
••--111• ·a Al .., _____ 

-- - -- .. --
CANDIDATE/ OFFICEHOLDER CITY SECRETARY FORM C/OH 
CAMPAIGN FINANCE REPORT FT. WORTH, TX 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. 

1.3 
3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER 

.2xt11#1$ . 
OFFICE USE ONLY 

NAME .Al~ . .? Date Recei~ - ~ 11 ; < .. . . . . . . . . . 
NICKNAME LAST SUFFIX 

~ ~-
S#/Al6t.c TDAI '\ ,, Ii 

(o~:,., •¢ 

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE : ,i~·-, ·csa~~0 ~ 
OFFICEHOLDER 

~7P3~6 
\ .> 

?o ~()X ~I t \\'El 1" 1~\~ 
I 

MAILING I~ ADDRESS N · t,_~~ ~~ 
D Change of Address FIJte.r luo~ TX 7~1~7 ~\ ' ~\\~~:~'{ :j 5 CANDIDATE/ AR EA CODE PHONE NUMBER EXTE NSION 

~~- tttl~ 
'• 

OFFICEHOLDER ( ft? ) ~3,. 7169 Dat~~~~fked 
PHONE ~ .... 0\. 

6 CAMPAIGN MS / MRS / MR FIR ST Ml Receipt # 

I 
Amount$ 

TREASURER ./1/R. . _}J_t;e_ 
NAME .. Date Processed 

NICKNAME LAST SUFFIX 

KEU.y ,.µ. Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER ol/J/ Al/11AI sr. .SUIT/i" o<'~'do ADDRESS 

(Residence or Business) 

J/()tf.Tff !=i;~r n ?Ill~ 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ($/7 ) 332 - 2S()O PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day atter campaign 
treasurer appointment 

~ day before election 

(Officeholder Only) 

D Ju1y1s D Exceeded $500 limit D Final Report (Attach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED // / I / 19 4 / Z.1, / /9 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 

5°/ ¥ / 19 
Description 

[it"General D Special 

12 OFFICE OFFICE HELD (if any) 

!J#'l 
13 OFFICE SOUGHT (if known) ~17Y ~Pt1Nt1t. 

F,c-- /;o/l.711 -I)( 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Addit ional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Eth ics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHDLDER'S 

KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITT EE TYPE COMMITTEE NAME 

0GENERAL 

O sPEC1F1c 

COMMI TTEE ADDRESS 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREA SURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES , LOANS , OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS ) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLE SS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

TOTAL PRIN CIPA L AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 11,SO(}. -

$ 

$ 

$ 3(o <J'Z 
$ to</, 2/0.J..I 
$ 

I swear, or affirm , under penalty of perjury, that the accompanying report is 

true and corr t and includes all information required to be reported by me 

, Election Code. 

AFFIX NOTARY STAMP / SEALABOVE 

, this the ~letl 

Printed name 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 k'A/IVIS 

~/Altr t.emt-/ 
20 Filer 10 (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ '2 .~()(). -
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E : LOANS $ 

5 . ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3~, 12q,-
6 . D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS $ 
RETURN ED 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 form. 1 Total pages Schedule A 1: 

( b/.:+ 
2 F ILER NAME . S"' ~ V\ °'\~ 

3 Filer ID ~ ics Commission Filers) 

De.V\V'\\S 
4 Date 5 Full name of contributor ~ I-of-state PAC (ID#: 7 Amount of contribution ($) 

+- <l · \ '\ . \\Gu.\dV'\ . \-\: Q,u+leK lr . 
. . . . . . . . . . . ) . . . . . . . . . . . . 

J.., 500 . 6 Contributor address ; 

~ate~o~~~ ~ 
~ 

3-:g~ /... 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contribu~ D out-o f-state PAC (ID#: \ Amount of contribution ($) 

. ~~\·S . ~ .... \\~ . c;.d.\JV-tt.S . 
J-SD . L\-1-\ q Contributor address; ~t6R~w~1'>',. ~lO"ll. 

