





SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9\ ,XOD oL
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scCHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ t{) ) 3%((9
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

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

10. 1 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, T[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

!ETURNED TO FILER

Forms provided by Texas Ethics Commission www,ethics.state.ix.us

Revised 9/8/2015






MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Tﬂa‘m"émm: (L

2 FILER NAME

Anvt 20 deh

3 Fler ID (Ethice Commission Filers)

4 Date 5 Full name of contributor [] out-al-state PAC (D#: : )y { 7 Amount of contribution ($)
. . Sh 'y’ T o
V\_(O,\% 7 WO\4 a;)dreg;ﬁ{\fh‘f e e Tom Seo .00
150 : bi
Sty o Fw T 760
8 Principal occupation / Job title (See instructions) 9 Employer {See Instructions)
Date ) Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
4049 L. VTN J, Bosehin: - o
(\ \b ‘\8 . COLQ/.[ ad‘iess;DOS L cnr §mte, ’mm ....... 25(),‘00
A0, = ) AT
aondaw Gr
Principal occupation / Job title {See Instructions) Employ?r(SeB_lf}StMCﬁOﬂS)
Date Fufl name of contributor [J out-of-siate- PAC GD#;____ ) mmmn )

q_\o,\ Vet 5T%Yn$ u)otOO

i wiigds Tw

Pﬁrnpalocwpaﬁonl.lobﬂﬂe(See Instiuctions)

e _ .
| FT { <~wuq |

PrinapalocwpanonlJobuﬂe(Seelnstmcnms) Employer (See Instructions)

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

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









MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to compiete this form. T o pages Schede 814
2 FILER NAME : : 3 Flier ID (Eﬂmcmmnmﬁbts)
4 Date IS Full name of contributor [1 out-or-stata PAr: nne: : 3y | 7 Amount of contiibution ($)
Zn et ]
8 PANCIPEl 000U, e+ wins wro (P8 MSTUCHONS) [9 Employer (See Instructions)
Date ‘ 1 Full name of coniributor [ out-of-state PAC aDs: )

Amount of contribution ($)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fufl name of contributor {1 aut-of-state- PAC aD£: ) Amoumofmm ®
Principal occu . cmpoyer (See Instructions)

[

Date Full name of contriador I aut-nf-ctnin oAr ana- l Anmmuufmm [}

Principal 0CoUE = _ . - s (e HRUUAINS) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics.state.bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. \ )
2AFILER NAM!:1 3 Filer ID (Ethics Commission Fifers)
4 Date 5 full name of contributor [ out-oi-state PAC (ID#; y | 7 Amount of contribution ($)

4419 Josepl K-Quite (00,00

& Contributor addres: ity; State; Zip Code

2127 Pam@fo\% .a;w T  76\M0-1202

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
C\‘LHg Mownehw ‘(’).@W(Qm ................... 50.00
Contributor address; City; State; Zip Code i
1Ym0 g FOCTwAW X 7633
U312 pyerton e T TK el
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [J out-ot-state PAC (iD#: ) Amount of contribution ($)
ﬂ-\HS’ Afhd{ew A votes 3,000.00
Contributor_ address; - City; State; Zi.p Code o , ¢
2oy MSTLReL  Cawaty, X 78O
LvD.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . full name of contributor [T out-ot-state PAC (ID#; ) Amount of contribution ($)
C{,L{ 13 | JusTin Lht 50.00
~ Contributor addrfass; . City; State; Zip Code
66 wenwiew VO TY 744 04
AVE

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 A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: )\ )
2 PFILER NAME : : 3 Fller D (Ethics Commission Fiers)
Aon Zodehw '
4 Date § Full name of contributor [ out-or-state PAC (D : 3| 7 Amount of contiibution ($)
"2 S | o
3_1(\_\8 GC/hu >Of'e\j"“ ..................... /ZS\OO
8 Principal occupation / Job s (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ] mmdwm ©
G4g [P Eilefighten Commttee toRG... . 2 500,00
?355 Tu\bs\ A (—oﬂwmh ‘YY 74,107—3349
Principal occupation / Job title (See Instructions) Enployer(Seelnstml:bors)
Date Full name of contributor [ out-of-state: PAC (D#:_ ) mﬁmm S
-ip] B&VE\ Y \
Gapg | Deveniy V. .eo.we.xé%_ i 200.00
104 St Lampre ST W00 1602V
Principal occupation / Job title (See instructions) i Empioyer {See instructions)
Date \Fullnﬂneofcontrhtor [J out-of-state PAC D2 ) Amount of contribution ($)
A-UAg |Yadon hwon o)
Contributor address; sy Sate;  Zip Code 0C
lyoy S 4@(_%\) FWoOTYX Zsiy
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

