CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pgges filed:

/

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX;

3 CANDIDATE/ Mgl MJAS / MR MI
OEFICEHOLDER % OFFICE USE ONLY
NAME / 3
N R W ot
APT / SUITE # Cl Y; STATE;  ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

179997057

MAILING é& /é ? Z »/ /J
ADDRESS ﬂ)]/ o2 e /% 7&/0/
[:J Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER f Date Hand-delivered-or Date Postmarked
PHONE f/ 7) - m&

6 CAMPAIGN MS / R | Receipt # Amount $
TREASURER O ) :
NAME | LTS 1 S ... Date Processed

. NICKNAME SUFFIX
f% Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 7 7 =,
ADDRESS oz 07 Ennes
(Residence or Business) 7
It Wnlld, TE Tty
PHONE NUMBER EXTENSION

9 REPORT TYPE

lﬂ(anuary 15

[:] July 15

[:] 30th day before election

D 8th day before election

D Runoff

|:] Exceeded $500 limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

W

Vet §

4

10 PERIOD Month Year Month Day Year
COVERED
7 // //é THROUGH AZ /gj/ //¢
11 ELECTION ELECTION DATE ELEGTION TYEE
Month Day Year l:, Primary D Runoff ':‘ Other
Description
/ / I:I General I:l Special
12 OFFICE 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 15 Filer ID (Ethics Commission Filers)
&14, e Z{

16 NOTICE FROM THIS Box?fn NOTICLOF POLJICAL 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
[ ]speciFic
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 —29—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /7J7\)/AZ
y, L4
........... /
_Eé.lp_itlngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ﬂ/ ng cQJ
y ]
7
4. TOTAL POLITICAL EXPENDITURES $ :z ? ://5 ; f Z
L T T . IA hd
ONTRIBUTI N
gALANCE © 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ﬂ/, 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
T
\\\:Vg«,v_::!,gr MARY J. KAYSER

o g - /';Notarv Public, State of Texas
?% _____ d_f{s Comm. Expires 01-11-2021

“nEa Notary ID 3896065

SeE S TRt ‘
;lgnature of Candidate or Ffflceholder
Swom to and subscribed before me, by the said

AFFIX NOTARY STAMP / SEALABOVE
, this the /%
0.~ 7 , to certify which, witnes

/ 4y RN Mpy Thmsers O oitts

Slgnature of o;fge//gérmms ing oath Printed name of officer administering oath Title of officer administering oath

e
o
()

N
~
=
2

day y hand and seal of office.

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



FORM C/OH

COVER SHEET PG 3
19 FILE /A E 20 Filer ID (Ethics Commission Filers)
a7} m
21 soHEDULE sueTOTALS { © SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULEM: MONETARY POLITICAL GONTRIBUTIONS $/4J7(/3
A .
{
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [E]/SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ OZ 6420 /4]
I .
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
RETURNED TO FILER -

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 7’{?'{?& Schedule Af:
2 FILER NA 3 FileVlD (Ethics Commission Filers)
tay, /@/&4
4 Date 5 Full name of cofftributor [%ut.opsme PAC (ID#: y | 7 Amount of contribution ($)

W& gém ﬂ LS. i s 7/57 5
5% 02 foelhell L FEUbK, Ty 76112 |

g Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

Date

e s |
(Uiy e8es Fédotl, T 26102 ~

Employer (See Instructions)

Principal occupation / Jab title (See Instructions)

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

X‘f///é ¢éin:éﬁﬂdres?fdﬂbm?%m Zieoeds \)/ m
B85S Tet5 /(/47 ﬂ-é/n»‘/(,n 74707 / 49

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

wa Lowrenee,
7/ /é Contributor address; City; State; Zip Code OZ m
1008 Bour Dats kn P4 i, TE Zag07 | T 00002

Employer (See Instructions)

Principal occupation / Job title (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 %'%?Ed“'e At:

2 FILERXKA 3 Filer l[‘/(Ethics Commission Filers)
AZ"’ ray /é/

4 Date /y”'ame g; oontrlbutor [] out-of-siate PAC (IDi: ) 7 Amount of contribution ($)

& ot f
/Y / /é 5157 S o N
512t o o Fodiii ot oy | “00D

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

Contrmutor aWss Gity; State, Zip Code J ﬂa M
/72 5% j’% #/JM/K,Z‘Z 7602

7@/ ; name of Conter [ out-of-state ?(ID# Amount of coniribution ($)