\3o\ \hr-o~~a..\QS-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of -state PAC (ID#: \ Amount of contributio n ($) 

L\-- <l-LC\ 
~t)~fL .~.t\~ . ~c'oy 

Soo. Contributor address ; City; State; Zip C~ lo \ \ .;2_., 

":\S~?;~~. fM-~~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of -sta te PAC (ID#: \ Amount of contribution ($) 

tf-i- \. '\ 
'£(Ur~~~'1 - O~ts ........ 

Contributor address ; City ; State; Zip Cod~IQ \ol., ~o. 
le6"oo &oCL\ C.Ce.<l:...,~ .. tt,~1), 

Principa l occupation I 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. 

2 F ILER NA 3 Filer ID (Eth 

4 Date 7 Amount of contribution ($) 

8 

Date Full name of contributor O out-of- state PAC (ID#: _______ ~ 

\J~el.\ S\-0 f"V\S 
A mount of contribution ($) 

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

Amount of contribution ($) 

500 . 

Date Amount of contribution ($) 

\ OD ~ 

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 requi rements. 

Fo rm s provided by Texas Ethics Commission www.eth ics .state .tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 

2 FILER NAMED€.(\"{\~ 
3 

4 Date 5 I-of -sta te PAC (ID#: _______ ~ 7 Amount of contribution ($) 

\._ .~\\~. \\eA ~L~ . :ill: .. .... .. . 
6 Contributor address; -~ity; State; Zip Codsq. t) I 0 

d-oO -j3 Y\.~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Amount of contribution ($) Date Full name of contributor D out-of-s ta te PAC (ID#: _______ ~ 

~C)\\(\~0\('"\ -OOul\\~~ . 
Contribu~ address ; City ; State; Zip Code 5Dl!J . 

Employer (See Instructions) 

Amount of contribution ($) Date Full name of contributor D out-of-state PAC (ID#: ___ --f'"tll---.-~ 

LL . ~ ~IQv\1 ~~(:.~ er\-"Tq..~c~ .. 
,-\ 0 -\'\, Contributor address; City; State; Zip Code 

~aso~ ~~cl ~lo\\ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Contributor address; City; State; 5oc, , 

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

ATIACH 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 pag4:1eda. A 1: 

2 FILER NAME 10/\,\A. \ q. £~,~ (~+n'\ 
3 Filer ID (Ethitf ommission Filers) 

4 Date 5 Full name of contributor ~ t-ol -state PAC (ID# : I 7 Amount of contribution ($) 

4/zs/,q . ~,ttWA.,f'cmW~.k-1'\~~~ ..... 'f 
4000. -62~ct ~,r.k~\1'6ll.l /))l ~taf~ipCode 7b (OZ 

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

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

'1-{asfiq .Atn.o.td ~-~ .. ,ette. C\Q.~~ . . . . 

• aoo . ,2"tX~~~~rv; 
Zip Code -. 

7t, lO 1 
Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

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

. . . .. 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of -state PAC (ID#: l Amount of contribution ($) 

Contributor address; City; 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 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out 01 District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

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

4 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

'f- I -1 ', 
Amount ($) 

1-1 .~o 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefi t C/OH 

Date 

Amount ($) 

l lco . 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

3 Filer ID (Eth ics Commission Filers) 

• City ; State ; Zip Code 

S'fo-:t lllnLU6)oc'-. ~ 
MN'+ Wov ~ lD \ o 

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

Candidate I Officeholder name 

Payee name 

6J 
, 
s 

Payee address; City ; State; Zip Code 

Payee name 

Payee address; City ; State; Zip Code 

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

Candidate I Officeholder name 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX , officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin , TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Ad vertisi ng E x pe nse 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitat.On/Fundraising Expense 
Transportation Equipment & Related Expense 
Tra vel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete th is form. 

