬁngExpeasa FoodlBeverageExpmse Poifing Expense Travel In District
Contributions/Donations Mada By GiftyAwards/Memorsials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Lepal Services L Labor Other {enter a categary not fisted above)

Cragil Card Paym:
et The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Tolal pages Schedule F1: 3 Filer iD (Ethics Commission Filers)

4 Date ) § Payee name . ~
Y 2-)8 ) cfiosofT
6 Amount ($) 7 Payee address; City; State; Zip Cade

o4

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

Aep monp LA

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

D Check if Austin, TX. oficeholder living expense
EXPENDITURE

/J@c S

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g -Jo-/6 A 74 f
Amount (3) L Payee address: City; State; Zip Code
/2%
Category (See Categories listed al the top of this schedule) Description
PURPOSE Checkf iravel ouiside of Texas. Complete Schedule T.
OF ; - [ check it Austin, TX. officehcider fving expense
EXPENDITURE %

Complete ONLY if direct

Candidate / Officeholder name

QO
S0 =

3

| HhAcket o4y

Office sought Office held
expenditure to benefit C/OH
Date Payee name
; 2 ’
§ /3-8 L Ace pooK
Amount ($) Payee address; City; Siate; Zip Code

Ve

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

/) OAJM(/’"/

PURPOSE

OF
EXPENDITURE

X
A4

Check if travel outside of Texas. Compilete Schedule T.
Check it Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas 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)

e P

Advertising Expense Event Expense Loan Repay
Accountng/Banking fees Oftfice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Conritutions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense

Candidate/Officehoider/Political Commitiee Legal Services SalariesWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

TrarlsportabonEqum\em&FlehledExpeflse
Travel In District

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F1:{2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

§.)3-)8 [ AcE BOOK

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

(207 | | Mheps fdsy Mowle Jigs_ (A

expenditure to benefit C/OH

8 fa) Category (See Categories listed at the top of x)(.s acnegliey | (b) Description £
. Chech il travel outside of Texas. Complete Schedule T.
PURPOSE S /
OF Do,()%f/ U."J - 4 Cﬂ% ¢ /”lf/f Check if Austin, TX, officehalder fiving expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Ve | T Se  Lhase

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

Joo T forl loeetn X

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

PURPOSE BmﬂmdewCﬂw&leS&e@ht

7
OF a rul D Check il Austin, TX. officeholder living expense
EXPENDITURE M U 6 e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
j - Rl —
?/ 7/ F ’ / Vi
/k / /(1C je é,o £/
Amount ($) Payee address; Citly; State; Zip Code
C

T oy Megosort &/47 VE e_Cf

expenditure to benefit C/OH

Category (Ses Categories listed at the top of this schedule) Descnpuon
PURPOSE Chack il travel outside of Texas. Complete Schedule T.
OI;TURE F&: } D Check il Austin, TX. officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
A " -

Consulting
Contributions/Donations Made By

Credtt Card Payment

CandidateOfficehokder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

LoanR % Solicitation/F ising Exp
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift’AwardsMemorials Expense Printing Expense Travel Out Ot District
Legal Services Salaries/Wages/Confract Labor Other {enter a category not fisted above)

The Instruction Guide exptains how to complete this form.

1 Tolal pages Schedule F1:} 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 Date /\ § Payee name / / .
9.4-)8 (4 fdele,ne
6 Amount (%) 7 Payee address; ' City; State; Zip Code )
o 7€ T St T
/& - ol [ehe ] ‘
/
8 @) Category {See Categories listed at the lop of this schedule) {b) Description
PURPOSE Chech il travel outside of Texas. Complete Schedule T.
OF . - D Check if Austin, TX, oficeholder lving expense
EXPENDITURE m ce FPAG

37

CQ_Q)/ —

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?’/O /8 /4%7//y /)U/ AL
Amount ($) Payee address; City; State; Zip Code

forf Lviru 7X

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the tap of this schedule)

office  Se //;f»’f

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name QOffice sought Office held

