OFFICIAL RECORD

CANDIDATE / OFFICEHOLDER CITY SECRETARY FORM C/OH
CAMPAIGN FINANCE REPORT ET. WORTH, T@QVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

D Change of Address

The C/OH Instruction Guide explains how to complete this form. . l
3 8'§EB l gﬁgf [/) e MS / MRS / MR FIFST (“5 OFFICE USE ONLY
Mo Coristophec .
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE; ZIP CODE y * ED
OFFICEHOLDER ! \
. N v cel
MAILING ¢ e . RE
Nobiras 72005 Pe\shve Ct. ¥ort oorth, TX| (o F

1oido | 12l N o

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER g ) Date Hand’ dehvered or Dale Postmarked
PHONE (&) 140 -Colo o
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER TG A
NAME A M‘s ............................... Date Processed
NICKNAME LAST SUFFIX
7 Date Imaged
—auer
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

2D =cotizind ©F 2160
OcSets, TX sisS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

) D27 O6OFS

9 REPORT TYPE 'x I 15th day after ca .
January 15 - 30th day before election Runoff y after campaign
I:] v l:] I:J treasurer appointment
(Officeholder Only)
[ duys [ ] 8th day before election [ ] Exceeded $500 limit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED

Ol /0( /2017 THROUGH 05//27 /Z@{7

11 ELECTION

ELECTION DATE ELECTION TYPE

Month Day Year IX’Primary D Runoff D Other
Description
06-/069 /Z@(’? D General [:J 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
4WAM m Mﬁ \@ 15 Filer ID (Ethics Commission Filers)
Stop ce
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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 (F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeEnERAL
COMMITTEE ADDRESS
[JseeciFic
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 QDB 7'7
L é
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L‘Jg% CX:)
E();I;EEJSITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 3 =2
. 22). 33
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 958 4§
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT )
W W W W N : I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

‘SARAH SMITH
Notary Public, State of Tzxas
My Commission Expires
JuJ,y‘S 2018

T W V9

e T g

C TR T e

Sfgnature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn tg and subscribed before me, by the said /%A/Amw (//)M/O this the lv“_

, 20 //ﬂ , to certify which, witness my and apd seal of office.

Sanah. S O Ipwi

Printed name of officer administering oath Title of officer administering oath

ignature 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

Chnstopker  plettes

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [XL SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ::I 1S5 60
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ('750 o0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. SCHEDULE F1: POL L EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS l :
m ITICAL EXPEN o) $ 3‘ 33 53
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: 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 G/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-= Complete only if "Report Type” on page 1 is marked ""Final Report” «-

"Clasteoher Nertles

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
«« Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

IXL I do not have unexpended contributions or unexpended interest or income earned from political contributions.
[ 1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended paolitical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
T 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that [ may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. % W
@ézﬂéﬂﬂ 77

gnature of Candldate

5 OFFICEHOLDER

+« Complete this section only if you are an officehoider -«

[ ] tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

Signature of Officeholder

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 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chrstopher  Nettles

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )

ol=h2| Kumlkerly  Burton ]
[ l 6 Contributor addrg; City; State; Zip Code ﬁ“l%@@

(oAU NACeED TN Wujorm,wgl oLa

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Date Fuil name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)

2) Savah oot
l7[(’7 Contributor address: City; State: Zip Code ﬂ% lOB @O

HOS Rurley Strest Bretioeth, 5,

Employer {(See Instructions)

Principal occupation / Job title (See instructions)

Date Full name of contributor [ out-of-state PAC (1D#: )] Amount of contribution ($)

&\ r]\ (_] " Contributor a.dc‘iréss'; ...... di’l)./i ' State; .Zi~p Code ﬁ‘% 2% OO
(CopScetland O #2ioe DET? TX |

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Ramanda JaCkssr
Q’lgj_) ,", Contributor address; City; State; Zip Code Cﬁ?go . Q@
2 4 (Emonioved. (n it u)or#'h—/] (,0/37 >"<%

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Christopher Nettles

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
slaly | Blodene, Johnsen »
6 Contributor address; City; State; Zip Code ﬁi@ O@

S201 CCUHPU.S Or Fort Klorth, Houa

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

5\6‘[(7 | '\'c;m;ﬂg,u;o; adarsss Giy: st zposde HSH. 60
24 Dinerooed OF kenneaale, T

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Date Full name of contributor

3 \q\ \7 o ‘Co’nt‘rit‘)ut’or' adc.iress;‘ City; State; Zip Code ﬁ(
’ ’ =20. 00
26Q Maple Quesdsy Dallas, T¢ szl

Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

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

3\(;1“7 ..... ,,,,,,,,,, P
Contributor address: City:  State; Zip Code 7 2/75; o
I\ E. ZerySt frtWsrth TX 7oz O

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 Total pages Schedule A1:

2 FILER NAME

QAN s%-‘@@ e

Nettes

3 Filer ID (Ethics Commission Filers)

4 Date

:5\01\ (T

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

Yguclne Sugent

6 Coniributor address; State;  Zip Code

A8 Beward st vort Werth, T¢ ellq

7 Amount of contribution ($)

#H00- 60

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

z%\q |17

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

.KCUUQLQ. Cockucell

Contributor~address; City; State; Zip Code

Q&? Sant Parts St Taet Lorth

17?
70123

Amount of contribution ($)

00 60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2\aliy

Full name of contributor [T out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

SOt Oy etz TX
Scotland BrHZ 160 o) 17

1020

Amount of contribution ($)

H20.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

2\

Full name of contributor

[ out-of-state PAC (10#: )

Contributor address; City; State; Zip Code

zoos PelShue Cr ot (Oorth,
' ~Ttoldo

Amount of contribution ($)

25]00. 00

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 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cinristeplher les

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

| [ Melvin Recidue 4
21|\ 7 6 Contributor address; City; State; ZipCode et [Zg &0
- 1020 E. Lelda St fort wWurth, T8 2o

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor {7 out-ot-state PAG (ID#: ) Amount of contribution ($)
\L—Q \7 Contributor addres's AAAAAA éit;/;. ‘Stvatve‘ AZ.ip‘C‘od‘e """""" ) % lDOl OO
lecztk Maceo Lane Yortwerdth, TX

Employer {See instructions)

Principal occupation / Job title (See Instructions)

{7} out-of-state PAC (1Di#: ) Amount of contribution ($)

Date Full name of contributor

2\l | Elzaketh P@;} ................. B=p, 60

Contributor address; State; Zip Code

s %@CU‘@?E Hﬁw@’ 7ol

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:
28\ | &eka Jones
Contributor address; City; State; Zip Code mo ( { )

\SUoKSeed  Marsyeld, TX ~1tecto

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Chriskepher  Nettles

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

2\l | Meni ;daregm O i Hs50.00

QA Eamers. Tort LWorth, T, oy

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

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

BB\ 17| conmir s o smer o L AINN 6O
853 Tngmas Cossug O ot Lurth

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Date Full name of contributor

»

Omoedie Dsa
5{%\\’7 o 'cam}asuio@e‘sg;' D . cbtyu gat?jggédé """" ' ﬁ“ {5@ OO
$0. BOX U Manseld, 7x —zeows

Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

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

Shela Gamble
b( 27 l (7 Contributor address; (—City; State; Zip Code ﬁ‘ [m/ m
“toct wlorthy X “taeg]

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . Total hedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages §‘c eaue

2&5{1 NAME M N l 3 Filer ID {Ethics Commission Filers)
¥

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 16 Full name of contributor  [J out-of-state PAC (ID#: i y| 8 Amount of . 9 In-kind contribution
Contribution $ . description

2li)im| AUstin Event Center © = entHall
22U\ e A T Coa
\ l 7 Contributor address; City; State; Zip Code ﬂ\,w) . Q ’ E/l

‘,U l 5 m Sit— W!OM{KO&)“& DCheck if travel out;ide of Texas. Complete Schedule T.

10 8W}\a>czéu?uon / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 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 JUDIGCIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
. Contribution $ . description
=gl AT Qlerim H25pe (e
Contributor address; City; State; Zip Code . @

% WW[[ ‘R\ ; LQ [ 5‘1’ DCheck it travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

Contributor's employer/law 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 RepaymenVReimixirsement Solicitation/Fundraising Expsnse

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

Consulling Expense FoodBeverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitice Legal Services Salaries/WagesAContract Labor Other (enter a category not listed above)

Creit Card Payment

The Instruction Guide explains how to complete this form.

3 rFiler ID (Ethics Commission Filers)

1 Total paﬂSchedule Fi: R NC;F:@@M wﬁf‘g
Aol W Riaphe

6 Amount ($) 7 Payee address; ) City; State; Zip Code
B WU Bellevers DRIAS, T 75018
(4
8 {a) Category (See Categories fisted at the top of this schedule) (b) Description

Check if travel oulside of Texas. Complete Schedule T.

