
OFFICIAL RECORD 
CITY SECRETARY 
FT. WORTH, TX 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
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. II 
3 CANDIDATE / 

OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS / MRS/MR FIRST Mt 

NICKNAME LAST SUFFIX 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

AREA CODE EXTENSION 

( f;f1 ) 
MS / MRS / MR FIRST Ml 

. A']~-. ~ -
NICKNAME LAST SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 

AREA CODE PHONE NUMBER EXTENSION 

( ?;17 ) 

D January 15 ~ 0th day before election D Runoff 

D Ju1y1s D 

Month Day 

ELECTION DATE 

Month Day Year 

J / '{ / t'1 

8th day before election 

Year 

0 Primary 

~ eneral 

D 

THROUGH 

0 Runoff 

0 Special 

Exceeded $500 limit 

Month 

ELECTION TYPE 

0 Other 
Description 

Receipt# I Amount $ 

Date Processed 

Date Imaged 

ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Final Report (Attach C/OH - FR) 

Day Year 

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

~ t,l,r W?J t.-17.f C (1'( ( 0 v Ji c.. t L-

V l sn1c7 '1 
GO TO PAGE 2 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

.. 
EXPENDITURE 
TOTALS 

. . .. 
CONTRIBUTION 
BALANCE 

. . . . . . . . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

.. 

115 Filer ID (Ethics Commission Filers) 

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

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

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEc1r1c 

COMMITTEE CAM PAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

4. TOTAL POLITICAL EXPENDITURES $ 11 &,61 . C°tk:, 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ l 1, c)Z)Oo oO 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LC(, JiXL u 0 LAST DAY OF THE REPORTING PERIOD $ 

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 

CHRISTOPHER WIGGINS 
My Notary 10 # 125902736 
Expires November 6, 2022 

,rn1e,rn1, 15, BectioaCo; / fZ___ 
,· SignatGre of Candidate or Officeholder 

, this the ___ l(+---

Signat~ officer administ~~ Printed name of olicer administering oJ.t/ TIiie of officer a6ministering oath 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

/l1~ ~7YltkeL 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3 . D /5CHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . ~ / SCHEDULE E: LOANS $ !C,,~.a. 
5 . 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i,fo°1.1(o 
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 . 0 SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /OV. a) 

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 $ 
RETURNED TO FILER 

-



LOANS SCHEDULE E 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/l1 h-1 -:s. S 7YLI JLUX-
4 TOTAL OF UNITEMIZED LOANS $/Cf, aoo.oo 
5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

1-18-ll\ /J,1H J . "5 {';{,( ILtf'X- i «;' eYVU ~ 0 D 
\, 

6 Is lender 8 Lender address; City ; State; Zip Code 10 Interest rateC/ 

a financial 

Ff w2f}6(J /ffe ?GI 5 7 Institution? ~ I lo -P f3f3(L f /y!?.)lr 
CE) 

11 Maturity date 
y ti/I fr' 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 

D none 

~t (See Instructions) 

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($) 
INFORMATION 

18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out~of-state PAC (ID#: ) Loan Amount($) 

~-,- IC, fr/ IJ-1 7tf}/J.[51L, i ~r ()uO . 00 

Is lender Lender address; City ; State; Zip Code 
Interest rate 

a financial 
Institution? 

ff t,v0rtfl+-;1'Y- rW 5 7 it;[' "fl t:ftM I !r!U(., Maturity date 
y (3 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 

0 none 

w nt (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address ; City ; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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



LOANS SCHEDULE E 

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

2 FILER NAME 3 Filer ID (Eth ics Commission Filers} 

fot~ J -~T'fl I t(t5YL 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date o f loan 7 Name of lender 0 out-of-state PAC (ID#: ) 

9 1 o1 m°;;;;J _ 0 0 '3-- 1-PJ -14 /11H --s. 7</rf- 1Jt.&-
6 Is lender 8 Lender address; City ; State ; Z ip Code 10 Interest r¢" 

a financial 
Institution? 

