CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
vER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Tot?ﬁﬁled:

3 CANDIDATE/ MS /MBS / MR i
OFFICEHOLDER
NAME e
S AT N A e
é/é&o | 2y
ADDRESS / PO BOX; APT / SUITE #; CI Y; STATE; ZIp CODE

4 CANDIDATE/
OFFICEHOLDER/
MAILING
ADDRESS

D Change of Address

0. ﬁu)g (692, ‘¥ Uvﬁ/( K Thtoy

OFFICE USE ONLY

Nata Reacaived

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |
OFFICEHOLDER
PHONE (F/7)éff* ?S/¢
6 CAMPAIGN MS / MBS /MR MI Receipt # Amount § ]
TREASURER {{- ,
NAME | SN o YL o o0 o Y Date Processed
NICKNAME SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; CITY; STATE; ZiP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

L707 Ennee boe
MJ/LM(& TR b1y

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

7 999- 7857

9 REPORT TYPE

@4th day before election

D 8th day before election

l:] January 15 D Runoff

D July 15

D Exceeded $500 limit

15th day after campaign
treasurer appointment

(Officeholder Only)
D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year Month

o/ &/ /oZa/y

THROUGH

47 /J/ /021)/7

Year

11 ELECTION

ELECTION DATE

I:I Other

Description

D Primary

General

D Runoff
I:I Special

Month Year

o 0 a7

ELECTION TYPE

12 OFFICE

S

OFFICE H? (if any) g f3 OFFICE SOUGHT  (if known)
J j

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAM%Z&’L} Q/_zz/, K ZQ/

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

SUPPORT THE CANDIDATE / OFFI

THIS BOX IS FOR NOJICE OF PQLITICAL CNTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
LDER. 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.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

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

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

| L80. 0D

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

WRX),

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

s 44577 )

4. TOTAL POLITICAL EXPENDITURES

s /754083

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

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

2954 7/

$

18 AFFIDAVIT

.................

RONALD P. GONZALE:
ID #10520816
My Commission Expires 3

oprCode.

Si7(atu of Cglndidate or ?)iceholder

, this the

nistering 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 FILER NAME /'8
7\ /

20 Filer ID (Ethics Commission Filers)

SUBTOTAL

21 SCHEDULE SUBTOTALS
AMOUNT

NAME OF SCHEDULE

)2
1. [E/SCHEDULEAtMONETARYPOLITICALCONTRIBUTIONS W@ D)
f - Vs
/
$

2. | ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
V.4
~ pd
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $[5\% ﬁ

/ L
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5

12,
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 farm. 1 TM/ﬁedme Al
2 FILE%‘E 2 @/ /m/ 3 Filer I (Ethics Commission Filers)

4 Date ?Z:? Wﬂ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
/f /7 bntributor addr 9-> ....... City; State; Zip Code ) m
(008 [unid FryJd W ) T Te/0F A$2

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

Date FuII name of con [l ou’t -of-state PAC (ID#: ) Amount of contribution ($)
//éi/f Contrlbutor address C-it)A/;‘ 'Siaté,- .Z.lp‘C;)ci.e ....... X\m_ /3

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

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

21 @‘Jg’h* Jrathy A4
Hilra O FUITE 1015 1720

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

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

%/ 7 /9 ,chzw% ' M“)‘c;ty; Csaw Zpoese V21 )
5303 Sl 90, T Tot3/ "

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.

52?%%‘& o

2 FILER NAME 6%44/’&/ (é[q

3

Filer ID th|cs Commission Filers)

7

ame of conty [] out-of-State PAC (ID#: )
/ N
/f rlbutor address i City; State; Zip Code

A, Tk Tetit

7

Amount of contribution ($)

(V). 1)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fulyname of contrjgutor [ out-of-state PAC (ID#: ) Amount of contribution (3)
/ﬁ tribotor address; City; State; Zip Code /@ JD
¢ 7 '
//7/7&/:1 aCt L) Te Thooy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Il name of;zr?butor D out-of-state PAC (ID#: ) Amount of contribution ($)
7 /? Contri utor address; Clt}-/ State; Zip Codé ...... /@ M
. .
458 E Tl F 7L Zetof

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

Date Ful! ame of contributor g t-of-state PAC (ID#: )
7 /? Contnbut addrgss; City,; Z}tate Zip Code

W/? ﬂ/r@y W7 703

Amount of contribution ($)

/S2. 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.