Date Payee name
) ~ s ; / . - B
?//@ /E /éS A<y <If SC”/%/C@OA
Amount ($) Payee address; City; State; Zip Code

24

E Z e : . Y 7;?
/Z /I 7(9 N g
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE . Check #f travel outside of Texas. Complete Schedule T.
OF A - " " .
EN RE ﬁz @&/7 /</ &S D Chack i Austin, TX, officehoider living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising £
Transportation Ecuij 1 & Related Expense

Advertising Expense Event Expense Loan Ry '

i i Fees Office Overhead/Rental Exp
Consulling Food/Beverage Expense Poliing Expense
Contriutions/Donations Made By Gifty Awards/Memorials Expense Printing

Candidate/Officeholder/Political Commitlee  Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel in District
Travel Out O District
Other (enter a categary not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date ﬁ § Payee name — } L . > )
7.2)- k7 Jextd  CGeode /AN
6 Amount ($) |7 Payee address; City; State; Zip Code /
VA
54 &
8 fa) Category {See Categorigs listed a¥ the top of this schedule) {b) Description
PURPOSE Checi i travel cutside of Texas. Compiete Schedule T.
EXPE}?:n‘URE DO A} M'C /tJ D Check if Austin, TX, officeholder living expense

927

9 Complete ONLY it direct Candidate / Olficeholder name Oftice sought Office held
expenditure o benetit C/OH
Date Payee name

(7 [ FASH S

Amount ($) -

Payee address. City; Siate: Zip Code

P , _ —
o )
H7 = ARG TN K
Category (See Calegories fisted at the 1ap of this schedule) Description
PURPOSE Checkif iravei outside of Texas. Compiete Schedide T.
OF Check if Austin, TX. officeholder fiving expense
EXPENDITURE

e i G-

Complete ONLY if direct

expenditure to benetit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
"
‘ £
(/’/02 - /o s / 5@,47&»1 <
Amount ($) Payee address; City; State; Zip Code
92 / —
/7" Foil (iha/? e
Category (Sea Categories listed at the top of this schadute) Description
PURPOSE Check if travel outside of Texas Complete Schedule T.
OF [_J check it Austin, TX. officehoider living expense
EXPENDITURE . : }ﬁs o :
eved ] = |

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense xtapense LoanR Rex Solicitalion/Fundraising Expense
Office Overhead/Rental Expense = i
Consulting Expense Food/Beverage Expense Palfing Expense -;W&Wm
Contributions/Donations Made By Gifty Awards/Memarials Expense Printing Travel Out Of District
mWMea Legal Services Salaries/Wages/Contract Labor Other {enter a category not sted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name ‘
JO-/. /B /( RO Gell
6 Amount ($) 7 Payee address; City; State; Zip Code
5 I "
yf /-«9/.'7’ M/i/'f/ oK
g 7/
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF — ~ D Check if Austin, TX. oficsholder fiving expense
EXPENDITURE Luel] /o /2
9 Compiste ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
]
o /8 | AD] Secaunty
Amount (3) Payee address; City; State; Zip

2/b

Category {§es Gategoies ipted C"W% Description
—— () \Y o \\Aa I > ] checkittraved outsde ot Texas. Compiese Schedue
OF E] Check if Austin, TX. officeholder fving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/*Z"r
[ -LA-/E Aéf /g/u(l (o< C%ac/
Amount ($) ’\6‘ Payee address; City; State; Zip Code T