') ffr31L-(} Uk_ 
1 
ff~ f'P--1(.1s7 1-t:;" IC. 11 Maturity date 

y (if;) cl 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) I 

14 Description of Collateral 15 Check if personal funds were deposited into pol itical 

D none 

~ t (See Instructions} 

16 GUARA NTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

18 Guarantor address ; C ity ; State; Z ip Code 

0 not appl icable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($} 

3-2. '1 - ('\ /,v!H. --S· ~ 1fl I lf_eJ<- <; <ft c) u-0" O 0 

Is lender Lender address ; C ity ; State ; Zip Code lntere, te 

a financial 

Fr l,dl)~<(U( ~ Institution? 7r::r, v~ /Jlvrtk:.1 1<:.< s 7 Maturity date 
y N tp 
Principal occupation / Job title (See Inst ructions) Employer (See Instructions) 

D escription of Collateral ~ ersonal funds were deposited into pol itical 
See Instructions} 

D none 

GUARANTOR Name of guarantor Amount Guaranteed ($} 
INFORMATION 

.. 
Guarantor address; City ; State; Zip Code 

D not appl icable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbur.sement S~te:rtatk>n/Fundralsing 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Otficeholder/Poli~cal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catego(Y not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Tota l pages ~ hedule F1 : 2 F ILER NAME 1
3 Fi le r ID (Ethics Commission Filers) 

fr! kr1- ~- ~7il I lLoX--
4 Date 5 P ayee name 

t ovv.>U CT) W 6 f-) I- (q '/.:,~r? 
6 Amount ($) 7 P ayee ad dress; City; State; Z ip Code 

~ l( r)l)D. 
-

()() I' t w~ bt7 wr,,. flfr--.J wk], V''ffwVS11R t& o ~y 
8 (a) Category (See Categories listed at the top ol this schedule) (b) D es criptio n 

PURPOSE f {~u L,f()~ 1?x. f~1f-
D Check if travel outside of Texas. Complete Schedule T. 

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

'* C(fM ,J L. <fl. WI:, 

9 Complete ONLY if direct C and idate I O fficeho lder name Office sought O ffice held 

expenditure to benefit C/OH 

Date P ayee name ..... 

~- /-11 ~!ff- Jt,1 Jrl L- (uJ7n,v-

A m ount ($) Payee add ress ; C ity ; State; Z ip C ode 

i·i1 . 11< ·71.4 C~1Ju1;vy 1+--rw1 /fz!fL~,r rR 7 &tJ c;l/ I I 
Category (See Categories listed at the top of this schedule) D esc rip tio n 

PURPOSE * fn71[6{LT(?A ;;~ ~ lffaJ3 If' D Check if travel outside of Texas. Complete Schedule T. 

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

~ ft18rt--5 

Comple1e ONLY if direct Cand idate / Officehold er name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

'3- !/- 1, /,Al ( i . CovV) 
A m ount($) Payee add ress ; City ; State; Z ip Code 

ft.. (a 7 fr>J ~ (,( c, cc > <.,, f:-1~c1. ~~ )OD <ftht-B JJ. f7'l-r,./ (p ,· 5 (k»'r? 
) qt{(~ 

C ategory (See Categories listed at the top of th is schedule) D escriptio n 

PURPOSE t fiJVt3tLT7'2--,w~ ex f~str D Check if travel outside of Texas. Complete Schedule T. 

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

* 1,vc$1!, f} (;'vvt Ir? jJ 

Complete ONLY if direct C and idate / O fficeholder name O ffice sought O ffic e held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s ing E x pen se Event Expense Loan RepaymenVReimbursement Sot.citation/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 GifVAwards/Mernorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total page~ chedule F1 : 2 FILER NAME 
t::;~ rt(~ 

13 F ile r ID (Ethics Commiss ion Filers) 

ft1H -':::> . 
4 Date 5 Payee name \ ~fJv-f(S 3-11- ,q J41 ~NI<; 
6 Amount($) 7 Payee address; C ity ; State; Z ip Code 

i1 ,<. 6i) ~~DD i) f./ I 1/(JtUj 1T7 ~L,v 'Q
1 
,11-fhl ~ 7~7e.z.1 

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

PURPOSE ¥ y J)t}flTI ~He tfR_ f tJ,v', (r-
D Check rf travel outside al Texas. Complete Schedule T. 

