1
|

FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. O&/

P —————

3 CANDIDATE/ MS / YRS / MR MI
OFFICEHOLDER ) OFFICE USE ONLY
NAME e i R L. N T . Date Received

NICKNAME SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; o/fY STATE;  ZIP CODE \\120 |

OFHICEHBINER, o ’EG?’: 0
s, POy (672 Il TR o e

[ ] change of Address “\( E‘W&

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Hand-delivered or Date Postmarked

OFFICEHOLDER
PHONE f/?' é W f( ( /&

6 CAMPAIGN MS / MBS / MR M Receipt # Amount $
TREASURER % /{) ;
NAME [/ P 5 G s B W E G sl e e s e s i om o Date Processed

NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER OZ /> :
ADDRESS 70 7 L/lﬂ/{)..j
(Residence or Business) %_7' d/ -
ZLUb W, leyas T4/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE f/7 ???/ 7ff7
9 REPORT TYPE )
) D January 15 30th day before election |:| Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
[] Juyts [ ] sth day before election [ ] Exceeded$500 limit [ ] Final Report (Attach G/OH - FR)
Month Year

10 PERIOD Month Day Year

COVERED / ST THROUGH J /J/ //7

ELECTION TYPE

D Primary D Runoff l:] Other

Description

11 ELECTION ELECTION DATE

ﬂd//Aé /0Z0/7 [E@ral [ ] special

12 OFFICE OFFICE HELDany @ 13 OFFICE SOUGHT (if known)

"'//5 LC/ /

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER D —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH N% : 6) /( :’ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS F r(mce !wpou::ém. 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

[ ] GENERAL
COMMITTEE ADDRESS

DSPECIFIC
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 Zy/é j'a
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 /(5/77/ @
. . / ‘
_%é?EEIgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ (ﬁ/f(}foz / //
UNLESS ITEMIZED
f .
4. TOTAL POLITICAL EXPENDITURES $ /3 (;é Z %
Il .

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _
BALANGE OF REPORTING PERIOD $ XJ 70?? fé
....... 7 :
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 pénalty of perjury, that the accompanying report is
correct and includes all information required to be reported by me
itle 15, Electi

N e, ALLISON KAY TIDWELL
i Pue‘ 2 2 Notary public, State of Texas
£ comm. Expires 10-09-2017

Notary 1D 129588622

&5 27271
v

L%

] _J
/ Signature of Candidate or Officeholder

, this the IQ*;\

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day pof AO(. l , 20 "7 , to certify which, witness my hand and seal of offlce.
A R: - +
o J«AM‘L” [2’§O)J [ Awddl Mo YV,
Signature of officer administering oath Printed name of officer administering oath Title of officer admir{stering oath

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



FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3
19 FILERNAVE g /( 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
AMOUNT

NAME OF SCHEDULE

1. [Z( SCHEDULEAT: MONETARY POLITICAL GCONTRIBUTIONS $/{d50//a
i ,
4
$

2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SGHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] scHEDULEE: LOANS $
-
5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z)OZ? fé
7

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

3

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CG/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM FPOLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER -

LOO0/go|O

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



MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 TWS/S?MUR; Al:

FILER NAJ%G)/LQ/{ /{//&/

3 I!iler @ (Ethics Commission Filers)

Date

5 Fullname of con rlbutor out-of-state PAC (ID#:

&>
0% /7 > fwf'f AAERORE o s e
SIS (GHS¥ %MJM, 7k Tbl07

| So0. 0>

7 Amount of contribution ($)

8

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

{ Contributor address; Clty, State Zip Code

3145 Mot st Cir

ufl n}ajcontributor [J out-of-state PAC (ID#:
r
W, [anaddques

—-ﬂwfum/é /37

Amount of contribution ($)

AS0.50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full namye of contrlbutor [1 out-of-state PAGC (ID#; )

ntrlbutor address; City; State; Zip Code

..... e Jurn

Amount of contribution ($)

/020

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

///3' 227““’}?,«#&& Gonrork TE Tl 2

Amount of contribution ($)

YIN

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 yfﬁ%’?f‘j“'e At:

2 FILER% gf /{ é: 3 Filer 1InUfEthics Commission Filers)

4 Date 5 Fuliname of oontnbutor [7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

oty | Prediet ek

ZZ;; t%;zz g/ m{ %’5/2};;/4 Zj ZOdeZ& /1D / ﬂZ . @

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

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

4/4/244 @4 Jm/ ‘Bﬂz &‘c&u}

Amount of contribution ($)

