[ @FFE(EEA&RE&@E

‘ “’“”%@E'me i
CANDIDATE / OFFICEHOLDER [ FT. \mﬂﬁ”ﬂpi}% f FORM C/OH
CAMPAIGN FINANCE REPORT .. COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /5—

3 CANDIDATE/ MS / MRS / MR RST MI
OFFICEHOLDER ) P OFfA\\n - ?NLY

NAME )E/MN IS

NICKNAME LAST SUFFIX A

ETY
\5///!/5 ce7onN RECEIVED \*\

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE:  ZIP CODE JuL 15 20,5 L ¢
| =

1

OFFICEHOLDER »\ 19
MAILING Pﬂ 30)4 %70 336 A \C‘HYOFFORT\/VO W/~
ADDRESS o\ CITY StCHFlAn m/

[ ] change of Address 77 7/27" A&ﬁﬂ/ 7-)—( 76 /6/7 \‘" : “/ /

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER j Date Hand dellvered_o_ Date Postmarked
PHONE (S77 ) 23€ - 799

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER e
NAME | .. ... .= tf ..................... Date Processed

NICKNAME LAST SUFFIX
&LLX /?7 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE

TRERSWRER | Jor  MAIN STT JTE 2520
(Residence or Business) — —
AIkr foogrry TR F/O2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (//7 ) 332 - 2800

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
':] ,:] D ,:] treasurer appointment

(Officeholder Only)

[A duy 15 [] 8th day before efection [ ] Exceeded$5001imit [ ] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED S /S 7/ S 20/8 THROUGH 2 IS S 2075

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary I:l Runoff I:I Other
Description
/ / I:] General I:l Special

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)

/7/ abwcvz,
Hisiercr 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER A
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME Q
)E/\/A//S 2 SetNGeETaN

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 IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[JsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 —_5 —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /ﬂ/ m -
Eé?i[jg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED = T =
4. TOTAL POLITICAL EXPENDITURES $ Zs 066 Z¢
) k

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY y Ié
BALANCE OF REPORTING PERIOD $ éé/ é/ v
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_— —

18 AFFIDAVIT

“\\Nll“l,, . s :
\\\ N J /, 'y | swear, or affirm, under penalty of perjury, that the accompanying report is
\\\ Q .‘....;-;..,. 6\,,” true and correct and includes all information required to be reported by me
$$;_f:p‘““ Usgzen, P2 under Titlg/15, Election Code.
- % -
- ' ° -
- o -
= 4 * =3
=*i i*s
-
LS F =
=O }‘u 4’50; \d‘v o; S
-/ % o g
[/ ®o,, &P |RE§ o0® \\
" 0 ®esoone®’® \\
AFFIX NOTHR !mln D XaaVE
;'I 1 \\5@
T / / S://l
Sworn tg-and subscribed beforeﬂg, by the said 4/474 7W j MML— , this the
day of 287> , to certify which, witness my hand and seal of office.

A ; 2 V.

z o il 2,

P /Aty T Rt sed Mffzm#a/

/ Sllgnatur of Offi er/a)imir'I,l/s)ering oath Printed name of officer administering oath Title o%fﬁcer administering oath

\

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAM

Dewwrs 7~ Semisreran

20 Filer ID (Ethics Commission Filers)

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /e 380. -
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ’25: 0bb. 2‘/
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. [ | SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $
10. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total p? Schedule A1:

2 FILER NAME

bé’/l//(/AS

/A NG LE7N

3 Filer ID (ﬂcs Commission Filers)

tributor aﬁf’/(p

[ out-of-state PAC (ID# )

5 Full na eofconB;)r
o VM/?&/?" \//*

City;

Fort Mok Jx 76/87

7 Amount of contribution ($)

Zip Code { /5 0 ==

State;

0 70
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of c:ontribut r
Lrotre 54/4’_ B

Date
Contributor,address;

Shs
/ 217 (Howe

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

City'

7‘2?/7‘ YA

Amount of contribution ($)

State;

B52.