27

Category (See Categories listad at the top of this schedule) Description
PURPOSE N E] Checkil travet outside of Texas. Compiste Schedule T.
or W 0/‘/ {7 check it Austin, 7. atficshotder iing e
EXPENDITURE /)O A . oider ning expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expandilure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay
Fees Ofice Overhiead/Renal Expense
Contributions/Donations Made By Giftf Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Pofitical Committee Legal Services i lages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Travel in District
Travel Out Ot District
Other (enter a category not listed above}

i BExpernse
5 ‘Egu'pmemkﬂemedExpense

1 Total pages Schedule F1:} 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date _ 5 § Payee name
i
VASKANIL: A4
6 Amount (3) 7 Payee address; City: State; Zip Code
: w2
30 -
8 €) Category (Ses Categories listed al the top of this schedule) {b) Description
PURPOSE Cherk  trave] outside of Texas. Complete Schedule T
OF — s Check it Austin, TX. officeholder living expense
EXPENDITURE TAAVE L fee
9 Compiste ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Fayee name
/
-
/IS8 L/ »%fg
Amount ($) Payee address; City; State; Zip Code

P fouy ol Tx

Category (See Galegories listed at the tap of this schedule) Description

Chack i travei outside of Texas. Compieie Schetule T.

EXPEI?:ijE /77 ee 7L7A,/ G / 54 f A G2~} [ check it Austin, TX. offceholder ving expense

Complete ONLY it direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name )
;- _,_/' . 7 . n
/)12 /6 Foll  SAC G0

Amount (3$) Payee address; City; State; Zip Code
P

/&Q - /f/—\o/(’lf /&/ﬂﬂ//// 7)/(

Category (See Calegories listad at the top of this schedule) Description
PURPOSE \ (] creckitvaves ScheduleT
OF AE C)/&Ajfwﬁ‘g,‘/ DChackilAusﬁn.T&oﬂicamuerﬁvingexpense

Complate ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benelit 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



rULITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cresht Card Payment

Advertising Expense Event Expense Loan Repayment/Rein .. Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Contritxstions/MDonations Made By GilVAwards/Memorials Expense —_— Travet Oul OF District
Candidate/Officenolder/Political Commiitee Legal Services Salaries/Wages/Contract Labar

COther (enter a category not fisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

258

5 Payee name

Luiflys

6 Amount {$)

25 %

7 Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description
Check # travel outside of Texas. Complete Schedule T.
Check if Austin, TX, oficehplder living expense

9 Complete ONLY it direct

Candidate / Officeholder name

expenditura to benafit C/OH

Office sought Ofifice held

07)2, G-/8

Payee name

[ e

Dot ] / oA/

Amount {$) Payee address: O’fty:'r State; Zip Code
< () <- B ] 7{\ (%
} . / RV .
Category {See Calegories 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 fiving expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

OfHice held

o 2

/f) —

Date Payee name i )
/7 ) 717 Sactlime Kave
Armount {$) Payee address; City; State; Zip Code

Lopf loont ] X

PURPOSE
EXPENDITURE

Category (Sas Categories listod at the top of this schedule)

LANK crrp Fee

Description

Checkil travel outside of Texas. € SchedulaT.

D Check it Austin. TX. officenolder living expense

Complate ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.stale.teus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Even! Expense Loan Repay /Rei Solicitation/Fundraising Expense

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

Consulﬁn_g Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gif’ Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Palitical Coromittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crecit Card Payment " .
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1)
4 Date ) 5 Payee name ’,/“"'/ /
/A-)7-/8 /e [€F2 A
6 Amount ($) 3 7 Payee address; City: State; Zip Code
RN
§7 -
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF . ‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE ;
[Necraials Exp

9 Complete ONLY it direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Payee name

12.17/6 St JesoGr

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

Y Lot Lt T

Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkit travet outside of Texas. Complete Schedule T.

EXPEr?l;TURE Q)/ /Q / ./q/{’ /‘( %g,,/ a3 [ Gheck it Austin, T oficehalter hving expense

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

Date Payee name .
/2 2118 Veopios NVe? Co
Amount ($) Payee address: City; State; Zip Gode . -
LY 7! okl Lol S
Category (See Categories listad at the top of this schedule) Description
PURPOSE D Check il travel putside of Texas. Complete Schedule T.

OF . ' Check if Austin, TX. offi ivi
EXP TURE G / /[ % ’! D ack if Austin, TX. officeholder living expense

Complete ONLY il 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