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

Revised 9/8/2015






SCHEDULE A1

17 Tczgf}g? ;\ﬁule At:

3 FI| 13] ﬁhlc;Commlssmn Fl]ers) -

PAC (ID#:____ | 7 Amount of contnbutlon ($)
'd feontributor address; & sate; ' >z--p Code 02 5_.2]7) /D
//@JZ’ mjjzk &a{ mz' Zfég,z;/ /
mé—- F’nnc:pal occupat;on / Job mle (See Jnstrucnons) 9 Employer (See Instruetions)
Date Eull name of contnbutor EI out-afstate PAC(ID#_______ Amount of gontribution ($)
O%/7 Contr! : 'to-r éddress Clty,‘ State le C'ogAer I m @
F‘rmc;pal occupatlon / Job t|tle (See |ﬂStI’UCtIEnS) o Empleyer (Se@ Instructiops) B )
Eull name of contributer [7] out-of-state PAG (iD# ) Amgunt of contribution (%)
Contrl tor addr SS; - ;f.v';“ ' 'StAaté ‘ .Zu'p Cddé ....... / m M
/a0 a)/éféy/wéa, A2 HTE ot | 7
) Principal occupatlon / Job tltle (See Instruetlens) ) Employer (See Instructlons) B )
Date [Joutofsstate PAC(D#:_______ ) Amount of goptribution ($)
OZ/? //7 """ Giy: ks Zpooge L52.0
757 Wzmm O Ti7e Tz v
 Principal aceupation / sJob title (See Instructions) ‘Employer (See Instrustions) T
ATTACH ADDITIﬂNAL COPIES OF THIS SGHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commissien www.ethies.state.eus - " Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 2“5‘ WGSWE Al:

2 FILER N.A.ME/‘ : Q/ -/ o - '_‘3”éﬁékAﬁﬁﬁ&sﬁé&rﬁﬁ{iési@n Filers)
" Iy (V%

4 Date 5 Full name of contriigtion @‘l-g:,sgggg PAGMDE:__ 1| 7 Ameuntof contribution (§)

DZ/// // 7 >6 Céntribgt ¢ address; Gity; State; Zip Code 4 @ AD
(F 932 mg@wﬁ YAY ~7LJ,7;Z lollg

'8 Principal oceupation / Job title (See Instrugtions) S 9 Employer (See Instrugtions)

Date Full name of contributor loutobstate PAG (B ) Amount of contribution ($)
Tl (bl Byt thzmé&o ________
{// /? Contributor adgress: Gity; State; Zip Gode OZ m M

ST Talsu lekey I0) T Toto7

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

Cloutofstate PAG (D% ) Amoynt of contribution ()

Sl D s | (P2

* Principal occupation / Job title (See Instrustions) ~ Employer (See Instrugtions)

Fullname of eontributor [ out-of-state PAC (B4 ) Amount of centribution (&)

WLt | (0

 Principal oceupation / Jab tile (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 Ethios Commission ~ wwwethiesstatetcus " Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explams how to complete this form. 1 Tat /;Qwaq”'e Al:
2 FILER Nyg‘ A : t - - 3 Fller ID#thycs Cemmlsg;qgﬁ Etlersi) N
5 Fun name of antr(bu le) E} out-ofstate PAC(BA______ ) 7 Amoum of cemr;buuon (%
ddpeps; Oity; State; Zip Code /@ m
/ZpoZ t; JJLmuu, JUTH Z&/bsl
- |9 Employer (See Instrugtions) -
O out-of:state PAC (D% e ) Amaunt of contribution ($)
- Gity;  State; Z!p Cade / 0/2) m
) 7PrmC|paI ~éi:cupatlen / Job tltle (Se.e Instructlans) E—_mpl@yg’r. (See |n$trygtlons) o
Date ‘_Fjllname of Contg“to' Ej outof:state PAC B _____ ) Amount of contribution ($)
A/ (4 | owiovior hagress: Gity; Stte; ZpGede / /2 /2)
300/ wlt 5t H) T Pty
* Principal occupation / Job title (See InSfructions) "Employer (See Instructions) - ]