Zip Code

76/0%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

/%é/ﬂe/ A \/Z////

Date

/s

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

/ntnbutor a ress 2 City;

Amount of contribution ($)

&rﬂdﬁd

State; Zip Code

St . T3S

X J0. —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

///X// & Sharon

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

ntnbutor ress, City;
%{/fr e

Amount of contribution ($)

Y250, -

State; Zip Code

%f/ﬂfl 7 24/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEBDLE Ad

The Instruction Guide explains how to complete this form. T el pageé SChEdUIe Gl
2 FILER NAME . \(\' ) 3 Filer ID (Et%s Commlssion Filers)
Dennss A mg/ﬁ%ﬂ
4 Date 5 Full name of contributor U [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Sl ) | PO G Fmitnene 4P
/D 6 Contributor address; City; State; Zip Code &(/dﬂa- e
008 Foch K 6@ VL
LS dooh. Tx 76107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ull name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
¢ 7 P2
5 vd | SQudanne W/
A Pl B R Y N EE REEE s B N
% Contributor a City; State; Zip Code # /ﬂd' p—
7805 Zpans Vi /3
AZ»U‘ ot " Tx 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
s
&/ / mdf_s N 7ress Auve
/5 Contnbutor adgdress; State; \Zip Codé ...... g‘ & —
£332 Ma//a( //é /)}/ 00 .
7x J6/32
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
W — /%-é [)/”'Z////
/b : .Co'nt.n T d.re.ss ........ it.y'A ' S'ta-te.' 'Z‘ip.C;od'e ....... -~
&7 W/a'fsf' £ Sv0. —
e Norl 7 7607
Principal occupation / Job title (See lnstructions) 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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

(

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethgcgmmission Filers)

2 FILER NAME/)ﬂMﬂ/‘S \Qj,,l7 / /;Jy)

4 Date

S/e/ps |

5 Full name of contributor

Gary

6 Contributor address; ity; State

s 7 Sk

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

d&/ Aake /7/‘4/

7 Amount of contribution ($)

2 m. —

Zip Code

“sr /X 7 AJ'SL

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

vgare’ /54

Date [] out-of-state PAC

5/¢ s

City; State

&?gréut Zd.dress % %[
4w r#4 7"

(ID#: )

Amount of contribution ($)

le Code

Ksp, —
74/07 - 731/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Nosan 5/546/

Date

5 6 9 Contributor address; tate;
i | ) e

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

Amount of contribution ($)

2.0, -
215

Zip Code

/x 76/07

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Full name of contribytor

Fu/ Aavaus JF.

Seps | o
Contributor agtress; 20lty State;
s ng /4 Yoo /x

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

V 2%3

Amount of contribution ($)

| ‘(ya. e

Zip Code

Principal occupation / Job title (See/ructu)ns)

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS serEpULE A1

v 4
The Instruction Guide explains how to complete this form. 1 Tetsl jpages Syftadule A
: 29 7
2 FILER NAME = f 3 Filer ID (Ethic“ommission Filers)
ZS A/ﬂqé;éﬂ

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

7 %ﬁ s Fehier

&%//g .6. éoﬁutér.aa,"e-ss ------- Clty - .taie'. -Z.ip-C.od.e """"" X/M .
Z'( Vickery ,vd.

Lard- Lot TE T&/07

9 Employer (See Instructions)

vvr

8 Principal occupation / Job title (gee Instructlons)

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

Lort Joasr

Safs | Lo o Sy ogow

// ol Jmmwﬂeﬂ ué \_/72 ¢&d g. -
vt Aol Tk 76/01

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

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

Charfo  Frgel!

5%//5 " Contributar address; /s City; State; ZipCode &
ntribu ess; e e e oz =
%7;:17 S AR 8

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Fu f contrlbul [ out-of-state PAC (ID#: )

7 nner baom
§/¢‘/5 o é:c;nt.nt;ut.or' .dd.re.ss. ....... i. 3 .ét;te. .Z.ip.C;ad'e ''''''' X
0 . Hrbapn | e

g 2

S 76y
Principal occupation / Job title (See Instruchons)

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

A7

7
3 Filer ID (Etllcs Commission Filers)

4 Date

Sa/is

2 FILER NAME &nﬂ/s \é;ﬂéléw

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

Lartte  eren

6 Contributor %ss; ﬁ[l:i . State; Zip Code
; 2 enx / 620

7 Amount of contribution ($)

& sp0. —

8 Principal occupation / Job title (See Instructions)

, Lok Tx 710/

9 Employer (See Instructions)

Date

Y 4/5

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

eyt

Contributo dress; City; ate; Zip Code
L2 //ey M S
o2l V% v

y7/A
/< 7%/f07

Amount of contribution ($)