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

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

(3l | Comuion a'dare'sg """" c;ny, Ste; Zpoode J20. D
) 7%{32( .l 7y 6002

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

Contributor address;, ity; State; Zip Code m @

Datg Full name of contributor [7] out-of-state PAC (ID#: ) Amount ;)f contribution ($)
/”ﬁ//é Uhsty lssppiates , L4F°
I S 2L Thnatin Delles To 75203

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 3I ‘p?sghedule At:

Ul Ghey Actty

3 Filer HU (Ethics Commission Filers)

4 Date 5 Full réme of contnbutJ

W 7

6 Contr tor address

] out-of-state PAC (ID#:

7 Amount of contribution ($)

PAYNL)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contribytor

Date

///%/4»
édz

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

Zip Code

26 Lobllh T 760

Amount of contribution ($)

Z,570.00

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date Full name of contribytor

Contribut

LU]T (6

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

City; State; Zip Code

/29 ,@/asjo)r}w; H ATy 7607

Amount of contribution ($)

/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(/4

Contnbutor addr¥ss;

AX/N eféwc@

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

>

City; State; Zip Code

Brose Lewisvitle, TE 15067

Amount of contribution ($)

350. M

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

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

J
1 %Zal;%esghedule At:
L2

e

3 Filer IU (Ethics Commission Filers)

4 Dat

"/8/76

Contrtbutor address

‘/@.&,Z %5729

City; State; Zip Code

NellasTH 752Ul

7 Amount of contribution ($)

[, 072

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ull name of contributor

/6/t6

%Contrlbutor address; ;

th—of-state PAC (ID#: )
05 ¥ C) 74 L ;’7

City; State; Zip Code

M TY T3

Amount of contribution ($)

20200

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date Full name of conttibutor

(I

Contribulpr address;

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

City; State; Zip Code

X mefm%fw YN/ TR ATY)

Amount of contribution ($)

SYLRZ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Da

/e

Full name of cPaDtor
.6}#/0

Contribut address;

G 32! Yuneac

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

City; State; Zip Code

P nh, T Tl

Amount of contribution ($)

/720

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 "Ibsat,lzp;%s Sgdule At:

Yl (e, K01

3 Filer lDUEthics Commission Filers)

4 Date

/L4

6 ConiNbuior address; Clty,

7302 Tialil Traer Uirler

[ out-of-state PAC (ID# )

i>FuH namZgontnbutor -of- .

State

7%7! 70/

7 Amount of contribution ($)

/2.0

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

17/l

City;

State;

J/?Zmbu S a%%// bir 3¢ Wi, TV 76109

Amount of contribution ($)

J2.4

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Lirraine O %&r

Contributor address;

T
/220 £ ferrm U

Gity;

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

State;

@t 20) 7Y 7004

Amount of contribution ($)

/72 12

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7|l

Full name of coniributor

4

/2237n2blu’[or reSSA 7; Z_q

City;

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

State;

Eulss, TY 7&0‘-{0

Amournt of contribution ($)

2.52. /D

Zip Code

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 TZ! Ws %@dule At:

Wl Ghey

Aely

3 Filer lI:U(Ethics Commission Filers)

4 Date

16

O,

f-state PAC (ID#: )

ity; State; Zip Code

Dizt Skl

Bl m),m TL 76007

7 Amount of contribution ($)

253.

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

T

Full name of contributor out of-state PAG (ID# )

4L
wo""“% " T“c‘;.{y,' ol AR

L Wn\a T)( 76 (03

Amount of contribution ($)

[0D. D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

([ /[b

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

Fll name of contnbutor
y
.%nt‘n or. édérésé a”w .Clty . .St.até. .erp Cédé .......
§01 N. O Cliff Bld - Dyllas, Ty 75208

Amount of contribution ($)

yayYRY

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i

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

Full name of tributor
Dovid m) Ao

Contnbuté address; City; State; Zip Code

b 2(2 Curgmbloe 4 lnVh, Ty Tl

Amount of contribution ($)

(D VD

Principal occupation / Job iitle (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 TO?DW S(giule At:
- v
2 Zﬁ( ?2 6) /( E: 3 Filer ID (,éthics Commission Filers)