Amaunt of ceptribution (3$)

JIL city;  State;  Zip Gade
70/3”7102& Tk Tlol 5000

P'rin@.ipa! eceupatien / Jab litle (See Instructions) Emgleyer (See Instruetiens)

ATTAcH ADDITI.NAL GDPIES OF THIS SGHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission _ wwwethies.state.bcus  Revised 9/8/2015



Contrxbut r ad )

2905 (1

City;

4/% il lm -of=state PAC (ID#:

State:

il DWTY Zelog

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
o The Instru;:;;n‘;;gde expla;;s how to campleﬂt; this form 1R W hedule A1 B
2 FILER NAME G ( - 3 Filer iﬁ Ethtcé 7075&1‘”1';'311 Fvlers) -
4 Date e of Srmptor )| 7 Amount of centribution ($)

Zip Code

8 Prmcnpal occupahon 7 Job nﬂe (See lnétmctmns)

olJD. 1

9 Employer (See lnstructnens)

» [/,

address; Clty,

State

#omj 7Y Telo2

le Code

Amount ef contribution ($)

2S00

F;rlﬁélﬁé] E{:cllpanon / Jeb tltle (See lnstructqons) - S Employer (See Instructlons) o )

Date

Ll12]14

Eulj nrame of contributer

nlu,

Contnbutor address, Gity;

[ out;of-state PAG (ID#:____

S

NETAE L@XQO f}a) T T2,

te Zyp Qode

A5. 0D

Amount of contribution ()

" Prmqpal occupatlon 7 Job tltle (See Instructuons)

Ernployer (See Instructlons)

il name of cqntrlbutor

Contnb br address City;

(7] eut-of-state PAC (D#:______

%Qz/g /(wydaoa(, OF FHU T Telo3

Zip Code

Amount ef centribution (8)

Pnnmpal occupatien / Job titte (See Instructaons)

Emplgyrerr (See lnstruct;ens) )

ATTACH ADDlTIQNAL COPIES OF THlS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instryction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wwwethies.statexus

sed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The lnstructlon Gulde explams how 1o complete this form R Totm)gme At
2 S 3 Fller ID thics Cemmission Filers) N
4 _ 7 Ameunt of contrlbunon ($)
(Q,y /? i City: Zip Gode /@ db
‘ -
‘?/Z, }“gé Zq.e - Ale ?Lu,—ﬂl (32
8 Prmctpal “occupation / Jab title (See Ipstructions) T 9 Emplayér (See Instructions) -
Date zull pame of contributor Blousorstate PG 0B ) Amount of centribution ($)
5 ﬁ[ /7 ‘ €ontributor address: Gity; State; Zip Cede /0’2) ”’D
3715 Sﬁqql,ua‘[d 4&) 3 7&/33
Prmcupal occupat|on ’ Job tlﬂe (See Instr; |gr«1§ﬂb S Ernpleyer (See Instructhns) o T
Fult name of gontributar [Jout-ofstaje PAGURE_____ ) Amount of goptribution (§)
m{ém
z State, Zip Code / m @
( -
River, wﬂém WL Teto7
Employer (See Instrucnens) o N

Full n fe of conytor |

T iz

Amount of centribution ($)

/02.00

oulagstaje PAC (D#:

8 J

City: State; le GCade

Empleyer (See Instruetions)

ATTACH ABDITIONAL GQPIES QF THIS SCHEBULE AS NEEDED
If contributor is out-af-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commissien

wwwethics.statexus

" Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instrugtion Gume explams how to complete this torrn 1 TmaW/ﬁ@ Al:

é MIEIL_EﬂR‘rGAM G /( S 7 3 Filer II ylcs Cammrésmn Fl]ers)

5 Fuu name of comn utor /22 t:gf:§t§§i (B#: - 0| 7 Amoaunt of ceniribution ($)

@) \

>6 C/)Ztnbu ress ) y; State; Zip Code /S/ m
/ {

(o W ’ZQ/DL

B Pnncnpal occupatlen / Job tltle (See Instructions) 9 Employer (See lnstruct|ons) -
Ol outof-state PAC 0O ) Ameunt of contribution (§)

