CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2

%es filed:

4 CANDIDATE/
OFFICEHOLDER

20 By 1,92 %%MMZL’/Z 76/0/

3 CANDIDATE/ MS / MAS / MR PR
OFFICEHOLDER OFFICE USE ONLY
NAKIE S ﬁé .............................. Date Received
NICKNAME 4 SUFFIX
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

RECENED

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

MAILING
ADDRESS
[ ] change of Address Q“\{ OFF \l-gp‘?\“{‘“
Iy SECRE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER y Date Hand-delivered or Date Postmarked
(§77) XY-%’W
6 CAMPAIGN MS / MRS./ MR Ml Receipt # Amount $
TREASURER 7 / '
NAME : NI LD o L s s s s BRI s m %t R & E & o wom e Date Processed
NICKNAME SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

L2707 6/[&/.;5 é‘{xz, l-%rr‘f/&jﬁwv,ﬁ/ el1/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

17 999-7887

9 REPORT TYPE

[:] Runoff

‘:I 30th day before election

I_ZKSIh day before election

[:] January 15
I:I July 156

D Exceeded $500 limit

156th day after campaigh
treasurer appointment
(Officeholder Only)

[]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Mopth Year
COVERED
Lg /925 // 7 THROUGH /9?,6 // 7
11 ELECTION ELEGTION DATE ELEGTION TVRE
Month Day Year l:l Pripaary [:, Runoff [:, 8tehs?:rriplion
({6 / & /// General L—_] Special
12 OFFIGE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NA% 7@ 15 Filer ID (Ethics Commission Filers)
/ i

16 NOTICE FROM THIS BOX IS %4 NOTIC OF POLITJCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDAT FFICEfIOLDER. 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
[ ]spPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /ﬁd /’D
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [; WJé)
........... el L]
_Eé_]P_EESDITURE 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED / é/? & 7
4, TOTAL POLITICAL EXPENDITURES $ // ?Z{d
TRIBUTION
G 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Fy
BALANGE $
OF REPORTING PERIOD 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 penalty of perjury, that the accompanying report is
true apd.gorrect and includes all information required to be reported by me

i, TENISHA N. BREWER JONES

S «%Notary Public, State of Texas
* ,5 Comm. Expires 05-27-2020
0660351

'?oﬂ o

\‘\nllll”

\ \-"”o

Notary 1D 13

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /<L//(A m(m 4/&“ , this the @ ’L-

7

, 20 ,7 , to certify which, WItness/Ay hand and seal of offi

_ Tenista - Braww-Jores Admin.. Hsét-

nistering oath Printed name of officer administering oath Title of officer administering oath

-~

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME % vg//_z/{ % %

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

Y0 700 .42

IE/‘SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

[:] SCHEDULE B: PLEDGED CONTRIBUTIONS

2,255 5

D SCHEDULE E: LOANS

$

@/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

T 79044

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

0. [:, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.

RETURNED TO FILER ~

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MQNETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totyf pag edule A1:
_ //7\?4 Vi

Pl G il

3 Filer lffj(Ethics Commission Filers)

5 Full name of ¢ ntnbutor

R Sl
,74/0//7 j%ljs‘j

foul -of-state PAC (ID#:

B 7 Amount of contribution ($)

3 050.0

State le Code

7l 7i Zé/OZ

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ame of gontributor

Date

6’/0//7

[J out-of-state PAC (ID¥:

) Amount of contribution ($)
State; Zip Code

%)77& 76/07 ASD-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Eriellodlad,

Contributor address;

Date

f%//o /7

Amount of contribution ($)

AS2. 1D

] out-of-state PAC (ID#: )

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

;//20/7 & /ﬁ

V%) /000%

%J ST T6/85

Amount of contribution ($)

SY/Q

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

State; Zip Code

Contr utor address,
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



MQNETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total Wé%me Al
2 FILER Nm@ /(m/ 3 Filer ID lCS Commission Filers)

4 Date 5 Full namne of coLtnbuto [j out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Miccl Lillsars o
%"/ U\ Lirglirel L Zj;% il 5247 1520