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

t- / N7>'16bllrlt7( 

9 Complete ONLY if direct Candidate I O fficeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

~)-S-11 ~;rv.A) c_, t_,,,Yl/£(:_ 

A mount($) Payee address; C ity : State; Z ip Code - 7b6~( "Z-0 . c) D '16 9; CM-/tf~ vf- II-! OV l (.,, f,,# fr1/I ~ ~ 

Category (See Categories listed al lhe lop of th is schedule) Description 

PURPOSE J (b,r,vk~ ~/,~ ~ . D Check ij travel outside ol Texas. Complele Schedule T. 

O F D Check if Austin, TX, officeholder living expense 
EXPENDIT URE 

+ C /f13UC-'7 ~ l.~ 

Complete ONLY if direct Candidate / O tticeholder name Ottice sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

"'2--- '3 -(P\ /~My c_~e_ 

Amount ($) Payee address; C ity ; State; Z ip Code 

l 1. °' l{ llo ~ ldl/J~ v~, ,;/)-/ IJ(J) I G ~t ~ (f- r 'Tl- 7WrJ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE +/: /-Jfrr,/f£.~ ~I~~ r' 
D Check tt travel outside o!Texas. Complete Schedule T. 

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

~f2{3f~(l::,L-L/<; ~~ 
CJr>i,t I tr! 6 ;J ;rt.eo 

Complete ONLY if direct Candidate I O fficeholder name Office sought O ffice held 
expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoocllBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwardslMemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Comminee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule F1 : 2 - 13 File r ID (Ethics Commission Filers) FILER NAME 

S'Tl- f t{_c5J._., '€ MH ~ 

4 D~ 5 Payee name _, l 
6(51 f r2-r Nf (0\v\ 

6 Amount ($) 7 Payee address; C ity; State; Z ip Code 

f ~6· (L- ~7 &;:;/ /V ' 'S }YY' ~~ 1--'r, ~d/;1>4'-<.; (A>-
q; S-0~ 

8 (a) Category (See Categories listed at the top al this schedule) (b) Description 

PURPOSE ' D Check ,f travel outside of Texas. Complete Schedule T. 

OF >f f('Vvl51-Tr'Z,tWb D Check it Austin, TX. officeholder living expense 
EXPENDITURE 

j /i lf C, I IA/ 'e' 5 S (].4rYl.. Y) 

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

Date Payee name ,- II b6f()flrAJT · COIM 
Amount($) Payee address; C ity ; State ; Z ip Code ... 

!{&o· i'-1 t&0 /J-~ f'&,A/JnvDD µI. 1 blf I- (JJrNU.) C. It C/ I o?J~ 

Category (See Categories listed at the top al th is schedule) Description 

PURPOSE ,t- ,.;e iftJL rr 7 c,;J lo D Check ~ travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin , TX , officeholder living expense 
EXPENDITURE ~ hu~lwcJ,<, c~ 

Complete ONLY ii direct Candidate I O fficeholder name Office sought Office held 
expendilure to benefit C/OH 

Date Payee name 

~- l( C--1,7 0~ 7Z>£T ~'T?f 
Amount($) Payee address; City ; State; Z ip Code 

11t;-o0 ~ ~s Sr/>L~~ ~t.J;~ 1(,<oZ-

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

PURPOSE ~'611~ ~,~ry- D Ch<>Ck ff travel outside of Texas. Complete Schedule T. 

OF 

fl-:f5S'f::/-l.ftffl o),J 
D Check if Aust in, TX , officeholder living expense 

EXPENDITURE 

+ f~ 
Complete ONLY if direct Candidate / O fficeholder name Office sought O ffice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office OvemeacVRental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Comminee 
Credit Card Payment 

Foodl13everage 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 page~ chedule Fl : 2 FILER NAME M Js-i 13 Filer ID (Ethics Commiss ion Filers) 

4 Date 

'3- 11 
6 A mount($) 

§ /'5 . bO 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

~- t I 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

A mount($) 

1~ 0, 1,,~- Ii 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name ~ 

IAJ 1i , CcfV\ 
7 Payee address; City ; State; Zip C ode 

"52>0 11:;(Ly Jr- ~(oi 5 ~L-v~ ft-Ca 
I 

smJf'!L-lfWCi<; Lo I c~ crl I~ 

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

~ vBrl Tr -z,r w b 

* I W f"l)D PltfS 

t:Yr/ t1 'frt1, ff' 