7 Amount of contribution ($)

4 Date Full name of contri 0 [ ] out-of-state PAG (ID#: )
A
. .’ melriwd Loon.

Zip Code

7 [p Contributor addre s; ity; State;
/ 1919 Iremni O @Zm%» T WolS (7300

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Daje Rl name of ?but [T out-of-state PAC (iD#: ) Amount of contribution ()
/D/ZS/b ontrib, City; State Zip Code 7 S @
]

5203 Buers live Y- lnll, Y Tet07

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contriputor (QoDut of-state PAC (ID#:

s ol Pl i 207

Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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

| b’éa ...Qr.aow ....................
1o 6524 Sk lirele 3. 1ok T 10 80 £52-0

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.

1 T(f! W?hedule At:

/728 Girey, felly

3 Filer lDUEthics Commission Filers)

ull namelof con’mbutor

2( larry

6 Contn

J ilf ltc: Z)j;z/?zﬂ(

4 Date

Ul

71 out-of-state PAC (ID#:

Clty, State le Code

DL LRVA Ty 7&/34

7 Amount of contribution ($)

[0 N '

8 Principal occupation / Job title (See fnstrucﬁons)

g Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City;  State; Zi'p Codé.

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Goniributor address;

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

City; State; Zip Code

Amount of contribution ($)

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



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/Memaorials Expense

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

Solicitation/Fundraising Expense

Transportation Equipment & Relaied Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Political Commitiee Legal Services

Credit Card Payment

1 W Schedule F1:
4 Daf’ //é

6 Aﬁmunt’ $)

A50-f

The lnstrucnon Guide explains how to complete this form.
% (2d /( élo/
: %M [ Zf ﬁ e %y&w
A e
7 Payee agdress; City; pCo

/0/b Mufwla hsta # (307
Qust1n, leyas 7875

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

3 Filer ID (Ethics Commission Filers)

(b) Description

i i 3 Schedule T.
PURPOSE e D Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE —Dé 4{07}—a’ /7 Af ﬁ/ //; Mz,%

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

7%" 76
Amount’ (%)

AW

Payee name

7y lypins

Pay-ée address; City; State; Zip Code

] E
g /14/0‘% 7K 74'///

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

Description

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

corsirne (ol Lo

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

D! JZCL%)‘//Q G (-

7F’ayee address/éjcny, State; le Code
% a); /4 74/0%

Category (See Categones listed at the top of this schedule}

i

Ambuntd %)

/LS. 1D

Desctription

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

EXPENDITURE ( 4—,4 e ‘7%)_ & m_.
(oot

Candidate / Officeholder name

D 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E~xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun’flng/Bank(ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Foaod/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/Caontract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Ins!ructlon Guide explains how to complete this form.

!W es Schedule Fi:12 FI% { f ! 3 Filer ID (Ethics Commission Filers)

/z// ename ? M

6 Ama(mt [5) | 7 Payee {adyess; My yte Zip Gode
A52-02 A 7&/0/

(a) Category See Categones hsted at the top of this schedule) (b) Description
Checkif travel outside of Texas. Complete Schedule T.

PURPOSE
OF

EXPENDITURE / /)LQ%‘ _

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

oo | ighte il Ty Gt

Arfount?($) F’ayee dress Clt State; Zip Code
[20. 0D % 0! ““
‘ l
Category (See Categones Ilsted at the top of this schedule) Description
PURPOSE 4 D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE { % * o
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Da’7 / Payee name ;
Aﬂount'($) Payee ess; Cityy ate; Zip Code
SYLEL. [ Weslign S
% a)mm 2yns TleloS
Category (See Categones hste!at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
9
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .
ﬂlfl, e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

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

Constulting 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.

?Vaﬁs Schedule Fi: : :/175%2/ éﬁ/ﬁa?’ /@d{,{/ 3 Filer ID (Ethics Commission Filers)
2 /(/)/é ’7726 oZ/lgm,éﬂ/z;/

6 Amglnt [[$ 7 Paye %4 ity; Stafe, #ip Code

(mn |5 Zé://zr

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

D Check if Austin, TX, officeholder living expense

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

PURPOSE
OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travet outside of Texas. Complete Schedule T.
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

Date Payee name
Amount ($) Payee address; City; State; Zip Gode
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l:] 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.tx.us Revised 9/8/2015



