O{F’EFH@MJ REGORL

PEETPAIRY ¢

\‘5 FHNES Thabs ¢ |
CANDIDATE / OFFICEHOLDER | 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. L
0504 2015
MS / MRS / MR FIRST M
3 OANDIDAITE/ OFFICE USE ONLY
OFFICEHOLDER D
NAME ML A ’\/T"\U‘u\{ D/)e ‘Received =
NICKNAME LasT T SUFFIX E
Sieve THoINTeN /‘ \ JL’
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; aITy; STATE;  ZIP CODE 7 5
OFFICEHOLDER | . , _ i TR P\
MAILING 7oV LEE AW ' ) NORTH
ADDRESS BV LB - | >\ cyry OF FORI ‘sz
JRT R W (5 L Uil = {
[ ] change of Address ! T 6 oy SECRE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION k ~— ).,:«v'é &
OFFICEHOLDER . Date Hand-dellversd olDat(Poslmarked
PHONE (g ) QA5 o
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER >
NAME /V\1 ....... O i—\jLL’,l\ ................... Date Processed
NICKNAME LAST SUFFIX
— Date Imaged
LA N C /D\ ‘L \ €
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER ~ _ i
ADDRESS 3?:05 WIANTOA  TERWALE  EAST.
(Residence or Business) FO Y 2 > ﬂTh\ T Tins = 6-7 'O q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : . o -
PHONE (8 i ) (.(79\'(5 = L'sb 6
9 REPORT TYPE D 301 day bai " 15th day aft i
J 15 th day before electiol Runoff ay after campaign
l:] RRIER Y on [:l e l:] treasurer appointment
(Officeholder Only)
M July 15 [ ] 8th day before election [] Exceeded$5001imit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED « 7 )
9 /SO/QO'S THROUGH b / 30 /Q0‘5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:I Other
. Description
S / q /QU i5 P, General [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Font Lowmt (avy Counesi DJ\

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

THonaTonN

., AnvTHownY

15 Filer ID (Ethics Commission Filers)

050 05

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. 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

COMMITTEE TYPE

P GENERAL

Foat

COMMITTEE NAME

Wwortl  CpeTaoniery

Connzatee son WEstNsipe  Cpuzum

[IspeciFic

COMMITTEE ADDRESS

2655
Bod woiTy

TULSA  way

x @07

>4 Additional Pages

Kezss ,

COMMITTEE CAMPAIGN TREASURER NAME

BIAN

COMMITTEE CAMPAIGN TREASURER ADDRESS
3655
Lont  wopin

TULSE Ay

X 6107

17 CONTRIBUTION 1.
TOTALS

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

EXPENDITURE

o

TOTAL POLITICAL CONTRIBUTIONS

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

QY I, 79

TOTALS

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

$ O

LOAN TOTALS

4. TOTAL POLITICAL EXPENDITURES $3’~f L, é L 0\ b
9 .
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘
BALANCE ' OF REPORTING PERIOD $ \(D)‘)a
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

*S,l06

18 AFFIDAVIT

Donna D Rees

My Commission Expires:
) October 14, 2017

Notary Public, State of Texas

under Title 15, tion Code.

AL JNANARY

AFFIX NOTARY STAMP /SEALABOVE

| 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

AL S HA——

gﬂlature of Candidate or Officeholder

, this the

o certify which, WItness my hand and seal of office.

d)/VA//?D ? 72p)

M7

Signature of officer administering dath

Printed name of officer administering oath

Title of officer administerfhg oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
TrHoanic A Twoedt

15 Filer ID (Ethics Commission Filers)

0509 2015

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME
L . . .
[BGENERAL FORT WOoMW TeTIED CuEFIonizs (omMarRee Vor eswowosdle (L,uT.
COMMITTEE ADDRESS
[IspeciFic ‘(‘ ] TTErNEY O
T woLrn  I» T lend
COMMITTEE CAMPAIGN TREASURER NAME
bitwiearn, Cecewan
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
1" Trewwey WO
Conr Loty T3¢ 16 n)
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.Eé?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
EALARCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

Donna D Rees

ik

B

4
4
4
4
¢
¢
b

se

L€ 8 \

b AN

October 14, 2017

Notary Public, State of Texas <
My Commission Expires: %

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

m

N\
/ = égna

day of |

re of Candidate or Officeholder

, this the

to certify which, witness my hand and seal of office.