PURPOSE D
OF e Check if Austin, TX. officehelder living expense
EXPENDITURE l t :\\)\ek(t? _/; Ln@ E% ‘

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH

2l | BBJA Compass Pk
Amount ($) Payee address; City; ate; Zip Code
$0.aS 2012 Studen S Tart Werth, TX 7(olcS

Check if travel outside of Texas. Complete Schedule T,

PURPOSE
OF % E D Check if Austin. TX, officehoalder living expense
EXPENDITURE

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

25|17 Ciy o5 Fort Wesrth Rarke Geoveation
Amount ($) Payee\address; City; State; Zip Code

AL 2, Fra=e oy §22e0
BIOO.D | Frt oorth, x 7eUS

Calegory (See Categories listed &l 1he oo of lhis schedule) Description
PURPOSE Check if travet outside of Texas. Complete Schedufe T
OF ] ) ] . i
Check if Austin, TX, officsholder living expense
EXPENDITURE &)m (mg g exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense
Accouniing/Banking
Consulling Expense

Credit Card Payment

Conlributions/Donations Made By
Candidate/Officehotder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

' tooler /ifi“dtﬁés

3 Filer ID (Ethics Commission Filers)

4 DT\’Z/ l—]

5 Payeo name c pht C/

6 Amount ($)

P IESAO)

7 Payee addless, Clty. State; Zip Code

g gelleview

mllas, ™ 9524<

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed =t the top of this schedule) {b) Description

M\)@dﬂsvﬁ &:izﬁn‘:f

TV

Check if travel oulside of Texas. Complete Schedule T

D Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidaie / Officeholder name Olffice sought

Office held

M\)@fha@ Cferss

Date Payee name
Amount ($) Payee address; Clty, State; Zip Code ~—/
BIOLD.6D | Fort (oorth, Tx ~7Louo
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE Cheack if travel outside of Texas. Comnplele Schedule T,
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

& e

Dale Payee name
Amount ($) Payee address; Clty, State; Zip Code
H1O5700 hd telleviews ORlas | Tx 71218
Category (See Calegories lisled al the lop of this schedule) Description
PURPOSE ' Check if ravel outside of Texas. Complete Schedule T
EXPEI?I;:ITURE -ﬁd@eﬂ’l Sl D Check if Austin, TX. ofticeholder fiving expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expanse
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

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

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FlL?F; NAM 3 Filer ID (Ethics Commission Filers)

stopher Nettes

TBRVA Compass Rank

7 Payee address; City; State Zip Code

202 Hulen <t Gotterth, Tx 76109

{b) Description

4 Date

=21 |17

6 Amount ($)

& 2.8

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

Aees

Candidale / Officeholder name

Check il travel outside of Texas. Complete Schedule T,

PURPOSE
[:] Check if Auslin, TX. officeholder living expense

EXPENDITURE

Olfice sought Office held

9 Complete ONLY it direct
expenditure to benefit C/OH

Date Payee name
2o 7 | oy Star Brinting
Amount ($) Payee address; City; State; Zip Code W
e S PN Strect, forteorth,
B\ 2006, 00 ol O
Category {See Categories listed atthe tpo of this schedule} Description
PURPOSE Check it travel outside of Texas. Complele Schedule T.

D Chack if Austin. TX, officeholder living expense

EXPENDITURE %ﬁﬁ‘("ﬁ[ﬁ{ f\{(;?
= cense

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

iZLH A | Gty of NeH  Pec O

Amount ($) City; State; Zip Code

Payeeaém!ess
26 Nordheast  Lopp 820
#2732 .50 N Q/‘dmaﬂd rells, ’YP";LQ\%D

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

PURPOSE Check if lravel oulside of Texas. Complete Schedule T.

oeemone | EVENT é»éPéﬂSﬁz

D Check it 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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulling Expense
Conlributions/Donations Made By

Event Expense

Fees

Food:Beverage Expense
Gift/Awards/Meniorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Prinling Expense
SalariesrWages/Contract Labor

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

Travel OQut Of District

Other (enter a category not listed above}

CandidatesOfficeholder/Political Commitice Legal Services

Credit Card Payment . . . :
The Instruction Guide explains how to complete this form.

nNettles
Chsteeher  Nettes

7 Payee address; Y City; State; Zip Code

2o Belshive | tort W, TX 740

1 Total pages Schedule F1:| 2 EILER NAME 3 Filer ID (Ethics Commission Filers)

C%ﬂ%%ﬂphﬁf

5 Payee name

Hes|

6 Amount ($)

BED. 00

8 (a) Category (See Categories fisted st the top of this schedule} {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check il Austin, TX. officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidale / 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 ot this schedule) Description

PURPOSE Check if travel oulside of Texas, Complate Schedule T,
OF D Check if Austin. TX, officeholder living expanse

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Dale Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at ihe lop of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Scnedule T,
OF D . . . -
Check if Austin, TX, officenolder fiving expense
EXPENDITURE oo

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

expenditure to benefit C/OH
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