S 2000 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ke ! aveen s

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

dd;ﬁ* City; State; Zip Code
o 9
97—}

Contributor a

2678

Amount of contribution ($)

AZo. -

7
Principal occupation / Job title (See Instructions)

o7 Zuge é 050

Employer (See Instructions)

Date

9, //5// 25

Full name of contributor

out-of-state PAC (ID#: )
Km=e)/ £ Doy Lawghti

Contributor address;

37/7 FIx

%/ /Zd State; Zip Code
A/

A Tk #lp

Amount of contribution ($)

A 250, -

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 7
2 FILER NAME \/) 3 Filer ID (Etafcs 6ommission Filers)
J{/M/s //ﬂq%éﬁ
4 Date 5 Full name of contr tor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6//‘375 Zebrme L T diwd

6 Contnbutor/a;?ess cg//a /& State;  Zip Code goa il
7t . /< /07

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

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

. Frckes

5/%, | (?’:2{ .............................. 5

ntribitor addr City; State; Zip Code //& -—
iﬂ/ ,4/;4’)/' T OFX

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

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

0% -
& / 5 K0 ¥ Londa Groemen

D [ s s o n v w e v w o s 2 a s e m R A M m R R AW E B R B F 3
ontributo, address State; Zip Code g/M i
/3 ¢ /an( 2
rf x 7¢/80

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

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

70 - Z, Z P /

\7//5 /S /?’ .or. a.dd.re. o j Fa e w Tk E Y / ..... X}

ontribut sS; %; State; Zip Code O?ﬂﬂﬂ -
— /MIZ/ Jx 76//%

Principal occupation / Job tltle (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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS sosicouLe Al

The Instruction Guide explains how to complete this form.

2 FILER NAME Aé””/é J%7/){74

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

V4 5| g/// Eaec/(e/‘ . /
/ 6 Contributor addregs,/” ’ ‘nt'y,. .S.tate ZIP.C;Dd-e ------- -
Xs5b6 }/ w17 // :
Tt fert. 7E TE/O7

1 Total ;?es Schedule A1:

3 Filer ID (éé'ucs Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. bc;nirlt;utor address . Clty . étate . Z|p C.0<.1e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- C(:;nt.rit;uior. édarésé; ....... Clty ' 'St'at.e; . .pr -Ct-)d'e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Contributor address Clty, State; 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 02/27/2015



POLITICAL EXPENDITURES
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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME -
Denns Fimaforont

5 Payee name,

4 Date \j
/v f20r5 | ygrmn) Mowan f@stunears

6 Amount ('$) 7 Payee ﬁdress; City; State; Zip Code

§72/3 CAMP Bowre BLvd
72¢.45 Aty Loy Tx  Zgro7

8 (a) Category (See categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T

PUROPF?SE @d Bg/!'gff édaw D Check if Austin, TX, officeholder living expense
EXPENDITURE
liath 7ty

3 Filer ID (Ethics Commission Filers)

9 Complete ONLY if direct Candidate / Officeholder nanze Office sought Office held
expenditure to benefit C/OH
Date Payee name
. Eopstein G
s/ [2015 opsrerr? Group
Amount ($) Paye’e address; City; State; Zip Code

Y255  mpesnasomal fUsn Sk 800
7,845 37 T Lyt TE . 74199

Category (See categories listed at the top of this schedule) Description
Check if travel outside of Texas, complete Schedule T

PURPOSE P 7;, g g
OF ///7 ”7 Wﬂ‘% l:l Check if Austin, TX, officeholder living expense

EXPENDITURE /dlllr‘ﬁa/”'? 5!