Do DKEES

NoTiey

-~ TN - ?
Signature of officer administering oath

Printed name of officer administering oath

Title of officer adnm¥nistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
TWoaniwa N atdort o504 Q015
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
-QGENERAL \‘\O‘JS‘UN CeoFecsw ni F10z Srcatent  MCA. Wy ELL Phe
= COMMITTEE ADDRESS
SPECIFIC e
1907 sqgeman ST
RHougiew  TA 17064
COMMITTEE CAMPAIGN TREASURER NAME
Campwew ME S
D Additional Pages ? ) Tﬁ C)
COMMITTEE CAMPAIGN TREASURER ADDRESS
1967 flee mw  sT
Hoostiom T =770
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $

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

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
Al AHGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

i, under Title 15, Election Code.
l"&"," Donr'la D Rees
Notary Public, State of Texas & e 4
S/ My Commission Expires: '
?'n‘" W §

October 14, 2017
7V Si/géuréf Candidate or Officeholder

e

MAAAAAAAAA

AFFIX NOTARY STAMP / SEALABOVE

ybscribed before me, by the said , this the
/ -

o certify which, withess my hand and seal of office.

Ao Hor  DuwiDees  mr7id/

Signature of officer administering oath Printed name of officer administering oath Title of officer adminﬁ/stering oath

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER REPORT:
NOTICE FROM POLITCAL COMMITTEE(S)

rorm C/OH
ADDENDUM

C/OH NAME ACCOUNT # (Ethics Commission filers)
THOUM TON AN oMy O5006 Q015
17 NOTICE .= This box Is for nolice of polilical expenditures by political committees lo support the candidate / officeholder. These expenditures may
FROM have been made without the candidate's or officeholder's knowledge or consent. Candidales and officeholders are required to report this
POLITICAL information only If they recelve notice of such expenditures. «»
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
Cont wonn LEac® B3eFleargdy Faminice  Eon tedwni@ie GoJT. |
COMMITTEE ADDRESS
[ e | 3" Freaser o
Foff woaih ThA Ten2
[ speciric GOMMITTEE CAMPAIGN
TREASURER NAME
G3Lagearh , (ClEwA
COMMITTEE CAMPAIGN
TREASURER ADDRESS
I Tiewasy
coldr wsoair  y e GU2

Etactronic Filing Version 3.4.6




Texas Elhics Commission P.0.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:

(512)463-5800 TDD 1-800-735-2989

rorm C/OH
NOTICE FROM POLITCAL COMMITTEE(S) ADDENDUM
C/OH NAME - ACCOUNT # {Ethics Commission filers)
rd
THoWNTON — AnTHonsy 0504 X015
17 NOTICE . This box Is for notice of political expenditures by polilical commillees lo support the candidate / officeholder. These expenditures may
FROM have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required lo report this
POLITICAL information only If they recelve notice of such expenditures. «»
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE

ROoubTon ProFetsoat FINE Faontedy ASSN. Lowit W) PAC

COMMITTEE ADDRESS

[XJ eeneral L1 eRgemn ST
Wouster T 17000

[] speciFic GOMMITTEE CAMPAIGN

TREASURER NAME

Came U, SAMES

COMMITTEE CAMPAIGN
TREASURER ADDRESS

1A Eneeman ST,

Heos oa TR 17 Ooq

Elsctronic Filing Version 3.4.6




SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

THoeNToNn Aoy O504 2015
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

[]

s 4200

2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

5 \553.14

SCHEDULE B: PLEDGED CONTRIBUTIONS

.0

SCHEDULE E: LOANS

’ O

SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

$3230) \9

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$ O

SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

$ O

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

$1074.777

SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

’ @

10. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

11. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

O O/ooo|/Q.o.