%)7}5 ’Z&/ef? £5.0

Emplayer (See Instructions) -
out-afstate PAG (DR ) Amaunt of cantribution ($)
G ntnbu raddfefss &'ty, ‘St'at‘e . ‘Zl.p C@de ------- /@ . m
&5 7o£f Epnn ﬁu{ }C ottt

Amount of contribution ($)

" Principal occupation / Job title (See Instructions) Employer (See Instructions)
State Zip Code EJD . @

5@ /4 "
YW TH Ul32

Principal occupation / Job lile (See Instrugtions) Empleyer (§§e Instruetions)

ATTACH ADB!TIQNAL CQPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plgase see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission ~ wwweethiesstate.bcus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
rrrrr The In;tructuqn Guide gxplgir;§ how to cc;;l:aplete t!;;s form 1 Tma'/j;s’?“eq”'e A
2 o _ 3 Fsler 1D thics Cammlss;an Filers)
4 l [ out-of-state PAC (1D# _ y | 7 Ameunt of c;ont u n(;B) o
'\.5 [q /?‘ 5)Contrlb tgr addr ess C.It)-l, - Vm ;;;;; lep Code T m X m
20 57/ m&ss 1k 16031
8 Principal oceupation / Jab tille (See Instrustions) 9 Employer (See Instrugtions)
o | Flvamecreonmbuer | Dletme mett 3| o conbuton &
Contributer address; Gity; Statei ZpGede
Principal accupation / Jeb title (See Instructions) |  Employer (See Instrugtions) -
Date o Egll'r;.;am@ @.f;@@ntribut@r O ou;state PAGD® ) Ameunt @.f<;;gntri.l?utign %)
anfriéufgf éddréss, @lty Sfafe 'Zi-p Gode
- Employer (See Instrustions)
Date FU;'namEOfcqntf'but;r ____ [ out-of-state PAG (lQ#:JM; _“;) " Amaunt ef coptribution ($) B
Centnbutor address Clty ' State lp Qod@ -------
Principal oceupation / Job title (See Instructions) N Emplayer (See Instrustiens) o -
o B B 4 A ATTACH AIDITIQN‘;L‘ééPIES OF THIS SCHEIULE AS NEEDED ' ﬂ
If cantributor is gut-af-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wwwethies.state.xus




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instructlon Guide expla}m how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 T71 pagey Sghedule F1:

7 /?”Mf,m/ /@&/

3 Filer ID (Ethics Commission Filers)

a4 Dat //

6 Af\ou t ($) 7 Payee adéress City; State; Zip Code
/4:2.0% ﬂﬂﬂ% {/0/?0 ﬁwb/?rWo,Z W
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) Check if travel outside of Texas. Complete Scheduie T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ue )

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

7

Dat,

//1e) 15

Payee name

%/ ?%ﬂ/d/ﬁ% - ()50

Amount $)

/0.1

Payee adé‘(ess; City; State; Zip Code

200 Tats W Fort b, TY Totog

Category (See Categories listed at the top of this schedule)
PURPOSE
OF %
EXPENDITURE

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Fi
y 4

Date yee name 0

, /
7Lyl LZ205 @/ww Ve
Amount ($) Payee address; City; State; Zip Code

2/0.02

SMen St FI)TE Ueroz

Category (See Categories listed at the top of this schedule)
PURPOSE
OF /%
EXPENDITURE
7‘ 5 M‘ 47( é}éﬂ& e/

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

El Check if Austin, TX, officeholder living expense

Complete 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.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tot ? Dage; Schedule F1: Z{({%‘/é /(:: 3 Filer ID (Ethics Commission Filers)
6 Afnoun ($) 7 Payee address Clty, State; Zip Code
25/ pp W30 e Gt lrlegth TH Thon

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 D Check if Austin, TX, officeholder living expense
EXPENDITURE Q 7 ,( Ww

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

expenditure to benefit C/OH

4

i

Date Payee name

5779 ( &)//« /( /Dt/ / /-/4%/27

Amount ($) Payee address; ; State; Zlb/Code

oJ33 fi2 /X!?/M - )Ty Tz

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

PURPOSE , |:] Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE /‘//}(74 ,é’ W

D Check if Austin, TX, officeholder living expense

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

Date Payee name
) A (s
iy | Ed Gray @J 5500,
Amourht ($)v Payee address; City; State; Zip Code
0.6 | 2225/ %
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:] Check if travel outside of Texas. Complete Schedule T.
EXPE??[;TUF!E Myb% é\W I:I Check if Austin, TX, officeholder living expense
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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

1 :? pa es Schedule F1:
ODﬁ

6 A;ﬁogét (%)
(a) Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE W ye

Candidate / Ofticeholder name

W /im%/W

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

The Instruction Guide explains how to complete this form.

