CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

RD | FORM C/OH
«y COVER SHEET PG 1

1 | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 169
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M ' N
NAME i 8 Cj@/\xﬂf?—o{ M
| NICKNAME tast SUFFIX
o
Truifio
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cIry; STATE;  ZIP CODE

OFFICEHOLDER

MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 6 7, Ve Date Hand-deNvered or Date Postmarked
PHONE ( {,/) ) \?”6% l(ﬂo
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER % o ?
NAME . M{ A 2 S S Date Processed
NICKNAME LAST SUFFIX
/tu Date Imaged
e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER J “H’\J ﬂ /l L’/
ADDRESS \le C()“(’do ‘ﬁﬁa)() “F(?(‘P N4 (el D

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

195-3911

AREA CODE

($\"1

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

O
i

[:] Runoff

|:| Exceeded $500 limit

D 30th day before election

E] January 15
m July 15

L__] 8th day before election Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month e
COVERED
Dy /M /017 wmoven O /30 8011

11 ELECTION ELECTION DATE CLECTION TYPE

Month Day Year D Primary D Runoff D Other

i Description

D6 /bb %9*0'/) [E/Ge“e”‘“ D Special

12 OFFICE OFFIGE HELD' (if any) 13 OFFIGE SOUGHT  (if known)

;\) Mr? 05},1,/1(4 @\'S‘H(/{”Qo

{L >

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME J@Maﬂ “:;7 f /’?:74/ ‘(/‘/’:—D

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ i 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S et

2. TOTAL POLITICAL CONTRIBUTIONS $ ’ DO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;z% ;%

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ - ?E_,
UNLESS ITEMIZED D
4, TOTAL POLITICAL EXPENDITURES $ \iq = 5 ‘0
il
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ c0
OF REPORTING PERIOD
~ OO0
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O oY

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

ALy
SR,

iy,

R

o?

SIS
OF TG
llll|\‘\\

oy

f*‘-a,_Notary Public, State of Texas
=2 N85 Comm. Expires 01-11-2021 (7_ M@{{,\/( 7W

MARY J. KAYSER under Title 15, Election Code.

Notary ID 3
! ga608s Sl%}a ure of Candidate or Officeholder

Sworn ta an
day of C\?//&(

AFFIXNOTARY STAMP/SEALABOVE

W[l >
d subscribed before me, by the said m /WLO , this the f ‘

, to certify wh/ witness my[hénd and seal of office.

-~y
i

ARy FAEE Ay pettn—

L Sl o Y
Signaturg of bfficef ad Istering oath Printed name of officer administering oath Title 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

Serwifer o oo

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
AMOUNT

NAME(ySCHEDULE

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2‘1 8 5*’
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] sCHEDULEE: LOANS $

7

5. [Z]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 19T b
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. !:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

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

1t [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED 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.

Juifer Tl
[} out-of-state PAC (ID#: )

e

4 Date
6 Contributor address; City; State; Zip Code

(17
e ol St ok Wtk T Jefo?

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

1 Total pages Schedule A1: 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$ipp .

5 Eull name of contributor

(kar

Fuill name of contributor ] out-of-state PAC (iD#: )

Contributor address;

Autas UM&M“ VZy

City;

#e

tate;

Zip Code

Amount of contribution ($)

‘%{DD‘OD

Sod Quel Peele (e Llebime T 607!

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

& [ov.oo

Date

5{?

Fult name of contributor

Contnbutor addres City; State; Zip Code

LMQO Q/uzf%wv ﬁf& St ferk [NASTE T g

Employer (See Instructions)

)

4

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

oo

Date

lieliig

Full name of contributor

e Spte

Contributor address; City; State; Zip Code

WIHR PrackenDrive Fork WorlT 641

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 6

2 FILER NAME J{}A/{U‘F@f /ﬁlj)},ﬁ/ﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

L{m ()

5 Full pame of contributor ] out-of-state PAC (ID#: )

Delpeiad- /P%?P [.5

6 Contributor address; City; State;

(1% oo Qitet Tl Fert |

Zip Code

Wﬂ»ﬂ e

7 Amount of contribution ($)

Flov 9

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4%%4

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

Contributor address; City; State; Zip Code

o Copfrerrad O (slesidy T il

Amount of contribution (§)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

9980 WitdonTereace E Fort ML bt

Armount of contribution ($)

‘7 b, O

i

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

4[8(’ |l

Full name of contributor 1 out-of-state PAC (iD#: )

# by Weitste

Contributdr address; City; State; Zip Code

400 W HBEHRD Fork 1OrART]Til

Amount of contribution ($)

{ﬁ[ﬂbﬁo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 6

2 FILER NAME 3 « (" e N 3 Filer ID (Ethics Commission Filers)
JcMmCJf | (willo

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

éﬂgﬂi ‘7 6 Contnb:::/! address; IR City: State; Zip Cc;d’é """" é) t':j()” o
1100 Dol i RA Bietloson TN