RETURNED TO FILER

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.

3 Filer ID (Ethics Commission Filers)

O50% QoI5

) 7 Amount of contribution ($)

2 FILER NAME

TROWNTew  AnTHon

4 Date 5 Fuli name of contributor [7] out-of-state PAC (ID#:
& -\-\5 Fort, Woph ReTied Fredsuts, @anies B Sewsng BT 000
9 b 6 Contributor address; City; State; Zip Code

GV Tagwed WD Br et TN TGU2

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
_ JTmme Tascey
’D”(ﬁ‘ \5 e e e e e e e e C e e e e e e e e e e e e e e e e e e OO
Contributor address; City; State; Zip Code

%?;% Samolsr (3 oy wotH TR T 1e\hH

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

Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution ($)
FOLT wWodM  LETIAEd BIAT PLeaites
530-\f  |[@QOMINEE . o QS forsahig Govs . / 00O
s Contributor address; City; State; Zip Code

11D TIEtwey @t wortn 3y L

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

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

Flousiorn Pwseimeit  ©I06 Paonieds ABSA - Loal 3NV @A

(9?3»\5 . ' cCity,  Stte; ZipCode 5000

JAeY <iveman o3 . Wosbo TA  T770c9

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: \

2 FILER NAME
TWonton  AuTrous

3 Filer ID (Ethics Commission Filers)

05049 Q015

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

b

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )

FONT WReRIN CINERIpnvery  (DMA3rEe Boq REstersiate ot

7 Contributor address;

P55 JoL{k WYX ¥ \WJ0TH Tt 1@ N

8 Amount of

Contribution § .
11553%,79 -

DCheck if travel outside of Texas, complete Schedule T

g in-kind contribution
description

LADOR

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructionsy | 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 JUDICIAL)

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
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas, complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (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)

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




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

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

toan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:|2 FILER NAME

\a L Thotwion  AaTHOR 0500 2015
4 Date 5 Payee name
430 -15 Desioner  Gintnacy
6 Amount ($) 7 Payee address; City; State; Zip Code
ar, gy |0l Fuasier At
TYLeR T 157012
8 (a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF RLUINTING EXPENSE

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

G-~ % DALE'S
Amount ($) Payee address; City; State; Zip Code
/9,40 QY55  (am? Bowdc BWD.

Foat woawn T4 1€107
Category (See categories listed at the top of this schedute)

Oon vis

Description

Check if travel outside of Texas, complete Schedule T

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

EXPENDITURE [
Food [ bevetace TAe~se

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

expenditure to benefit C/OH

Date Payee name
5—'-\— 9 AMedacan DI ECTIONS
Amount ($) Payee address; City; State; Zip Code
- 1350 (ownetzevts AVE NW STE 1wl
903‘\“ 20 WIRSHIAICTo DC O™ &
Category (See categories listed at the top of this schedule) Description

Check if trave! outside of Texas, complete Schedule T

PURPOSE
EXPEI‘?I;:ITURE P(DUETLTTLS FJNC/ € “QEN SE D Check if Austin, TX, officeholder fiving 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
Revised 02/27/2015

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




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

{.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travetl Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor 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 Filer ID (Ethics Commission Filers)

A | TnoeNon  AaTHond 0504 20i5
4 Date 5 Payee name
5-4 -dois WAL MARY

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

. A 5co CL3FroRD

04 . _ -
Copi WortH T Grog

8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedute T
OF - D Check if Austin, TX, officeholder living expense
T¥ace Ovelnewd /  TX. g oxp
EXPENDITURE O