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

0’////20 18" 59/757‘5//9 é/‘m/o

Amount ($) Payee address; City; State; Zip Code -
o2 H#IST /ey imtbonl /7,4’7[ Surte év0o
. ij et
i L dwort. T x 76 /57

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

Check if travel outside of Texas, complete Schedule T

72 : L]
PU%DFOSE //'/4 ﬁ”f gX/(”Sp I:] Check if Austin, TX, officeholder living expense

EXPENDITURE /d/g, ﬁs/% {

Complete ONLY if direct Candidate / Ofﬁcéholder 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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adbvertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

S otnis hiackin
5 Payee nayne \j
/dm Lawrence

4 Date

S N3 /20/5

7 Payee address; City; State; Zip Code

6 Amount %)
|\ Fzso fwr Lot
/060 . 7ry dir 3 z

__ /0¢0&’$§%%6§
/X  76//6

8 (a) Category (See categories listed at the top of this schedule)
PURPOSE "

OF 5 /
EXPENDITURE i 4//(5

(b) Description

Check if travel outside of Texas, complete Schedule T

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

39¢9 BoAY (Cfes o 74

F/03.60 7 Lk bosk. Tx

Date Payee name
&/13 /2015 Cube Smant Ser’ S rage
Amount ($) Payee address; City; State; Zip Code

J6/35

Category (See categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE el / )(/0_&7[ sl

Description

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
:f)?k)éuﬂ%f éf%;>s7%zb C;7va¢)
Amount ($) Pgyee address; City; Sjate; Zipgo

D55 /nior idlionn

A755. YA S A/f% 73

Jarfo 600
/39

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

;?;&n¥6§7 Expense
//ﬂ/‘f /.5//;7 f//wﬂse

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
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

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

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

3

1 Total pages Schedule F1:|2 FILER NAME p””/j g//y/é E
4 Date Payee nam
Lo fe0s || Rty Aen Gy

6 An‘(ount ($$ 7 Payee address; City; State; Zip Co{ie
Fotgo.— |90 TR MoaToY Jr.
' DT LenTw  Tx  76/02

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

LVENT FrPENSE

3 Filer ID (Ethics Commission Filers)

PURPOSE Check if travel outside of Texas, complete Schedule T
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;,’575/»0 4?&//0

Payee address;

City; State; Zip Code :
o I TELNATNAC. I er2s ok 600
P27 okl TX 76/89

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

Amount ($)

* 7500, —

PURPOSE Check if travel ouiside of Texas, complete Schedule T

EXPENDITURE /ﬂﬂj(l /’;/7% {);ﬂéﬂs £

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

£ /z//zﬂ/&’ v /hans Lestuyrant
Amount ($) Payee address; City; State; Zip Code
2,30 | 2365 _Raw Lifly 77ar/
7 o ///r’/[ 7 x Z6/77

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

PURPOSE Check if travel outside of Texas, complete Schedule T

OF v -
EXPENDITURE ZVM Mgc

D 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 02/27/2015



POLITICAL EXPENDITURES

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 .
)é/m/_f: %ﬂq/f}éﬂ

3 Filer ID (Ethics Commission Filers)

4 Date _ 5 Payee name /
G5 [R01S LS FPsiAL SERVEE
6 Amount %) 7 Payee address; City; State; ip Code
b, &7

4 S/0/ '
i Br [oiT TEXN /07

(a) Category (See categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T

PURPOSE -
OF ///Mﬁ/n7 %dg”:p [:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Ofﬁ&aholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

7/5 /zd/S ys e [eavice

Amount ($) Payee address; State; Zip Code

3787 ). ¥ S§
¥6/7 - Ao  JIoRR JERAS  TEIO)

Category (See categories listed at the top of this schedule) Description
PURPOSE //a 55 ” / 35 l:l Check if travel outside of Texas, complete Schedule T
OF 7/ I:] Check if Austin, TX, officeholder living expense
EXPENDITURE &ﬂ

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Sofurs| e Bomoniy Do

Amount (%) Payee address; City; State; Zip Code
2,, — | 9HS KAy Wpire
/0. bonyy JEXAS /77
Category (See categories listed at the top of this schedule) Description

PURPOSE [:] Check if travel outside of Texas, complete Schedule T
OF W W I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

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 02/27/2015



POLITICAL EXPENDITURES
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)

The Instruction Guide explains how to complete this form.

L}
1 Total pages Schedule F1:|2 FILER NAME = / 3 Filer ID (Ethics Commission Filers)
s Shnglln

4 Date

7i3feors | Kormey l‘?u/,a ve—rar [veeTd

6 Alﬁount '($) 7 Payee address; / City; State; Zip Code

7 — | 306 (). 7% (L A
e Tﬁa—ﬂwm/ @77( ‘W 76/0A

8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF M(" D Check if Austin, TX, officeholder living expense
EXPENDITURE .
e bershyP

L4
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel 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 Code
Category (See categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