T Tolal pages Schedule Al: \LO

2 FILER NAME

3 Fier ID (Ethics Commission Filers)

A_f\n ' ad‘@k_
4 Date 5 Full name of contributor [ out-or-state PAG (iD7-. : 3y | 7 Amount of contribution ($)
1A e 9l oo )
g4y [RREALCRRC. o 25,00
4izu Fw X 76107
onniy Avyp

8 Principal occupation / Job fitle (See Instructions)

Date ‘ funnameof contributor [] out-of-state PAC (ID#; b Amount of contribution (3)
4-348 | Tom Slewe PN 300,00
Contributor address; City; State; - Zip Code
(L)jxo‘ Coleywn Ty 76034
4Ag

Principal occupation / Job title (See tastructions)

Employer (See Instructions)

Date

-5

Fufl name of contributor

Jown V- Reagh -

,lWaddrws;
M ton Rgl.

City; Siate;

tw  Tx

[ aut-of-state: PAC (D2;__ )

Foe e il o

Amoumeoonﬁibuﬁon %)

thQ, 00

Principal occupation / Job title (See instuctions)

WUy

Full name of contributor

1318

Contributor address;

[ out-at-state PAC (ma: )

City; State;

Amount of conuibuhon [£3)

100 .00

Zip Code

2417 Bw  TY 761072825
Mortom 5t W X
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-uf-state PAC, please sea instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www._ethics.state.bcus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule At:

L

The instruction Guide explains how to complets this form.
2 FILER NAME g 3 Filor D (Ethics Commission Filers)
N Zodeh |
4 Date 8 Full name of contributor [ outof-state PAC (D4 y 1 7 Amount of contiibution ($)
3123 /1% 50“\ ,W\.".‘.”.‘?( ..................... & 50. OO
| HEIZ EoW Ridae Fo-(’c T (-
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date ‘ %ﬂ_mdwmﬂn%m ] out-of-state PAC (D#: . mmdwmm ©)
o Son
flaa/ig) - 2o town. s % 560 .00
TWZ Pemborake Dy Fo(-[— WQ(‘Q‘ 11O
Js Tx '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [ cut-of-state: PAC (D#:_ ) Anmmgfoonﬁtmﬁon %)
' Mefista. M
Z/Zﬁ//f r*co';‘m"“’m"d”’"‘; " Gny. smer Zpceds &l 50.00
| mEese PR 780 S (FEL
Princapat occupation / Job title (See Instuctions) = Employer (See Instructions)
Date KFucl:nl.neofcombuor {73 out-of-state PAC D2z ) Amount of conribution ()
235 | Lo Seqed © S oo o
410 g&d}' e 4. foa- Seler #pGode '
: e s TX 70103
Principal occupation / Job title {See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
ff contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

www_ethics.state Ix.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

1 Total pages Schedule Al: \e

The Instruction Guide explains how to complete this form.

3 Fler ID (Ethics Commission Filers)

2 FILER NAME

Ann Zadeh
[ out-of-state PAG (108

7 Amount of contiftwtion ($)

4 Date § Full name of contributor

2/%)18 sl;ﬂzddi”%ﬂ%mm
9 Employer (See Instructions)

ﬁ 160. vo

VS
8 Principal occupation / Job tile (See instructions)
Dats ) Full name of contributor [ out-of-state PAC (iD#; 3 Amount of contribution
ap/ly | FEN9 Bowden .- 3 o
......................... SRR 06
17, {'7 derson  fo %S;; ZI’-:I(,//o | Zg
Employer (See Instructions)

Primba!occupaﬁonl-lobﬁtle(Seelnsnudiuns)

Amoumdaonﬁbuﬁon (€]

Fufl name of contributor

[ cut-of-gtats: PAC D#;,_

g | Pochel Albrint
W4/lg 3%‘""“?,1”‘1’";”@ . W{ """"""""" RS0 .00

Amount of contribution ($)

Full name of contrihutor

St

out-of-state PAC (D&

( Cadnoom an,cnlpi_m__& ................. \ﬁ 50.00

s | e b
ALY WCSJ’MO(Phj m({’ T-x
Wolth

761(0
Employer (See Instructions)

Principal occupation / Job tile (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instriiction guide for additional reporting requirements.

www._ethics.state tx.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

1 Total pages Schedule At: le

The Instruction Guide explains how to compiete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME :
Aym Zadeh
. 3y | 7 Amount of contribution ($)