Weainw  ERREAKE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
5-U-3015 MevTio  MATLEL
Amount ($) Payee address; City, State; Zip Code
@\?}O\ 6 B0 € fosedace Ave
' Foar  WORTH TR Gl

Description

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

PURPOSE

EXPENDITURE PQ;INTZN(; EAPEME

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

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

expenditure to benefit C/OH

Date Payee name

545 Merieo  MATLEL

Amount ($) Payee address; City; State; Zip Code
5714 © Wwegonle Ave
4R A ‘ -
Font  wioty 1 S (Y21 WA

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

Description
Check if travel outside of Texas, complete Schedule T

PURPOSE
EXPEIEJDI;:ITURE 9‘1,1 NTING € xReMSE [ Gheck it Austin, T, officehoider fiving 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
www.ethics.state tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Ofiiceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Mages/Contract Labor

EventExpense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3/ | THOENBN  AnTrony 0509 JAois

4 Date 5 Payee name

5-U-3015 Rome  Ogpot
6 Amount (8) 7 Payee address; City; State; Zip Code

GHA VY WNITE GTITLEMEMT gD

\23‘ 9‘6 WRNITE SETILEMEYT T A T 0g

8 (a) Category (See calegories listed at the top of this schedule) (b) Description
PURPOSE r_—] Check if trave!l outside of Texas, complete Schedule T
OF - , - = D Check if Austin, TX, officeholder living expense
EXPENDITURE ADVER TSt EIRRACE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Z-U-\5 Los Asaoeeos
Amount (3) Payee address; City: State; Zip Code
‘50 Iy \S3%5 AN MAIN  §t

‘ Fort \wontn 1A 10164

PURPOSE
OF
EXPENDITURE

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

Xood [ beverave

Description
D Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

5-4-15

Payee name

MmegTIo  MAILER

Amount ($)

A6, L

Payee address; City; State; Zip Code

g9\ € (USeDAaLe  AVE
Forr wiosin  TX 1@ idd

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

Description
D Check if travel outside of Texas, complete Schedule T

PURPOSE D
OF — . ) . o
EXPENDITURE P‘LJN Tf}A/w CKQEPS E 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
Revised 02/27/2015

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




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME

un THoN o/ AN THeN? 0509 ROIS
4 Date 5 Payee name
5-4- % MeTe  MAZLER
6 Amount (8) 7 Payee address; City; State; Zip Code

5714 €. QusedaLe  AVE

\QAN . 49

rtonr wotty  fr 116Gl
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave!l outside of Texas, complete Schedule T
OF E J\ ?U}( F L__I Check if Austin, TX, officeholder living expense

ez ATIMG

EXPENDITURE

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

expenditure to benefit C/OH

Payee name

Date
5-(- 5 Costco
Amount ($) Payee address; City, State; Zip Code
o Y200 Ovelwd (Qadpe  Blyd
143 . 8% |
Lont woitty T 16132

Category (See categories fisted at the top of this schedule) Description
D Check if trave! outside of Texas, complete Schedule T

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Yoo | Bevenace

Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date

5-6-1\5 oo

Amount (%) Payee address; City; State; Zip Code
; AR N ET0sT ST

C’“O SAN Josg  CA Q53

PURPOSE
OF
EXPENDITURE

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

Fees

Description

D Check if travel oulside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMages/Contract Labor

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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:

2 FILER NAME

THOAV oA/ A THENY

3 Filer ID (Ethics Commission Filers)

C509 Roi3

51
4 Date
5-6-15

5 Payee name

W, Liauoes

6 Amount ($)

7 Payee address; City; State;

Zip Code

EXPENDITURE

C\_‘ 4 T30 Cventwa E2D6E BLvd
foutr WORTH TH G2
8 (a) Category (See calegories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officehalder living expense

Feod | severnace

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
5 )
515 METO  MPAILER
Amount ($) Payee address; City; State; Zip Code
. 5919 € eosedale  AVE
LOG. &
< Conr woty  TA 1L
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