Coniributor address; ) City; State; Zip Code
7SS Martbl Gt Ind lhllh, Ty Ti03 25040

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

s Ladlthe Ds. Fobinde 5 Tutto | A0

Date ult name of contnbutor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/ 28
C

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

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

(07 SRRl Gty 7y Fevog | A

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. (_?Ja%é Schedule A1:
2 FlLE%Mi ; i / /( E; 3 Filer IL(J(Etmcs Commission Filers)
4 Date 5 Fullname contrlbutor [1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

AR// Do' {m;u{o; a'darﬁ "~ city; Sate; ZpCode ,
§ L0 Cragm Ysive Pt o4 TE 16133 /7.8

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

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

Amount of contribution ($)

Bl B s | (0

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

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

(27 Dw %;%A/n% 7 Tty | X30- 92

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

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

\Don fobburl
/64D (2 / LEpA 7%!4)”»/4-74 7uraz |4 97202

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

2
y 4
The Instruction Guide explains how to complete this form. 1 Té‘O HZW7ydUIe Al

2 Fle ; J { ;; 3 Filer ID(j(Ethics Commission Filers)

Date 5 Full name :f contributor [71 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
.

%,,Z 77 6 Coffributpr addreeg; G xty}, | State; ZipCode D).

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

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

Amount of contribution ($)

56 Delog L. Fr bl 7 10154 | 70

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

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

Z%@/ /7 % %M kg sty Zpoeas A5 )0
(617 Noiaburglsc Fobtdotn, Tt 7634 |

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

Date Il name of cg pﬁw‘? [[] out-of-state PAC (iD#: ) Amount of contribution ($)

) Contributor address; | Gity:  State:  ZmGode / D). @
KBy ) /'74:1-:'11' TE 75053

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 WWC??U'G At:

2 FILER%(/ 6} K ; 3 Filer ID (gﬁthics Commission Filers)

4 Date 5 Fullname of contr utor 1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Pl etecl ,'5'?%/.4@9 chhdinl
e R A

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

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

Amount of contribution ($)

R

Gontri iu%/dress )Clty, ;;;0;‘20‘1787( 4002 m A-Z

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

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

@ﬂ@W@DA Aot Tty | D0

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

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

G100 Commetstls e Tt 52 Tut07 | 75092

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

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 TOZF’WC“M“‘S At:
2 FILER E gf / 3 Filer ID #thics Commission Filers)

Date 5 Il nam of contrib y 1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

( U 7 ‘Gity; State; Zip Gode 1
”V’///ﬂ/ Stirry & it T T3 &<

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

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

Amount of contribution ($)

N\

756422727/ TothibtiTe Ared | 7700

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

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

412 s Tl Fololh, T ez | /-2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fylt name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Nma. 4/4/“0{4/5 ...................
Contrikutor address; City; State; Zip Code /
——
c T Pdbhh 7% Tb '
A7 £ 4 Y , /! 2242
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



MQOQNETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 T°m7lp;? ?‘?Edme Al:
- Lg
2 FILER E m 3 Filer IDUEthics Commission Filers)
4 Date 5 Full name fcon!(l,butor / [T out-of-state PAC (ID#: ) 7 Amount of contribution ($)

@ /2.4.4/ &a@ ............. o

o( off/ // z'ctnbutor address; Gity; State; Zip Code
57 Y el . Db FollnWTE Tt 1022

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

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

Conmb r address; City; State; Zip Code / M M

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

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

Jé/7 : U%ﬂ{/@?ﬂ”“//; .................

‘ ontributor address; City; State; Zip Code / m M
(820 LIVASE Luidbon, T 78703 '

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fyll name of gontributor & [] out-of-state PAC (mg ) Amount of contribution ($)
b @o%&f 4/7? ........ é.é. ........

ﬂy@oz%ozs// NN ¥ 6l 2500

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



MQOQNETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 WyW 7/‘”"'9 At:

2 FILE% @ /( 3 Fiter I0{/{Ethics Commission Filers)

4 Date it nam

I/ §/76

[7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

/@rp ........... o

Contributor addss; cny, State;  Zip Code / .
b 1A3 fozé//oﬂwf)t 27 77’53 v Tt 2.4

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

N

Date Il name Z‘ contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

{ Conmbu r address City; State; Zip Code /)
/30! mggmbéﬂ‘ ) T Tlo/0% A50-22

Principal occupation / Jobtitle (See Instructions) Employer (See Instructions)

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

Contrlbutor address,Z City; Staté ‘ZI'p Cédé .......