] out-of-state PAC (IDg-

4 Date

(LRD 5 e
e v wg;u'\TK 113z
9 Employer (See Instructione)

Somes Hoshand O W

8 Prim:‘palocwpaﬁonlJobﬁﬂe(Seelnsmmﬂons)
Fullna.meofeomriblmr [ out-oi-state PAC (D#; 3 Amount of contribution ($)
Bricen Sovin e %
| ~1R50. o0

W

Contributor City; State; - Zip Code
3Z11 SkodimDr
1 SreSmde I X 09

Employer(See_u_zsnueﬁms) '

Principal occupation / Job title (See Instructions)

Wy

[ aut-of-stats- PAC (0% _

Fufl name of contributor

Onriskince ddae
i State; Zip Code

152, 2(“651? ﬁ!&h X Wi33

Principal occupation / Job title (See Instructions) o

/417 BB TS v W, W e

Principal occupation / Job title (See Instnuctions)

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

Revised 9/8/2015

www._ethics.state.bx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1l

1 Tota! pages Schedule At:

(¢

The Instruction Guide explains how 1o compiete this form.
2 FILER NAME : 3 Fller ID_(Ethics Commission Fiers)
Ann Zodeh |
4 Date § Full name of contributor ] out-oi-state PAG {IDs: 1| 7 Amount of contribution ($)
g//lf | Glewn willems. .
ooy S 7 i %50 oo

B0y

6 Contributor address; City:
00 Thvroddmockon f"‘* ™ Wlez

g Employer (See Instructions)

8 Principal occupation / Job title (See instructions)

- Amount of contribution ($)

Fuit name of contributor

V4/l5

] out-of-state PAC (D¥:

Glorig, &M Zalez - Cnafd(p

......................................

A2LC Hour J f”%’ﬁc ~GloC

R 25. 00

Employer (See Instructions) '

Principal occupation / Job title (See Instructions)
~ Dawe Fufl name of contributor [ out-of-stats- PAC (D:__ ) Amount of contribution ($)
gl | 2sekk RXer N oo o
0% CONeAL Ave - (J( .
| ) Vg’a% TX lot
Principal occupation / Job title (See instructions) : Empiloyer (See instuctions)
Date Fuﬂnmeofeontrbwné [ out-ct-state PAC (DS ) Amount of contribution ($)
?/L{/W (f/(nnld/\'[""(smzpm ....... ﬁ {MOO
1501 L Ave Par&l K o4
Employer (Ses Instructions)

Principal occupation 7 Job title (See Instructions)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www._ethics.state txus



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Totalpasefsmed«dui: \U
2 FILER NAME : 3 Fller ID (Ethics Commission Filers)
Ann Coden '
3 out-or-state PAG (iD2: : ) | 7 Amount of contribution ($)

5 Full name of contributor

bogye df Reed Iy 760:00

9/0/?-60c;mrhmoraddqess; City; State;
/ / 34l HC\«(I’I&(\ Ave be‘\\;‘ Tx '7('“0
9 Employer (See instructions)

8 Principal occupation / Job title (See Instructions)
J Amount of contribution ($)

= | e ey |
------ s Zpcee 1B A OO . GO

T129118| * comrinier sciries

Principal occupation / Job titie (See Instructions)
J Amoumafoonﬁbuﬁon (3]

Full name of contributor 1 aut-of-state: PAC D#: _

| PreHoww Ricdick
16/t I4[C0 Datlas PRwy 0 T o ﬁO’Zf 60 .00
_ Dailas 16254

Date

w50
Principal occupation / Job tile (See Instructions) =

Amount of contribution ($)

Full name of contributor ] out-of-state PAC @2

- Berry Shachtes
9 | _Conwibutf address;. Oy, Swae; ZpCode
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instriction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.state tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule Al: \LV
2 FILER NAME A N N Z QD E H 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fulli name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
anqne |- - AN . E ) LOWP‘HNCE ................. 000, ©°
291 _ . _ $2000.
6 Contributor address; City; State; Zip Code
2008 Four Oaks LN Fort Wortn TX  J6\0%
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
o G. MaLcoM LOULDEN
l ...................................... .
’ 8‘ 18 Contributor address; City; State; Zip Code i | 000 oo
nco
SCOW. TN St. unic #21 Fort  TYX 102
Ste.io09 wWortn
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (iD#; )

Amount of contribution ($)

ELOWRAD LASATER
q,zg“a ............... L T T $250.00

Contributor address; City; State; Zip Code

2101 Ward PWWY  FortWoren TX 76 1HO

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
GLENN RA. MAHLER .
q ( \5 { l% ' Contribu-tor addres's; . Clty, . 'St.at‘e;' .Zi;) Code ...... $ \OQ ’
A9L| LRAAWFORD FARMS Fort  TX
Dw. Wortn TG1uy
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 Al: \(.t?