PrzutTvg

ERPELSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
H-1-15 € motes  Aest
Amount ($) Payee address; City; State; Zip Code

_ BLUSH boar Lo
50, Al |

CTOonv _ LwoLin Txh 716179
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

£oo0 / GevEunte

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/20156

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Legal Services

{ oan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel OQut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:/2 FILER NAME

GIvh | THoe~vwv  Autwony ©5094 205
4 Date ) 5 Payee name
H-1- 15 He v Disvoason;ve
6 Amount ($) 7 Payee address; City; State; Zip Code
co Ben U3

W4, e Four wortn vx 16 |\3

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

(b) Description
PURPOSE Check if travel outside of Texas, compiete Schedule T
OF
EXPENDITURE

AOVE (12 TJS]‘,NG, E )(QEN s€ [:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Payee name

Date
5~6-0\% OFFite ©DeEPOT
Amount (8$) Payee address; City; State; Zip Code
Lol CARRCEL ST

(. X

Fope wOrTh Ty T7610Y

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

Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense
OFFicie ovemean f@emm TAQEASE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
- a .
S-Y- oS AMerainny  Dideciacwns
Amount ($) Payee address; City; State; Zip Code
Q\s BKo ovn gracor  AVE MW S5, jled
7“"3 Whsravotwy D C QWO L
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 AOCVELTISe e xfemse o e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

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




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 Gif’/Awards/Memorials Expense Printing Expense Travel Out Of District
SalaresMVages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Commitiee Legal Services
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{ 2 FILER NAME
WD | Thotwiod  Antwons OSoo 2015
4 Date 5 Payee hame i
~Cf -
G-4- AN Atacia
6 Amount ($) 7 Payee address; City; State; Zip Code

ygq 502V amawAak Dt
’ £V ey TA DA

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

8
PURPOSE Check if travel outside of Texas, complete Schedule T
OF / 3 ’ R D Check if Austin, TX, officeholder living expense
EXPENDITURE Sruamies [waeds | coutenct Ladod

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

expenditure to benefit C/OH

Date Payee name

(,-]-15 DIANA  MENKINS

Amount ($) Payee address; City; State; Zip Code

o A450 RANvA AR
‘%C)hce Yoot \Joiww 13 -)(0‘0@

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

PURPOSE

EXPENDITURE Sanmes | whees | Gmens Laver

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
(o-W-\5 VeEvico  Govzaves
Amount ($) Payee address; City; State; Zip Code

5'— ) 17 Cuand Ave
\O‘ Coal ween  Th ‘—'Q‘(:Ui‘

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

PURPOSE

OF

EXPENDITURE QIXU\MES /‘u) 4653) CUN‘QS\(T LﬁQ-,O& 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

| THo®M Ton  AaTve MY 0504 20hs
4 Date 5 Payee name
G)- \m 15 THoWieA AN THORY

7 Payee address; City;, State; Zip Code
W16y Lee  Nhye

6 Amount ($)

O, oec
! T worrd T TG1eH
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPES[;TURE L()"\V Qve ¢ f‘,\‘( MEN n 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
G-1A-1\s ATEAN  Atloiin
Amount ($) Payee address; City; State; Zip Code

502 AL WAL D
(%)
2 . €7 ~uorth Ty 76123

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

Description

PURPOSE Check if travel outside of Texas, compiete Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE ShAIEs | WAL ES ) COMTRACT LABOIL

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
G-L\_ 9 MO oLLANDS Cosom  JMMITTMY
Amount ($) Payee address; City; State; Zip Code