[l Gha /m
&éu

3 Filer ID (Ethics Commission Filers)

y e name

Méq

e T .

{b) Description

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

I:I Check it Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

2

P
J
Date yee name

15/17 [ Jnanmue

Amount ($) . Payée address; City; State;
2 n B ALHA Broihoson TE Tho28
Category (See Categories listed at the top of this schedule)

Purg:ose /_> ;
EXPENDITURE 47 g)éM W

Candidate / Officeholder name

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

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

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

sl

Payee name

LLSPS - Dorobrun. L (Dn

Amount ($) Payee address; Clty, State; Zip Code
2970 | L51W AuLuL foe 2T Tbloz
Category See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
Fan
OF A I:I Check if Austin, TX, officeholder living expense
EXPENDITURE d%{%is c

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

Credit Card Payment

The Inslruchon Guide explalns how to complete this form.

1 T%Z(pa es Schedule F1:]2 F’LE%%G /‘/a/ K%’

3 Filer ID (Ethics Commission Filers)

7 //7 ”?5525@@ vdeess Dhoihne

gy | T Rl ¢ Pt T2 00728

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

PUFgDé)SE M
EXPENDITURE ’l? k}éﬂlﬂ%

{b) Description
l:] Check if travel outside of Texas. Complete Schedule T.
l:] Check if Austin, TX, officeholder living expense

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

Office sought Office held

05/5 p Payes (9 (/7@57

Amount ($ Payee address; Clty, Statg; Zip Code

Sspd | 1024y 25 QWOTH Tz,

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE h ¢ 'éWJ 0
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

7/ ll
7| M, ﬂé/ %(04/

Amount (%) Payee address City; State; Zip Cod

I/ §5A Brazos Y 7—‘{;0/ 2@4/2 Tieyas ¢t/

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

PURPOSE
OF

EXPENDITURE @Qj«%ﬂjg Ww

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

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

Complete 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.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

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total paggs Schedule F1:|2 FILER N E! f /{
TS oy /2, //u

", //¢ 5'55%%@ eten. o5t

6 Ambunt/(s) 7 Payegf: ; State; zip Code
2474 /7 J@ézw(z’é Wm 7Y (028

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

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

| Humbo Loun Rtora

Amourtt ($)

Office sought Office held

!ﬁ’ayee address; City; State; Zip Code

S P Ty 24/05/

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

PURPOSE
OF
EXPENDITURE 00’)2/ 4.0(/ &A,m/

Complete ONLY if direct
expenditure to benefit C/OH

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

Candidate / Officeholder name Office sought Office held

Date Payee name

7 %u;aw @fwﬁwé

Amount ($) yee addre ; Clty, State;  Zip Gode
Y. 4928 el SE ) K otrg
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE 7*‘

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
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.

1 Total 3 Filer ID (Ethics Commission Filers)

ages}jﬂule F1:|2 FILER?’(/& Gfa/ M/

4 Date > y , a e hame
é//7 /’é&n/

6 Adought ($) yee address; n%am;@mwe ‘
Gow PO it 20 7w g

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE f
OF
EXPENDITURE .

Candidate / Officeholder name

(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

Date 6//1 P%Z/’bw/aému

Amount ($) Payee addrls |ty, Staje; ip Code /
Jigg |6 Wil Wy Frest Bl TH Cep
Category (See Categories listed at the top of this schedule)

PURPOSE
OF 7[
EXPENDITURE 4'@
Gandidate / Officeholder name
Z X

Amount ($) vPayee addressy %,}’ute Zip Gode
0. Sl @4 O TE oy
Category (See Categories listed at the top of this schedule)

o | (et Laborr

Candidate / Officeholder name

Office sought Office held

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

Date //7

Office sought Office held

Description
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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explalns how to complete this form.