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

Date Full name of contributor [T out-of-state PAC (1D#: )

E(t[ L LQS@JCJ

......................... . 2
"% /z{ l/) Contributor address; City; State; Zip Code ‘$ ‘ DT’? . ¢

Sl Wl Pewsy Fort [t TE it

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
il Do Tovar L
v Contributor address; ’ City; State; Zip Codé VVVVV ¢ ( m)‘
N . F 3 ¥
JobS @/Jf ﬂML\P W fk—vf(f/\ﬁ%b( ﬂfﬁ{v/ﬂz pop-
Principal occupation / Job title (See lnstructions)' hd Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
. ]
2N J?( Héﬁﬁ«?fféﬁ/, ............... ‘S‘lea)
- [ Cont lbutor address uty State le 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

; ; : . hedule Al:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 6

2 FILER NAME j{/m‘@{ W‘u/\,;}(v

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of con(tr»ibutor [ out-ot-state PAC (iD#: ) 7 Amount of contribution ($)
o febteng <$»"6 v
L{“&'} !r\' .6‘ Cén{rit;ut.or. a{darésé; ...... CEity; . Staté; Zip Code 7 \ OL § —
Dotk % Dopeina L At Y39 Fort el T 0L
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
e, %4m@ww>dfﬁwwpﬂfw ....... 4( 000 2
6(6/ %/g Contributor address; City;  State; ip Code ‘ [ ) DOO * E?;
] N } ) if —~T7 ﬂ
51D Jalgork Heowan Fod A TE Tl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
TS Leggedt NN
L}I;L', h 7 Contributor address; City; State; Zi'p Code """ g ‘ U B
550 Jouth Main St ot 359 Firt WoethX o
Principal occupation / Job title (See Instructions) N Employer (See Instructions)
Date Full name of c?ntributor ] out-of-state PAG (iD#: ) Amount of contribution (3$)
Maii e W\Ut’l:‘lb?f ‘
GIaTIN|  comvwior samrssss o swte; zpcoas £100 (i
s i, . ) ki /n‘ -
\ ~ i wrh fort worth NX
F& LA tnewnt Pigmewth f Lo

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 6

2 FILER NAME v T“ ,Ka 3 Filer ID (Ethics Commission Filers)
%Zf Y

7 Amount of contribution ($)

Date 5 Full name of contributor {1 out-of-state PAC (iD#: )

%(fm n | Hueko el fgor
ol Tl o o il 03

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
'Cc'anltrit.)u'to.r édarésé; - Crty . -St‘at‘e;> Z.ip'C;nd.e‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
' Cén{rit;ut-of a{ddrésé; T .Cit)‘/; ‘ ASt.até;‘ -Z{p Cédé A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.Cc‘mt.rit'nuim; a;ddrésé; o o ’C;tyl; ' ‘St’at.e;' .Zib Cédé 4
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 Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitatlon/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

4 Date LE(E‘\%

l'/) 5 Payee name S‘ﬁ {\‘5 @l/l TK;WM[/DW u—F{jﬁ{’ Wﬂf‘é‘/\/
6 Amount ($) e

$A.2 5501 MW Loop 830 Ao Wortho T Telvl
- MMM%?‘S"/% pedso

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

Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officehalder fiving expense

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

expenditure to benefit C/OH

T | Mbes Loffes
N1 Mogad i Ao Fort Wrrble T Ablorf

Category (See Categories listed at the top of this schedule) Description
l—__] Check if travel outside of Texas. Complete Schedule T,

PURPOSE
D Check if Austin, TX, officeholder living expense

EXPENDITURE ‘%}(‘,{jﬂ | ‘Oﬁ/ﬂﬂﬁ() - wbﬁ“‘{/

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

expenditure to benefit C/OH

Payee name

Awile Kopy

Date LH S -
0y

Amount ($)

§i3,121 .03

Payee address; City; State; Zip Code

(550 Jardluy Drive Fork Worth T Telt 2

Category (See Categories listed at the top of this schedule) Description
D Check If travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPEI‘\?E'):ITURE ‘?(W‘aﬁ’i\/% (AQP"?MD

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 Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAMECYMJHJ\%( /(lfu/)ﬁ:;?