€6 BOR ]G |ARO
Lfopr  svoamt 16|

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

2065 24

Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF
EXPENDITURE

[:j Check if Austin, TX, officehoider living expense

MOVELTIS NG ©x0eNSE

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

Forms provided by Texas Ethics Commission




POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

EventExpense
Office Overhead/Rental Expense

Fees

Food/Beverage Expense
GifYtAwards/Memorials Expense

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

Solicilation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

O500, Q0 1H

10| TRotsN  AaTHOUY

4 Date 5 Payee name

- y -

H-Q-\5 fenlL  SAAP  Kotach €
6 Amount (%) 7 Rayee address; City; State; Zip Code
Uoo ¢ WnITE Seritemear  ED
[
50. Foet  \SoLin TR 16160

PURPOSE
OF
EXPENDITURE

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

?wh DHeuSANEE

(b) Description
D Check if travel outside of Texas, complete Schedule T
L—_] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

\5A5. 4

Date

-

5-A-\g Coormrs BO®QA

Amount ($) Payee address; City; State; Zip Code
Joi STECRYADs  RLuD

Coat wouty  Th 1 16Y

PURPOSE
OF
EXPENDITURE

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

Yood / HEUEARGE

Description
D Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

Date
g-ji-\g, Tawrant  Co. ELelTions
Amount (3$) Payee address; City; State; Zip Code
\SOG " A0 PLemTen ST

Fonr  wwomrw Yy

PURPOSE
OF
EXPENDITURE

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

Fees

Description
D Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officehoider 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 02/27/20156




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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 Filer ID (Ethics Commission Filers)

@i \d | THofuton  AxInont 0504 AUisS
4 Date 5 Payee name
5-30 5 OIANA  MEN KNG
6 Amount ($) 7 Payee address; City; State; Zip Code
C\&H 2Q5¢ HWANNA Ny G
Fope woodth  Tw 6o

(b) Description
Check if trave! outside of Texas, complete Schedule T

(a) Category (See categories listed at the top of this schedule)
Purg=FOSE SALALIE /wh(ses | Covteas Latoz
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
/ Fl X - e -~
5015 Dewaco  bownzaes
Amount ($) Payee address; City; State; Zip Code

jT703 LoaND AVt

Four womm  th G IEY
Category (See categories listed at the top of this schedule)

o4,

Description

PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Saneaes | wnees | ovrint Lo

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
E)"(lb““ 5 ?—E Ve ln DeANTs € Snenz
Amount ($) Payee address; City; State; Zip Code
16O Roman  AVe
:3 (DO L C
-oT \wgdvn YA T pHd
Category (See categories listed at the top of this schedule) Description
PURPOSE . D Check if travel outside of Texas, complete Schedule T
OF g-ﬁl“\(‘l%& /W%és ’ ConTaney  Lagon 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/20156

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




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Constuiting Expense

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

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

Solicitation/Fundraising Expense

Transporation Equipment & Related Expense

Travel In District
Travel Out Of District

Contributions/Menations Made By
Candidate/Officeholder/Palitical 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 FLER NAME

3 Filer 1D (Ethics Commission Filers)

910 | THogaTon AN THONY 0500 2015
4 Date 5 Payee name
5-d&s 15 CHuyates
6 Amount (%) 7 Payee address,; City; State; Zip Code
a> \o\ LAY N MaIN ST
. boat wotin  TH T16\6Y

PURPOSE
OF
EXPENDITURE

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

Yoo © } BevEiAct

(b) Description

Check if trave! outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
520 MALIA  CehaateTa
Amount (8) Payee address; City; State; Zip Code
ilov  Lee Ave
|4
. .
. Cone  woatm  Th 16 \e¢
Category (See categories listed at the top of this schedule) Description
PURPOSE ' D Check if travel outside of Texas, complete Schedule T
OF Ao €8 ' - , . A Check if Austin, TX, officeholder living expense
EXPENDITURE SaLavses [ustees Corvang © Ukl

Compilete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

Date
5-2%-15 MeTio  NATLER
Amount ($) Payee address; City; State; Zip Code
; ) 6116 € Rosedhe Ave
103 Ak |
Py worin Ty TGN

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

Description
[:] Check if travel outside of Texas, complete Schedule T

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Q@wnw E NP
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travei In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