7 7 Gy fell,
// 7 % MJ’V

7 Pa;a'ezgdresz; W, 22);/‘8 77( 74’//7

{b) Description

3 Filer ID (Ethics Commission Filers)

6 Amod nt

/40.6)
(a) Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE 0

Candidate / Officeholder name

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

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

Office sought Office held

9 Complete ONLY if direct
expendlture to benefit C/OH

Date 7 /-Rjee nan% @f\lq

Ardount % yee addre Clt?j (@LCLo)de
Category (See Categories listed at the top of this scheduie)

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name

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

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

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Ardourt ($)
450 ozzasz, E /5?‘ A ~7ld .

PURPOSE w
OF )Z
EXPENDITURE &ZUZ‘/&@/

Candidate / Officeholder name

Payee address; City; State; Zip Code

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

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

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan . ising Expense

Accountil i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuin_g E)qaense‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Labor Other (enter a category not bsted above)}

The Instruction Guide explains how to complete this form.

1 TW Scheduie F1:

"Idlg

2 FILER NA% ’z\ﬁj//{ /@/ [Z?

6 A ourft[($) !

(0.0

PURPOSE
OF
EXPENDITURE

yi
%Z;?w; é
(b) Description

City; State; Zip Code
(a) Category (See Categories ksted at the tap of this schedule)
Check it travel outside of Texas. C
I:] Check if Austin, TX, officeholder living expenss

W AT Tell
Unthadt Ll | O ,‘

Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
/ <§Zi;2;xb/41/23}
A?nount %) Payee address; . City, State; Zip Code
.00 208 (Wil el ¥ 20T T6119
. /
Category (See Gategories listed at the top of this schedule) Description
PURPOSE / . Check i ravel outside of Taxas. G Sohadde T,
OF [ heck it Austin, Tx, officeholder tiving expense
EXPENDITURE ~ 4 0 )"

Complete ONLY if direct
expenditure to benefit G/OH

f
T

Candidate / Officeholder name Office sought Office held

scHEDULE F1

3 Filer ID (Ethics Commission Filers)

Date Paype n \ [
i
J//’f/ M;{DJJ}/J HUN_ ‘

Amount (%) Payee ressi City; Stat p\Code ’ . —
/5.0 6907 Wind ol (g Frast L TE Tt
Category (See Gategories listed at the top of this schedule) Description

PURPOSE A Check i travel outside of Texas. Complete Schedule T.
EXPEhcl,ll:mJRE \// [‘Q W I:l Check if Auslin, TX, officeholder living expense
a

Compilete 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 Rex Reimin " Solick viFundraising Expense
A d d Transportation Equipment & Related Expense
Travel In District
Travet Out Of District

Other (enter a category not listed above)

3 Filer 1D (Ethics Commission Filers)

& Yk
leon |54l gt lve WITE Tetot

(@) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE j , ; D Check i travel outside of Texas. Complete Schedule T.
OF [4 h R P— Austin, TX, officeholder living axpense
EXPENDITURE Y
t
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

4 z

r 3 y i

oo | HRARBE L") T Tehy

Category (See Calegories fisted at the top of this schedute) Description
Check if ravel outside of Texas. Complete Schedide T.

PURPOSE , i
OF [ check it Austin, Tx, officeholder living expense
EXPENDITURE

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

Tl | Doty oy
on | B T VT 26119

Category (See Categories listad at the top of this schedute) Description
PURPOSE ] / f [ checkit ravel outside of Texas. Compete Scheduie .
OoF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Compiete 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Aocoununngankmg Fees Office Overhead/Remntal Expense Transporiation Equipment & Related Expense

Consutmg ExpenseA Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Prirting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

Credit Card Paymen

The lns:ruction Gu /[df explains how /o complete this form.