/208y 45523 Tl bt TX T61(d 450

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

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

4 /J//7 @ﬂ:? tVf‘Z{M’ % s %:m; Gode ST N
(Y Tarrace (ral Murst, TE 74053

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 T°W77ju'e At:
2 FILER NZ 6‘) / 3 Fiter ID{4Ethics Commission Filers)
é /&"U //M le ¢ é'q

5 Full name fco butor out of-state PAC (iD#: )

r address; City; State; Zip Code 4@ - m

7 Amount of contribution ($)

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

Date 0J out-of-state PAG (ID#: ) Amount of contribution ($)
City; State; Zip Code / m R m
§55 %X It % T8l |
Principal occupation / Jab title {See Instructions) Employer (See Instructions)
Date / ull name of conlributor out-of-state PAC (ID#; ) Amount of contribution ($)
g ]
...... ’L WO ampagn
Contributovaddiess; Stdte; Zip Code / \S 02)
3320 Vi St %méw YA TK s
320 Vi 0 7.(03
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Gonsalbr F4) lesooe, of ealtns (UG
Contribugor address; City; tate; Zip Code 2/ m ) M
wcra——
A5 4,@4%0 Dy Pt bt 70 7102
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 9/6/2015



MQNETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pa?;?(’h/d/'e At:
2 FILEZ\M? / 3 Filer ID éhlcs Commission Filers)
4 Date 5 Fullna of contrlbutor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

@45 / 7 .é’%ﬁ; ;Z}{Sw-' o 'C:.it;l;. State;  Zip Code '''''' ZSZ m

60/ i ar Lhine S, T8 76022

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

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

Contributor address; City; State; Zip Code /2’
S0/ C’Wz‘ It LA TR 60/ @

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

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

4% /Z o bént‘nl;out'or. a.ddrésé C City; State; Zip Code //m @

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-gtate PAC (mg ) Amount ;Jf contribution ($)
eliasrgLe 204Gy 'g ........ ho
ContrlbuQZlddress, Cl'( State; Zlb code ,Z/ m . @
Z) ,64//&/714?}/ Mo, 7k 78760
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.

TP

U ey, Uy

3 Filer ID &éthics Commission Filers)

4 Date 5 Full néme ot contnéutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/ * 1
Crne fagor- (it C O
Jﬂ f / 7 6 Contri State; Zip Code

G000 s QLT Syttt O 2620

/12.42

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [7] out-of-state PAC (ID#:, )

Contributor address; City; State; Zip Code

Amount of contribution ($).

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ull name of contributor [ out-ot-state PAC (ID#: )

ontributor address State; Zip Code

¢ Wﬁmﬁ By T/ Bt AT 76109

Amount of contribution ($)

252.0

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

e

Zip Code

97405 @ Tollnllk, TR 27

Amount of contribution ($)

(52.42

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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explams how to complete this form.

z/ages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

U Gy [ U

el

ULy o Hod UL,

6 A{(’lount/($)

/00 .9

%zﬁ?@

7 Payee ddre 3&/ State; Zip Code

X /0%

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones hsted atthe top of thls schedule)

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

D Check if Austin, TX, officeholder living expense

fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

e

Payee name

A/ well o

EXPENDITURE

f\mountl(ﬂ&) yee addregs; Ci State le Code
1S 1)
Category (See Categones listed at Ihe top of thlS schedule) Description
PURPOSE _ D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

I
Daty

13017

Payee name

coff #/QZZ ran s m

Amount %)

[SD.6)

S,

Payee addreés/; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Him

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

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
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

DZT;W& es Schedule F1:

V0 B, /m,

3 Filer ID (Ethics Commission Filers)

g

USPS- 3

6 arhourlt ($)

/086D

7 Payee address;

Z&/ a)

City; State
Cad

Wit TH Tlelod

Zip Code

PURPOSE e
OF
EXPENDITURE

(a) Category (See Categones hsted at the top of this schedule)

m}zw{ L /‘/””L“’

(b) Description
D 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
| DRL
Athourk %) Payee 3%75 S¢ ﬁ Code
(02-00 %‘F&)@—% v 7&/02,
Gategory (See Categones listed at the top of this schedule) Description
PURPOSE p D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

A

Payee name
t:r\nl_:ﬂé /[/(% &m}#‘u

Arkount (lii) Pa ee addg City; State; Zip Code
Category (See Categones listed at the tap of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF j E [:] Check if Austin, TX, officeholder living expense
EXPENDITURE )(1'3—%5* J

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 lnstructlon Guide explains how to complete this form.