3 Filer ID (Ethics Commission Filers)

4D

&1 - bl30

5 Payee name Wd(g {Q{Eﬂjp

6 Amount ()

30?_2_

7 Payee address; City; State; Zip Code

Yo Motkgrary St SonHodleste

(adddiof

PURPOSE
OF
EXPENDITURE

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

b{J/M“/% AF\kZJ,S

(b) Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

D 2

Date Payee name
] { '6( Il Bosses (e
Amount ($) Payee address; City; State; Zip Code

oA Lake 0By Joeb Wsﬁ/ﬂw;ﬁﬁq&/%

PURPOSE
OF
EXPENDITURE

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

“’\D'\?[Q ba\/wﬁxsf S plittens

%)

Description

D Check if travel outside of Texas. Complete Schedule T.
L__] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

food. beucase~ Unluidenss,

Date Payee name
5(t(1 Nad— Mot
Amount ($) Payee address; City; State; Zip Code
$95 a9 | 9948 Seoksolo iy Fork Wtk T QL
Category (See Categories listed al the top of this schedule} Description
PURPOSE [__1 Checkif trave outside of Texas. Gomplete 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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

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

Travet Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pagel;Schedule F1:

2 FILER NAME

Jermker oo

3 Filer 1D (Ethics Commission Filers)

4 Date

5o ]

5 Payee name

Es pel atda's

6 Amount ($) .

41,905 44

7 Payee address;

G 5-9- N Main 5t fork

City; State; Zip Code

[t T el bt

PURPOSE
OF
EXPENDITURE

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

it pppso

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

% 9.0% Lv

1515 Coopur S Pelington, T Tleol0

Date Payee name ,
gl Vpice BroadLostiog Cor .
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Wo@béi‘/\ﬁ

Description
[:] Check if travel outside of Texas. Complete Schedule T.
L__l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

f . B - N
bl Rl | @U\M&g

(

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

y 2457 Wesle o (ot T %%

£10p.00 25 Wesley Dr. et - (%
t
Category (See Categories listed at the top of this schedule) Description
PURPOSE éN(//\;b_' e Lﬁé{_ ""T@ D Check if travel outside of Texas. Complete Schedule T.
EXPEISI)DFITURE g g v D Check if Austin, TX, officeholder living expense

gDH; “lﬁWU/‘] l&Ul@W )

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 Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees

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

Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:

2 FILER NAMEW‘E&/ lYANnn,)

3 Fiter ID (Ethics Commission Filers)

" s5la]

5 Payee name VS‘PM @/bl/‘

6 Amount ($)

$po. 4

7 Payee address; City; . State; Zip Code

296 Wymat OF.

aterio,

M 451

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule)

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date l Payee name
Amount ( Payee addres‘s City; State; Zip Code
4@9\5{" |blo 5 M\/ﬂ("}w Dr. fert Wl
Category (See Ca&egones listed at the top of this schedute) Description
PURPOSE ‘t/ D Check if travel outside of Texas. Complete Schedule T.
OF A/ l W%u D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date

Payee name

! ol Sedv
[|& m W5, Gbstal Setheo
Amount ($) Payee address; City; State; Zip Code
s R L4
$ag.50 | g6l W bthSE KA (el T Telo
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

@{M}‘(\S 0{@%«/

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.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

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Otitice Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME ) L ) v
lo JMJA«&/ Trwife

3 Filer ID (Ethics Commission Filers)

‘;l{ ;_;‘f : [‘?/{'/; 5 Payee name C)/O‘S@P‘V [ﬁ'ﬂ ‘OQJ/D‘S

6 Amount (3$) ‘ 7 Payee address; bity; State; Zip Code

ok [ T 112

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

Ex:L;F:%i):j RE m%("?% W*ﬂgf/

Check if travel outside of Texas. Compfete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

Y1270 [30)1 ?OW_PU»)
¥10.33 AN Bt §F o gun use , (R 9513

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

PURPOSE
EXPES[;TURE D W
(fa$)

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXPENDITURE (}5.“'\"\(“ \QUhWS /
Donahens

Date Payee name -
w3017 Boys + Girls Clo lbs - NectlTort- otth
Amount ($) Payee address; City; State; Zip Code v
0% | 2000 Eliis Mo Fork (vt TY 1L
Category (See Categories listed al the top of this schedule) Description
PURPOSE [__] Checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule Fi:l2 FILER NAME g ‘/r \ A 3 Filer 1D (Ethics Commission Filers)
L. J&Muf&f (e4) W

401;,30"7 5 Payee name ﬁnn‘bfs Li ,S _‘/

6 Amount ($) 7 Payee address; City; State; Zip Code -
/ L A
2115715 | RpBot 2091 facstia L 180
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE N ‘\—‘\m . D Check if travel outside of Texas. Complete Schedule T.
OF ka “ ‘ \3"-’ /lS D Check if Austin, TX, officeholder living expense
Iy

EXPENDITURE D E W‘S

9 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 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 fiving 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

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



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

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

1 C/OH NAME &/MA%&( /m/‘/;/%

3 SIGNATURE

2 Filer 1D (Ethics Commission Filers)

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

T tncfer { Junhizs

LS’gnature ({)!)andldate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

=« Complete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

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

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

requirements of Election Code, § 254.204, % /4
vﬁ&“’ /({ ;I/ M»{%

Slg a re of Candidate

5 OFFICEHOLDER

- Complete this section onl/y if you are an officeholder

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

Signature of Officeholder

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