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

[ out-of-state PAC (IDit: ) Amount of contribution ($)

ull name of contributor

)\ Lan Lowranee
¢ (7?6 /7 ‘ Contributor adgfj//wz" o C.lt;/,‘ .Siat‘e,' ‘Z-lp‘C.od'e ...... maﬂz
008 Fuir (8sts L AT To107 2,

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Datg Full name of contributor ] out-of-state PAC (ID#:

“ao 7 | G ./2%@@7770@ .................. -

on |buto;;_gd ress; ty; State; Zip Code /ﬂz @
WL Lo d20 T4} TE Tl

Employer (See Instructions)

Principal accupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name pf contribut [‘_‘_| out-of-state PAC (iD#:
1X0 7 " jGontrib ddregs: . - ny \state; inb Code -
M | ietrin o Dl 5 5009 | S0

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

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

Revised 9/8/2015

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



MQNETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totagaj%ﬁ %jule Al:
Y

2 FILER NAME /Zé%/ @w K %/

3 Filer ID ‘&{h(cs Commission Filers)

Contn or address

ﬁU’ Q@, %% @’-‘5

5, 7L 15207

7 Amount of contribution ($)

S92.0d

te; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name ntributor [ out-of-state PAC (IDi: ) Amount of contribation. (§)
4 ﬂé ‘
/40 /7 ontriputor address Gity; State; Zip Code . / 7
2004 onis e 2 TE Tttty 42- 12

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of tributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
y /,5/7 ©rian, Denpise Wo -
Conmbutor addrgss; State; Zip Code %( /
(503 L (ooc o @% D/a,s TK 5208 ‘

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Eull name of contributor

D out-of-state PAC {ID&: }

Amount of contribution ($)

2,870 0
76/18

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 Total pﬁe{/ﬂe A:

2 FILER NAI\Z 2‘ ; g /]/ 2: 3 Filer ID (Ethfcs Commission Filers)

4 TOTAL OF UNITEMIZED IN- éIND &-@LITICAL CONTRIBUTIONS |'$

SCHEDULE A2

5 Date 6 Full name of contributor  [_] out-of-state_PAC (ID#: y| 8 Amount of . 9 In-kind contribution
/ ; é) Contribution $ . escription
M/é& . Wj .. .' N / XQS' \5@

Mz@tor; address City;  State; Zip Code . 5’
4 ¢a’) 7 Zé/dz—' [:]Check if travel outside of Texds. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

) Amount of . In-kind contribution
ontribution § . description

Dat Fult name of contributor [ _] out-of-state PAC (ID#:

o s rrmitiee. | Jdpgn ompaiqn
/7&%¢/7 .¢£ﬁ’lbutor dre? Clty,a 0;?::‘ {Ip Code. . g g O ZI‘/}/;)/{??J7 ~

3?5(/5_722/; @7’ y/a-/ /ﬂ 7@ /0 7 DCheck if travel outs.lde of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-J{JDICIAL) (See Instructions) Employer (FOR NON-JUDBICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIGIAL) (See Instructions)

Gontributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 Gif/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 lnstructlon Guide explains how to complete this form.

1/@};?;3&93 Schedule F1: % é%{ /«é 3 Filer ID (Ethics Commission Filers)
*7%// 4 29065 wa)%w%

6 Arﬁou $) 7 Payee abdress, City; State; Zip CGode
- /) 72
7 52 239 Keel SF ) TE 7419
(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 D Check if Austin, TX, officeholder living expense
EXPENDITURE , 7 ,

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

//7 ri Zf/@
/470/@ Sloto gt Coe P1) TV 76107

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

PURPOSE
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE / ,ﬂ ‘d

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da’[e ‘ Payee game

A#not]nt %) Payee addres City; State; Zip Code
S04 @/@M 207X Vb9

Category (See Categories listed at the top of this schedule} Description
,:’ Check if travel outside of Texas. Complete Schedule T.

PURPOSE /
OF ] D Check if Austin, TX, officeholder living expense
EXPENDITURE "/1 W

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

Gontributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abaove)

Credit Card Payment

The lnstructlon Guide e/plams how to complete this form.