1 Tgtal pgges Schedule F1: & m@ ()0 /( 3 Filer ID (Ethics Commission Filers)
A1) ) /uu4 Uy
4 Da Lam ayee name M ,

6 Am‘:unt ($t 7 Payee a dr lty, atlép Code
24200 /)é 1S052

8 (@ Category (See Categones listed at the (op of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF

EXPENDITURE E i\—&\f’ E %Mu,

D Check if Austin, TX, officeholder living expense

g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date, Payee name
/(7 A
L3 —pcup po-s Jo S
Athount (€3] Payee ad ress City; State; Zip Code
*f ee W

[l B %—%u)m%'/‘]c 12102

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

PURPOSE
OF C [:l Check if Austin, TX, officeholder living expense
EXPENDITURE ; J DGZ/ W”’LW

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Z:/Ma;)/lz P%,Z 2( Oa,llf/wuﬁ
oo | TG Pl G

%—A‘d} 7243 (ol

Category (See Categories hsted a/he top of this schedule) Description
PURPOSE w D Check if travsl outside of Texas. Complete Schedule T.
OF — gv D Check if Austin, TX, officeholder living expense
EXPENDITURE ~ ‘a e
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)

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

Credit Card Payment

The Instruction Guide explams how to complete this form.

otal ages Schedule F1: % Q K a{{ 3 Filer ID (Ethics Commission Filers)
?*ﬂ/p Aal,
N e Y A
6 Amov.lnt (@ 7 Payee address; City; State; Zip Code
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 1 ’ ' N 5 [j Check if Austin, TX, officeholder living expense
EXPENDITURE / VI_] %Mw
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date7 Y /Z b @‘*’LP“MW

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

(0.0

Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF -1 . D Check if Austin, TX, officeholder living expense
EXPENDITURE [ D’(C}, Mo
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; S{ate; Zip Code
[{0.30 (475 [ cquu( Di Wnlth. 1L ToliZ
Category (See Categories Iisted‘m}the top of this schedule) Description
PURPOSE — D Check if travel outside of Texas. Complete Séhedu!eT.
OF I:, Check if Austin, TX, officeholder living expense
EXPENDITURE oS3 aj e

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Gonsulting Expense

Credit Card Payment

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract L.abor

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)

Iytakpa es Schedule F1:
(

I 2 /«é

3 Filer ID (Ethics Commission Filers)

swname &5/&\3

Yl
AS5.00

7 Payee ddress

/100 r:

City; State;

woo

Zip Gode

Sle (23

UL 7(0112.»

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

EXZL::%:I‘SUERE //R%{Lé E )6 (lf/flj-»@-/

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Payee name

Date
1T | Yrrans WMz
Amount ($) Payee address; City; ; Zip Code

/00-0)

434 Burte Dt Db W TR Tt

PURPOSE

coesmone | (yso-aot [ aln

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

Description

D Check i 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

7

Payee name

Corron Croce

/0. 10

Payee address;

Gity;

Zip Gode

Amount ($)
4208 Wilholm. Fosttonie, Tx (G

PURPOSE
OF
EXPENDITURE

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

wct Lol

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 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHEDULE F1

Advertising Expense

Accounting/Banking

Gonsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/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 explains how to complete this form.

Credit Card Payment
ages Schedule F1:

éTotaI /

an ] ya
V/, 3 Filer ID (Ethics Commission Filers)

2 FiL E

é‘//&//?

Tl (™

6 Amdunt ($l

/601D

ayee adé_r/e 5; A@ le Code
%‘é Z() Ll 7

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones hsted at the top of this schedule)

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

Coifract Lako

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date,

(4//7

[ Drrithy

Payee name

(e

Amount ($)

0.8

4133 (burte

Payee addre;é

@i State Zip Code

PURPOSE
OF
EXPENDITURE

L It Il T8 Toll
¢ (K (ellq
Category (See Categories listed at the top of this schedule) Description

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

D Check if travel outside of Texas. Complete Schedule T.
Candidate / Officeholder name

Office sought Office held

e

/L(an/ Lnirdsn

Payee na

i

Gity; State Zip Gode

C[ a)ara(/ 2 %,LO{

Payee a dress

Hall Toplos 4o

PURPOSE
OF
EXPENDITURE

Wu%

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

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politic
Credit Card Payment

Gontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
L egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soilicitation/Fundraising Expense
Transportation Equipment & F{ela’tad Expense
Travel In District

Travel Out Of District

al Committee Other (enter a category not listed above)

The Instructlon Guide explams how to compiete this form.