1 T7 dxag s, Schedule F1: : :lal_yER /Ng M (?ﬂ Zﬁ/ ﬂ(/ 3 Filer ID (Ethics Commission Filers)
3’/@//7 Whninir. Jhnsns)

6 ambunt /$) 7 Pay!e address; Clty, e; le

R02-07

(@) Category (See Categories listed at the top of this schedule) {b) Description
Check if traved outside of Texas. Compiete Schedule T.
PURPOSE — I:] ] ] ] -
OF o Check if Austin, TX, officeholder living expense
EXPENDITURE ‘ i 2
Z :WL}O |
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendi}ure o benefit C/OH

JOZU /7 %szﬁw

Arhount {$) Pa eaddress, > Gity; ,State; Zip Code

Category (See Galegories fisted at the top of this schedule) Description
PURPOSE j l:] Check il ravet outside of Texas. Complete Schedule T.
OF é {7 Gheck it Austin, Tx, ofticenolder tiving expense
EXPENDITURE C g
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

Ty | T Cuforl.
(605 ") @%5‘? 20, T Tt

Category (See Categories listed at the top of this schedule) Description
PURPOSE f ' [ ] Gheck f rave outside of Texas. Compiete Schedule ™.
OF D Check if Austin, TX, officeholder livi nse
EXPENDITURE 4/&% &, if Austin, TX, office! iving expe
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.slate.tx.us Revised 9/8/2015






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Solicitation/Fundraising Expense
F tien Equipment & Related Expense
f Bistrict

Travel Out OF District

Other (enter a categery not listed abave)

Legal Services

The Instruction Guide exp

N\

e T e e
/k{ : 2 ( 3 Filer 1B (Ethics Gammlsglqn Fqlem)
5?5,7; . M.f;v 77777 -
6 Afhount f5) fyee addrsgs; Wafé ZipG
- o (é)rcategory (See Gategnrles listed atthe !qp nfthxs schedule) (b) Iescnptlenwy‘ o T o
PURPOSE 'j Chegkif travel qutside of Texas. Complete Schedule T,
E Check if Austin, TX, officehalder living expense
EXPENIITUFIE
9 Gon;;l;te ONLY f d[reicitw o Candldate/Qﬁlcehﬂldé;ﬁéme - Qfﬁéé sought S Office held -
expendlture to benefit C/OH
; ] — — _
Date
gJ21/19 f
~ Amelint (éﬁf o Payee ad ‘/ess, - City; State; Zip Code S
B o tegory (See Categeyies listed af the tep of this schedule) Desf:nptlpn
PURPOSE Gheck iftravel auiside of Texas. Camplete Schedule T,
OF 57/7_ E Check if Austin, TX, officehalder living expense
EXPENBITURE [ a
Complete ONLY if direst  Candidate/Officeholdername “Office seught 7 Offie held -

expenditure to benefit G/QH

—rr

Amount (3) ~ Payee address; Gity; State; Zip Gode
seription

Check if travel autside af Texas. Gomplete Scheduje T.

PURPOSE = 2VIECK!
EXPES;ITUFIE @h‘ f ! hr E Ehesk if Austin, TX, officehalder living expense

Complets ONLY if direst " Gandidate / Officeholder name Bffice sought Office held

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

Ile

DULE AS NEE

“www.ethics, state, " Revised 9/8/



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

} Pr Xpens
al Cammittee Salaries/Wa \ges/Cantract Labor

The Instruction Guide explains how to complete this farm,
patl '» VA4 : _

e F1:|2 FILER NARIE /

6_

6 Afmuﬁt %) 7 Payee address Clty, State; 39% r/
8 o (a) CaTegory (See Gate;;At;(Te_;listed attt?é}a;a?fghls schedule) ’ (b) Degcnﬁ‘n—é’n T i h

L__{ Gheckiftravel qulside of Texas. Camplete Schedule T,
_{ Cheek if Austin, TX, officehalder living expense

PURPOSE
oF
EXPENDITURE

[}éﬂww

o Gomiots ONLY 1 dros  Gandidate / Offiseholder maime | Offcesought  Office held
expendltu(e ta benefit C/OH

Payee name
~ Ahountl®) - Pdvee address; {/ Gity; State?’ Zip Code -
o Category (See Categories listed at the tap of this s;r_;;r;u!e) Ies@nptlon - N
PURPOSE ; Gheek if travel eutside of Texas, Camplete Schedule T.
OF / { - Gheck if Austin, TX, officehalder living expense
EXPENDITURE
( d’)L )
ool ONLY [ diroel  Gandidate/ Officenider name | Gffice seuaht - S—
expenditure to benefit G/OH
A,F_‘!Qunt I($) o Ii?@Ay_Je a@@ir@%; CItyJ State, Zip Gode i T —
VAYN)) [20( M #U"
- > (1K (Glos
Calegery (See Gategories [Med at the top of this senedule) Deseription S
PURFOSE [j kif travel quiside of Texas, Bomplete Schedule T.
EXPEB?I;TURE &"ZZ Gheek if Austin, TX, officehalder living expense
Qomplete ONLY if diregt Candidate / Officehelder name Giies sought =