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ANN ZADER
4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: )| 7 Amount of contribution ($)
CanpL Kaogness
Waqpe | o0k DR GNESS ] §00.9°
6 Contributor address; City; State; Zip Code
3%21 ARAGY0 Rd.  Fort Worth TX #6109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: N Amount of contribution ($)
PACHECO KOCH PAC
“ l 2,‘} I ‘8 o .Cc;n.tn‘t.)u.to‘r a;d;irés;; ....... Clty, .S;at‘e;‘ VZ.ip-C-od-e ....... 2 5 O . 0o
3587 maMaLEn Road  Daugy TX 15231
STE, (400
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributor 1] out-of-state PAC (ID#: ) Amount of contribution ($)
JeFF WHITACRE
I ‘ lq /[6 o i:c;nt'ril;ut.o; a;dc'ire.ss-:;. S Clty, ‘St.at'e;. .Zi.p Code 2.60 S
1007 B1Q BeAR LAKE DA,
ArLNGaToN, TX To0Le

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

Date Full name of contributor | out-of-state PAC (ID#: ) Amount of contribution ($)
Facese AND N1cHoLpg PAC
\\ ‘ 'LB l \8 Contributor address; City'; Sbate;. le é&dé ...... 2_5 0'00
KO85 1acernational PLa
S£6. 200 Q) Fort Worthn ,Tx 36109
Principail 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 additlonal reporting requirements.

—

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: \LO
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ANN ZADEW
4 Date § Fuli name of contributor [ out-ot-state PAC (iD#: y | 7 Amount of contribution ($)
FReEESE AND NTICHOLRS PAC

“’20“9 ..... T T T T

6 Contributor address; City; State; Zip Code $ | 60 -00

4055 international
PlQz0.Ste. 200 Fort Worth T 36109

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

Date Fuif name of contributor [] out-of-state PAC (1D#; )

Rosp Navesan
“{20”\?) ..... e I R e 250 ‘00

Contributor address; City; State; Zip Code
230\ CRLDER CT FoRpT WORTH, TX 10"

Amount of contribution ($)

Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
HAaLFFE Assoct ATES - STATE PRC
“{ Z.VH ‘8 Contributor addréss, ) Cilty., State,. 'Z;p bédé ....... Z 6 0 . 00
l «©
200N BOWSER BD  RICHARDSON, TX 1508
Principal occupation / Job title (See instructions) . Employer (See Instructions)
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($)
TMC PARC
”/ l? ' |8 o .Co.nt‘n‘t';uio; édarésé; ....... C;ty'; ' .St'at'e;. le &:o.dé ...... $ 260 ‘00

200 W.HWY &, STE. 20 Wpco, Ty Fo 711

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 CONTRIBL :.:ONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advemsmg Expense Event Expense Loan Repayment/Reimbursemert
Accoul Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

I
1 Total pages Schedule F1:{2 KILER NAM

AN ZADE W

3 Filer |D (Ethics Commission Filers)

4 Date 5 Payee name

q'\'lrl% 1 PANS ?F\Q,/\AE(Z—

6 Amount ($) 7 Payee address; City; State; Zip Code
Neals 200 S o Le o 1243806
>0 RS S Ty

EXPENDITURE O/Q NSV I~ & E‘A \0

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense

Soo.w T=
>CO. Fr.veeTH T Tulth

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/’——
\D" \’\% \"2[3\}\34?5\@/\/\6@
Amount ($) Payee address; - -City; State; Zip Code

00" 1. O0RTH (Y~ O

Category (See Categories listed at the top of this schedule) Description
PURPOSE - Check if travel outside of Texas. Complete Schedule T.
OF C‘ Nr NS - Check if Austin, TX, officeholder living expense
EXPENDITURE N SIRRNIS
By
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ) e N ’P . s
-2 1 [ zauts ENZAAC {2
Amount ($) Payee address, City; State; Zip Code
P — L —
20T ot T ﬁ \Z4 306

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedute) Description
PURPOSE — Check if travel outside of Texas. Complete Schedule T.
OF OQ‘ ‘\)JU L:T_ | M~ g D Check if Austin, TX, officeholder living expense
EXPENDITURE i
Complete ONLY if direct Candidate ;/ Urtficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

t-orms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015