Tj)ﬂiges Schedule F1:

3 Filer 1D (Ethics Commission Filers)

I o0y /‘/@/&f

Wom//f

)y @WW

/oy

6 A/nount /($)

/020D

ZfP}yae;id oss; M/ %State Zip Code
Uﬂ% 7K Tyl

PURPOSE
OF
EXPENDITURE

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

&h% % ; D Check if travel outside of Texas. Complete Schedute T.

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

g Complete ONLY if direct

expenditure to benefit G/OH
/

Candidate / Officeholder name Office sought Office held

Jeife |

Payee name
A,/« adt c:u

‘Amount $)

G724

g/b g 6%&2736

L4 daﬂm 7 5700

PURPOSE
OF
EXPENDITURE

Y

RMj E/l/%n}u

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

M

Date Payee name
Afount %35) vF’ayee address; City; State; Zip Code
129 Burts LA Intlnll, Tk T6!G
. | 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE M

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 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
GConsulting 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)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FIL%’%{{/ &I Z( :f - 3 Filer ID (Ethics Commission Filers)
5?/ / 7 Thn Clarks” !

6 Ambunt (¢) f’ yee addressy [ State er Code

¢
/0- 1) s 774747/07

(@) Category (See Categories fi l’sted at the top of this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
al

Candidate / Officehoider name Office sought Office held

9 Gomplete ONLY if direct
expenditure to benefit C/OH

Amount $) Payee dress City;, State; Zip Code
/7 o‘é VT huido
Category (See Categories hsted atthe top of this schedule) Description

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

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE QC

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

J i I
D7 / Payee name
Clty, State; Zip Code

Alnount {$) Payee address
(G010 . i ﬁ%—%zwﬁ

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

PURPOSE
EXPENo[l):ITURE &}bé' g Lakﬂk D Check if Austin, TX, omceholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL 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

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

2,

4" pdie /’/
Je22//7

2 FILER N?aé*/ /{/ :,
/\ l
5 I%jena

6 Amolf\t ($) ayew it St te; Zip Gode
(a) Category (See Categones hsted at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure o beneﬁt C/OH

Tl

Payee name

Afnount ¥ $) §Zayee adarej / Clty; State; Zip Code
Category (See Categones listed at the top of ﬂ’HS schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Unhaet Laho-

Candidate / Officeholder name

ﬁm;bw/ o

Amount '($) & Payee dress Clty, tate;

/%2(@ %/ WM o4

CategOIy (See Categones listed at the top é! this schedule) Description
PURPOSE

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

EXPENDITURE
Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Todli

ip Code

D Check if Austin, TX, officeholder living expense

Office sought Office held

Gomplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Caonsulting 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 Commitiee 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 Tﬂf%@ /( 3 Filer ID (Ethics Commission Filers)
Y/ ray, e Uy

4 D4 %{i 7 ﬁ‘wjyee nam

6 Ameunt 5 yee ad % /& jtaie Zip Code
e0.4) Frl lnid T 76009

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

PURPOSE
OF l:, Check if Austin, TX, officeholder living expense
EXPENDITURE 4 j’}/’

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

27/7 l Ao (Yot

Amount’ $) Payee address Cxty, State; le Code
Category See Categories llsted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF { D Check if Austin, TX, officeholder living expense
EXPENDITURE W@{ i é
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

&%?/ 4 MM%

Amount ($) ayee address; Clty, State; Zip CGode
/0.8 éﬁm& 7K l6/(7
Category (See Categories listed at the mp of this schedule) Description

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

OF [___] Check if Austin, TX, officeholder living expense
EXPENDITURE 4

Office sought Office held

Complete ONLY if direct Candidate / Officeholder hame
expenditure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

T el Cirny, Aol
(f /J //7 5 PayeeAafic

ﬂe-%m -«443

3 Filer ID (Ethics Commission Filers)

6 Amdlnt (3’;{ 7 Payee(zédress City; State Zip Gode
/ @ 2 00 K/ éo&&nz/mb 7Z ,
8 (@) Category (See Categories listed at the top of th[s schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF u [:l Check if Austin, TX, officeholder living expense

EXPENDITURE

/ /;g%ﬁu

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Description

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

PURPOSE
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

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

Description

Category (See Categories listed at the top of this schedute)
l:‘ Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