1 Total p ?Fchedule F1:{2 m J /(/ 3 Filer ID (Ethics Commission Filers)
2 el
4 Dajlp 5 Paled name / l -
/ 1Y/ 4ry /ij
6 Arﬁoulﬂt ($) 7 F‘ayee ad ress City; State; Zip Code
’ Z() 4 LU TE T 14
(9.2.00 (0 L by Tz (O (e /40
(a) Category (See Categories listed at the top ofthxs schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF é D Check if Austin, TX, officeholder living expense
EXPENDITURE m ‘ :/‘!
Candidate / Officeholder name Office sought Office held

9 GComplete ONLY if direct
expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
/0.0 74203 L (/te (. HTE T6ti9
Gategory (See Categories listed at the top of this schedute) Description
D Check if trave! outside of Texas. Complete Schedule T.

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

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

ol ml%{ @/&1

Amount ($) Payee addre City; l State; Zip Code
55 WA
/3 b ) Tk W9
Category (See Categories listed at the top of this schedule) Description

[___I Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE 2/21

Candidate / Officeholder name Office sought Office held

Complete 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 scHebuLE 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
Gonsulting Expense Food/Beverage Expense Poliing Expense Travel in District
Gontributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The lnstructlon Guide explams how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 otal ages Schedule F1:|2 FILER k/

4 D’ﬁéé//f yeenan)e%ﬁwé G&//@

6 Amdunt](s) 7 Payee address; City; State; Zip Code
— — o .
; SHEThd SE 207K T
(55,89 ST EThd OF )/ (0Z,
(@) Category (See Categories listed at the top of this schedule) (b) Description

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

PURPOSE
OF %0(/ E D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

‘/j / / 7 &;Mm Gr»w%%

Amount ($) Payee aa‘h‘fess; City; State; Zip Code
(- 0D N33 l%cléﬁﬁ F, TE Telq
Category (See Categories listed at the top of this schedule) Description

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

PURPOSE
OF l:, Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
y i %
Date Payee name
Amount ($) Payee address; City; State; Zip Code
#4129 Burdo RA. LWL Toltq
Category (See Categories listed at the top of this schedule) Description
PURPOSE P [:] Check if travel outside of Texas. Complete Schedule T.
OF ) I:' Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan 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/Memoarials 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.

7

1 otal es Schedule F1:|2 F/:szm‘/ é/ k 3 Filer ID (Ethics Commission Filers)
QZ&/

i ot G Al

6 Amciunt (l{s) /Fayee address ; City; State Zip Code

/60.0 HITE Tt

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

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

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

Amount (3) Yayee address; Clty, State; Zip Cade
IhoR  Sle A% nlive U TE Teloy

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

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

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

£

Tl Tl G

Amount (5}3) F’ayee addres City; lState Zip Code
Categoty (See Categories listed at the top of this schedule) Description

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political 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 Tgial pages Schedule Fi:|2 FVH"%(/ ézﬂ / 3 Filer ID (Ethics Commission Filers)
4 Z’ZZ 7 74 / Z/
4 D;W 5P yVname'

[T //Zm Lask Jzu

6 Arrt;unt 5 7 Payeea ress; City; State;, Zip Gode
/92.00 90/ b MA/ o A TE T 140

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

PURPOSE
OF
EXPENDITURE ) ]

D Check if Austin, TX, officeholder living expense

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

expenditure to beneﬁt C/OH

Date Payee name
/5 | %
av) / %
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descrlpt}on
PURPOSE 4 D Check if travel outside of Texas. Complete Schedule T.
OF j % D Check if Austin, TX, officehoider living expense
EXPENDITURE [ n,V
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Tt | Glodsmss

Amount ($) Payee address; City; State; Zip Gode
7j iy F7[ 77
2.44 |80 ELoop 820 FH) TE TellZ
/O?p</'d - \‘,O(?D ‘ j( /\/ 4Q\)
Category (See Categories fisted at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF L D Check if Austin, TX, officeholder living expense
EXPENDITURE MQ,?'-&

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

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 scHebpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense lL.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpontation 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 Gmde explains how to complete this form.