ATTACH ADBITIQNAL CQP!ES OFTHIS SC EIDULE AS NEEDED

‘www.ethics.state.txus o "~ Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Sohcnatmn/Fundralsm ense
pment& Related Expense

Adver’nsmg

Expense
e

T vgl Out Of Dpstrlct
Ggher {enter a category not listed above)

aries/V ages/Centragt Labor

Legal Servises

The Instruchon Guide explams how to cqmplete this form,

Fi:12 FILE B f { o 3 Filer 1B (Ethies Gemmission Filers)
name = ° ,
7 Payee addressg; City; Stat@, le Code
5[ WK Tellg
8 i o (a) atego?yﬁ 1egones listed at{tié;;b ofthns schedule)mu (b) BeéCrihifgn - B T
PURPQSE | Ghesk if trave] outside of Texas. Complete Schedule T.
QF 1 Gheek if Austin, TX, afficeholder Jiving expense
EXPENDITURE
9 Complete ONLY ff direct  Candidate/ Officeholdername ~ Officesought - Office held |
expendlture T& Benefll C/OH
Date
Ambu_nt ($) H Qode T o o
- o Category (See Gategaries !i§teé”ét, the top ot‘t}%rééhedule) Description -
PURPQSE . .| Cheek if travel autside of Texas. Complete Schedule T.
_OF L__I Gheek if Austin, TX, officeholder living expense
EXPENDITURE s
s ONLY if direct ~ Candidate / Officehelder name  Office seught oOffice held )
exp,, nditure to benefit C/QH
Dat7 / yee pame S

EXPENDITURE

Anfount ($) Zip Code
(0.0 %J, TK T/9
Deseription
PURPOSE Ij Ghegck if trave] ouiside of Texas. Complete Schedule T.
QF ! Gheek if Austin, TX, officeholder living expense

Candidate / ©fficeholder name

Complete ONLY if direst
expendliure to benefit G

Office held

ATTACH DDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies

“www.ethics.state.tus

" Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

imbursement

Advertising Expense
ntal Expense

Event Expense
Accou ing/Banking s

Fees
Ei ,d/BeverageExpense

e
/Wages/Gontract Labor

t %ﬁuidg @xp!éin?,ﬂ.gw to complete this t

ule E1l:

4 D?/oz?/ﬁ

Zip Code

(e, ), Ty ?&/07

6 Ampunt (§)

) (a) Categary (Se@ Gategunes llsted atthéginat‘ﬁls :r;;dule (b) D Iescr]ptién i - ) o
PURPOSE L Checkiftravel autside of Texas. Camplete Schedule T:
Hblf N | Gheck if Austin, expense
EXPENDITURE 4
9 Complete ONLY if drest  Candidate / Officehalder pame Office sought )
expendrture & To benefil C/OH
= £ f e » I
Date Payed name ~>ﬂj /
j g /? ;_ Y oo _ e

“Amount ($)

/500

Payeea SER Eity; stdte;,
07 lhn

Gategery (See Categories fisted at the tep of this sphedule) -eSC”PTIOH

PURPOSE Ij Ghegk if travel autside of Texas. Camplete Schedule T.
QaF Check if Austin, TX, afficehalder fiving expense
EXPENDITURE al

ONLY |f dlrect

expenélturé 1o benefit G/AQH

~Officeheld

EXPENDITURE

M\f ! éT’/\ Cheek if Austin, TX, officehoaider living expense

. Date / / -
Amdunt (31 Clty, é(ate le ‘Gode o S o
o ) Category (See Categaries |rsted atthe top of this sghedule) Descriptien T
PURPOSE I eck if travel autside of Texas, Gomplete Schedule T.
OF

Office

€W
o]
=
w2

Gomplete ONLY if diregt Candidate / Officeholder name ght

expendlture to benefit GIOH

Office held

ATTACH ABDITIQNAL COPIES QF THIS SCHEDULE AS NEEDED

Forms prev;ded by Texas Ethlcs Commlssmn :