Other (enter a category not listed above) 

1 Total pages Sc 

2 

6 Amount ($ ) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d irect 
expenditure to benefit C/OH 

Date 

A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($ ) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expend iture to benefit C/OH 

7 Payee address ; City; State Z ip Co d e 

-gi~ ,-e..h~ Rl 

Payee name 

Payee address; City ; State; Zip Code 

d-0 \? ~ ":>·~.::1' 

Cand idate / Officeholder name 

Payee name 

• 
I\A.\ 

Payee address; City ; State ; 

~~ 

Zip Code 

3 Fi ler ID (Ethics Commission Filers) 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

.rr-. wnvr4tl. T'f 
Category (See Categories listed at the top of this schedule) 

Cand id ate / Officeholder name 

Description 

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

D Check if Austin, TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.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 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out 01 District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other ( enter a category not listed above) 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

u5f> 

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

Candidate I O fficeho lder name 

Payee name 

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

Candidate I O fficeholder name 

Payee name 

Payee address; C ity ; State; Z ip Code 

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

3 Fi ler ID (Ethics Commission Filers) 

(b) Descript ion 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin , TX , officeholder living expense 

O ff ice sought O ffice held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Desc ription 

D Check if travel outs.de of Texas. Complete Schedule T. 

D Check if Austin, TX , officeholder living expense 

O ffice sought Office he ld 

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 

Advert ising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Poll ing Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GilVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete th is form. 

Other (enter a category not listed above) 

6 Amou nt ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amo u nt ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

Date 

-\ ~ - '\ 
A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

3 Fi ler ID (Ethics Commission Filers) 

~r;;dress~ . ~ r ~ e ;~ ~od e -* ?,lo \ 

~ '('-\- u::e -::\-
(a) Catego ry (See Categories listed at the top of this schedule) 

L\v'C'.lSS Y"(X?t- A-ct lV"'41 
\Jck 'I' Covrflna. vO.M 

C and idate / O fficeholder na m e 

P a yee name 

(b) D escrip tion 

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

D Check if Austin, TX , officeholder living expense 

Offic e sought O ffice held 

Payee add ress; City ; State; Zip C o d e 

s . ~\€.)A~. ~~\o 
~\o\D 

C ategory (See Categories listed at the top of this schedule) 

?V'1 vi+i r'\:j - ~(!I()~ 

~ '(\SQ. 

D escriptio n 

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

D Check if Austin , TX, officeholder living expense 

Office sought O ffic e held 

C ity ; State; Zip Cod e 

fu>\~ -6-T, ~ ~lo' 

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

Candidate / O fficehold er na m e 

D escription 

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

D Check if Austin, TX, officeholder living expense 

O ffice sought O ffice he ld 

ATIACH 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 

Adverti sing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Sollcitation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete th is form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER N A 

5 6 
4 Date 

6 Amount($) 

\0 , ooo , 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

4-- \ - \ °' 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

\3\ .~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

5 

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

Candidate / Officeholder name 

Payee name 

Payee address; 

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

tt'w,+,~ 4.. Mc,..;. l, ,;..~ 
~ so 

Candidate / Officeholder name 

Payee name 

Payee address; Ci State; Zip Code 

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

3 Filer ID (Ethics Commiss ion Filers) 

-::\- lo \0 
(b ) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX , officeholder living expense 

Office sought Office held 

D escription 

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

D Check if Austin, TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rti sing E x pen se 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 01 District 

Candidate/Officeholder/Political Committee Lega l 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 Total bad i hedule F1 : 2 FILER~, ~~' ~C4 fe-h,v\. 
13 Filer ID (Eth ics Comm iss ion Filers) 

V\C~ 
4 

D" Uz3 5 Payee name '-1 . -, q L\S'PS 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

Loo~~ 3<,. 7 ~ :3 \ 0 \ Lu . ~~ S'-t- -Fa 1-+ 7fo ,07 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Rstn~ 6+o.~~ 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~t\ce O\JQtf~M}.. 

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

expend iture to benefi t C/OH 

Date Payee name 

~- 24-- ,q Z?f":;.Te , JJ ~f'bl{P 
Amount ($) Payee address; City ; State; Zip Code 

$7/02 .47 2-i38 .S . l-\ {.\Le kl ST': 
r()/l, l,.:)o~n4 rx ?" t aq 

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

PURPOSE . ~(~+1V)4 ¢ 
~\\l~ 

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

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

5 e\l\J l ce s 
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 D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expend iture 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 