(}é_:ﬂalf/?: S7hedule Fi:[2 FILER :Zi z«e al/ 3 Filer ID (Ethics Commission Fil.ers)
A y e "fW
J60.0) HARS /{ng% ?ZJ E [l

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) / I—_—I Check if ravel outside of Texas. Complete Schedule T.
OF ~ D Check if Austin, TX, officeholder living expense
EXPENDITURE ’
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Pgyee name +
Hoofrr | Bpppie Cecone

Ambunt $) Payee address City; State; Zip Code
0.0 |8 (olm. L TE 26109
Category (See Categories listed at the top of this schedule) Description

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

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ﬂ?]/ ’

Office held

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

/;Z/,Q/)/f 7 /%{ML/ w/ v’ Dot A4 it

Anflount $) Payeea dress City; State; Zip Code

/5.2-0) 690/ lndiiared, 4)47 %é% /,6 %/%D

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

[:I Check if trave! outside of Texas. Complete Schedule T.

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

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 scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event 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 GiftAwards/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 Instructlon Guide explams how to complete this form.

s Schedule F1:|2 F 6 /( 3 Filer ID (Ethics Commission Filers)
% ALblesf, /(f/
‘-té/ / 5 Pyhame ’ M( E:;

6 Am nt ( 7 Payee address; City; State; Zip Code

/éﬂ n 129 Gurt, EA ) TR Tl

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

PURPOSE
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
s ¥
Amount ($) Payee address; |ty, State; Zip Code
JG/ /4417 lve P0) T 76007
/é’ﬂ ﬂ 7
Category (See Categories listed at the top of this schedule) Description

I:I Check if travel outside of Texas. Gomplete Schedule T.

PURPOSE f
OF /Qﬂ)’- L___J Check if Austin, TX, officeholder living expense
EXPENDITURE 4

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
/ ;
J r i
;)7 / Payee name @/\
Amount %) Payee addre s; City] State; Zip Code
0.0 W33 Bk HUOTL Tbl!
. | ' i L g ?
Category (Ses Gategories listed at the top of this schedule) Description

Check if trave! outside of Texas. Complete Schedule T.

PURPOSE
OF ' . o D Check if Austin, TX, officeholder living expense
EXPENDITURE )/a[ W
L s

Office sought Office held

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

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

The Instruc’non 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 notlisted above)

expendlture fo beneflt C/OH

gotal es Schedule Fi1:}2 FVA}A i /(/é 3 Filer ID (Ethics Commission Filers)
MD ; e e -/
4 ity _
U, / 7 _/w [()es 7,
ey ls 4»(, (20187, z/
6 Arrf:unt l$) 7 F’aye address State Zip Code
Con 20 Ldslean, S %A)'Zfé 25~
STy (RO Lestyan %
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 wA D Check if Austin, TX, officeholder living expense
EXPENDITURE / yr(f/ WL/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Thalr | B oy Seven

Amount ($) / ayee address; Clty, State; Zip Code

71500 984 Vare Hvr, 30, T Llt

Pl ees

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

Category (See Categories listed gt the top of this schedule) Description
&
" . [ . .
PURPOSE 3 . (Qsét Check if travel autside of Texas. Complete Schedule T.
e 7) n JLalstel ron_
EXPENDITURE ;

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
H
r
Dat Payee name
] L'Z/? @)’K @PL{MOTW
An‘ount d?) Payee address w\jcny, State; Zip Code
§1.6 [§5D . fee. HOTE
/ . é lsb-,brvv\e, %1 { 'Z(_e[[z
Category (See Categories tistowrd the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T,

T N \ —
OF . l:] Check if Austin, TX, officeholder living expense
EXPENDITURE 7 /Ej )LP en s

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE 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/Confract L.abor Other (enter a category not listed above)

Credit Card Payment R o . P
The lnstructlon Guide explalns how to complete this form.

4;?;5 Schedule F1:[2 FILE%\%K QW K‘{/ &q 3 Filer ID (Ethics Commission Filers)
ﬁ/{&S 17 U w?&/*/%/ C Z 4 4

6 Amdunt ($] 7 Payee address City; b Code
S0 ST, C’m;?j %) % 76 /317/

8 (a) Category (See Categories listed at 1hetop of this schedule) (b) Description
PURPOSE - Check if fravel outside of Texas. Complete Schedule T.
OF " Av:// D Check if Austin, TX, officeholder living expense
EXPENDITURE QG@L{[J ) I’Lﬁ }ZFLI\;Q_/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF {:] Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
Amount ($) Payee address; GCity; State; Zip Code
Category (See Gategories listed at the fop of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF [ cheok if Austin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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