Cand idate I O fficeholder name 

Payee name 

Payee address; City : State ; Z ip Code 

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

'I. WI/Crt!.:T r2- c ~ 'fn-I~ F­

t f u V6'M!ff1/v' ~v/'/0 

Candidate I Officeholder name 

Payee name 

(b) Descript ion 

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

D Check if Austin, TX. officeholder hving expense 

O ffice sought Office held 

Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

41 b~S (5vJ ~ <2.,~ 

Payee address; C ity ; State; Zip Code 

l-/ (7...7/J- '57l51if~f.fl;L~ ~ 511,w /Ut>t' tv~n;JI~ 7n0 
Catego ry (See Categories listed at the top of this schedule) 

~ /).:y v-fll-Tru~ ~ /cpl SO' 
C /rn1 I kf G t,J '7 { bttJ s 

C andidate I Officeholder name 

Description 

D Check rt 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 



POLITICAL EXPENDITURES M DE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReirnbursement Solicltation/Fundraising Expense 
AccountirzyBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Donations Made By Gi!VAwards/Memorials Expense Printing Expense T ravel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieS/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total page~ chedule F1 : 2 FILER NAM E 

M~ 77(l)l{_QG 
13 File r ID (Ethics Commiss ion Filers) --s 

4 Date 5 Payee nam e ' 

7 z_,-z_ I:,~~ c~oLT/tvl:, 
6 Amount($) 7 Payee address; C ity ; State; Zip Code 

tD Lt tJVu ~ Ob t, I W~lh,w(;, (lJl,J 
~I 

f(}z,v' ti;? 'TR "'7 ~ d 'iY, 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE * ~UL-1tt-U(.; ~~ 0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX . officeholder living expense 
EXPENDITURE 

#- {J Dl,( ttl ~ t"(5l.J$u 1..,'i/ wf6 

9 Complete ONLY if direct C andid ate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~ - &'b ~~ P"!h?l~ 

Amount($) Payee address ; C ity; State ; Z ip Code 

~ t;z :zz_ ,21 c. ~r,J,f- /Hw7, lhf~,?'X 7 i,<ST;<,{ 

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

PURPOSE i ~'Tl ~ l:?f./fliJl>'r 0 Check ~ travel outside of Te<as. Complete Schedule T. 

OF 0 Check if Austin, TX , officeholder living expense 
EXPENDITURE 

* fl-Y~ 

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

Date Payee name 

Amount ($) Payee address ; City ; State; Z ip Code 

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

PURPOSE 0 Check if travel outside ofTexas. Complete Schedule T. 

OF 0 Check if Austin, TX , olficeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name O ffice sought O ffice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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/Memortals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 F ILER NAM E 

57'/.- I IU3'x._ 
I 3 Filer ID (Ethics Commission Filers) 

I /11~ -.::) . 

4 Date 5 Pa yee nam e 

/- 2c,-1c, c If( ') '{Jt:._tJ517rfJ. r 15 o f-Fr C,(T o f- f2ti-L; W'{J~~ 

6 A ; unt ($) 7 P ayee address ; C ity ; State; Zip C ode 

/ fl (), I) 

~qJ-J, ~ ?ft/ D L 
( tlt/0 17(/)'U)Lk ~ 57/ Pb)L.--7 D Reimbursement from 

political contributions 
Intended 

8 (a) C atego ry (See Categories listed at the top of this schedule) (b) D escrip tion 
PURPOSE 

~ 0 Check if travel outside of Texas. Complete Schedule T. 
OF <{21 l,- / Wt:.. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C and id ate I O fficeholder name O ffice sou g ht O ffice held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) P ayee address; City; State; Zip Code 

D Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Desc rip tion 
PURPOSE 0 Check tt travel outside of Texas. Complete Schedule T. 

OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C and idate I Officeholder name O ffice sought O ffice held 
expenditure to benefit C/OH 

Date P a yee nam e 

A mount ($) P ayee address; C ity ; State; Zip C ode 

0 Reimbursementfrom 
political contributions 
intended 

C ategory (See Categories listed at the top of this schedule) (b) Descrip tion 
PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C and id ate I O fficeholde r nam e O ffice sought O ffice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 