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

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

4 Date 5 Payee name
5-Mp~15 Metao Mg
6 Amount (3) 7 Payee address; City; State; Zip Code

5y € WgendAls AVE

4o 15
a Foar woares Ta 1@V

(a) Categary (See categories listed at the top of this schedule)

(b) Description

8
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Q@le N  BENQence
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o . .
o-dA-1\5 Lee Hen Deason
Amount ($) Payee address; City; State; Zip Code
oo €0 Hown 6,
T wioarn TR 7¢10j
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Scheduie T
EXPE SI;TUR ( IS OLTIN CRRENISE D Check if Austin, TX, officeholder living expense
E L

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Q-6 15 Glen Eumav
Amount ($) Payee address; City; State; Zip Code

PO ®oN \RCOE
Bevbaue vr 162G

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

D Check if Austin, TX, officeholder living expense

\60 L

PURPOSE

OF -
EXPENDITURE ADVERTISINVG €* PEASE

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

MADE FROM PERSONAL FUNDS SCHEDULE G

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
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services SalariesANages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
al3 THO LM Ten ANTHO Y O5ea 2015
4 Date 5 Payee name
5L\ ElLzve Qovrce  Emterniniu meat
6 Amount ($) 7 Payee address; City; State; Zip Code
200 X 74
Reimbursementfrom ZJ) )Q" HL.LI'(Q)’ AU ¢ { %(% (\)DY’H/\‘ é ' b
political contributions /
intended .
8 (a) Category (See categories listed at the top of this schedule) | {P) Description
PUFé;?SE — D Check if travel outside of Texas, complete Schedule T
EXPENDITURE EUEN\ Ekor"'}d S\: 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-§-\5 Cenvani  Miwer
Amount (%) Payee address; City; State; Zip Code
30 Yooy W, Blww

Reimbursementfrom
poiitical contributions

intended Conr  wotty TA oM
Category (See categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas, complete Schedule T

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

PURPOSE o /
OF SET an| Mmemoting 10erC
EXPENDITURE A AT / AL BT

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

Date Payee name

5-2-1§ Mot heupa Custem T~ Praaty
Amount ($) Payee address; City;, State; Zip Code
|40.%2 Po Box 101220

Reimbursement from

political contributions ;\/ WG MY ‘. * w,(a \(5 \

intended

Category (See categories listed at the top of this schedute) | {b) Description

PURC';?SE ) D Check if travel outside of Texas, complete Schedule T
EXPENDITURE AOVERTI Ive € APeEmSE (] check if Austin, T, officeholder fiving 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

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_ing Expense Event Expense lL.oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
SalariesAWages/Contract Labor Other (enter a category notlisted above)

Candidate/Officeholder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.

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

i,/‘:: ‘ Tho N ton AL THOMT Os56A 015

4 Date & Payee name
Y-A-15 MR TINEYL  PAanty  Res TAL
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

€0 Zoop k. L@AJ ,AU@ s

(a) Category (See categories listed at the top of this schedule) | (P} Description

PURPOSE D Check if travet outside of Texas, complete Schedule T

OF EVEAMT ERPEWNSE
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

oy 3 . )
S | MNMIACNT Adviuas Ve Amepaca
Amount ($) Payee address; City; State; Zip Caode

{ m'c’omm £o et \yibs P WL F oLy, TV 205y

political contributions

intended
Category (See categories listed at the top of this schedule) (b) Description
PUIZPFO SE - . N D Check if travel outside of Texas, complete Schedule T
EXPENDITURE EVE M E 1\ be S‘:‘ 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
B3~ \5 feoeoaco Gowanes
Amount (8$) Payee address; City; State; Zip Code

i rele [H73 Goond Aye Foct Uoru/\jx iy

Reimbursement from
political contributions

intended
Category (See categories listed at the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF CUEMT  EAPENSE  comp
EXPENDITURE D Check if Austin, TX, officeholder iiving 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
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