JIDATE | 0\=\=\0E\-\0\_DER
AIGN FINANGE rePORT

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. \ ;
3 CANDIDATE/ MS / MRS / MR F‘RST? B OFFICE USE ONLY
LDER :
‘O\“;\:\I‘\(E;EHO h\ 6? n b T Date Received
: e 115 TR ‘thet || SUFFIX
£0—) A~
a4 CAND\DATE/ ADDRESS / PO BOX, APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING Po BT 2as3>N7
ADDRESS A IR )
DALAAS YT ~5379
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION #
OFF|CEHOLDEP\ 2N Date Hand-delivered of Date gostmarked
PHONE (3" ) 9> - 2\$?
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME R s e C—- 6/‘/./\/& ...................... o Date Processed
NICKNAME LAST SUFFIX
(N \7:%?) Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE: 7IP CODE
TREASURER s — . il
ADDRESS S\aS SIS ANE
(Residence or Business) D o |k i Al )
/’\:Vii/w//
8 CAMPAIGN AREA
CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(1F) Dot 5>

9 REPORT TYPE

D January 15

D 30th day before election

[:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] duyts ‘
g] 8th day before election [ ] Exceeded$500imit [] Final Report (Attach G/OH - F
¥ i R)
10 PERIOD
COVERED Month Day Year Month
| Day Year
2b /6)'3‘\? THROUGH G)\é \ = g
11 ELECTION ELECTION DATE ‘
ELECTION TYPE
Month Day Year K] Primary L__l Runoff D Oth
; er
O § / /F i D A Description
0 B ; \X eneral D Special
12 OFFICE OFFICE HELD (if any)
13

OFFICE SOUGHT (if known)
Cns STNAUC
Pet st ¢

GO TO PAGE 2

—



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

| eFF

01— AN

15 Filer ID (Ethics Commission Filers)

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

LAST DAY OF THE REPORTING PERIOD

COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIOPLIS 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) 29 Yo
.Eréiiwg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
|
4. TOTAL POLITICAL EXPENDITURES $ 3% |
QA
CBJQEXNR('DBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ., —
OF REPORTING PERIOD | 35 QL0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $

18 AFFIDAVIT

|1 swear, or affirm, under penalty of perjury, that the accompanying report is

|true
der Title 15, Election Code.
MELISSA RAMOS
Notary Public State of Texas
My Commissions# 126748493 :

correct and includes all information required to be reported by me

S

My Comm. Exp. Dec. 10, 2020 \ \

day of V

Sworn to and subscribed before me, by the said
i\ >

AFFIX NOTARY STAMP / SEALABOVE

ewn Ko D)
Z J

, 20

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

, this the

Signature of Céé:iidate or Officeholder

W

g

7
Signature of officer administering oath

st foyss

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

P




SUBTOTALS - C/OH |

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

\eFF Bita

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS i SUBTOTAL
NAME OF SCHEDULE | AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUT!(L)NS $ 9, q 250 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) F’OLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. L__l SCHEDULE E: LOANS $
5. lg] SCHEDULE F1: POLITICAL EXPENDITURES MADE;FROM POLITICAL CONTRIBUTIONS $ fD‘(\\Q <)~ ")S)
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL ?pONTRlBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MAE‘)E FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFU‘NDS, AND CONTRIBUTIONS $

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:

TS

2 FILER NAME

AerT 8+ A

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [1 out-of-state PAG {IDi: ) 7 Amount of contribution ($)
Duepee . ‘ ,
TR S 003 Wi i B i 1 R N SO ™
§ Contributor address; City; State; Zip Code
2.~ o s 1 a0
% Bok 3¢ Ty P\ OWANDSRY TF
75 ox B

8 Principal occupation / Job title (See. Instructions)

‘ g Employer (See Instructions)

Date

(- -\3

Full name of coniributor [ out-of-state PAC (ID#: )

Contributor address; City; Stat?; Zip Code

S 393 sunbb Ve DALY TF YooY

Amount of contribution ($)

A5 Q-wo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[-2LAT

Full name of contributor ] out-of-state PAC (ID#: )
STl | ANAM NS
Contributor addresé; It RS Cﬁity; [ -St'ate;v -Zi-p Cédé -------

Y Gheen gAYy <1l OAVNAL TA 75

Amount of contribution ($)

{ 90- &

2

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

(DoAY

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

D> A

Contributor address; City; State; Zip Code

BHOY (AERRME B DA as TF DY

Amount of contribution ($)

190Q- @

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIEé OF THIS SCHEDULE AS NEEDED )
I 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

\.f




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1
i

The Instruction Guide explains how to complete this‘form.

1 Total pages Schedule Al:

2 FILER NAME

JdeETF R O—N~

3 Filer ID (Ethics Commission Filers)

L__l out-of-state PAC! (ID#: )

4 Date 5 Full name of contributor
......... 7| (PR | P (R | () KR
\ %’@ 6 Contributor address; City;

6332 Vivehadel B DALAAY W 25 > 1

7 Amount of contribution ($)

gl

State; Zip Code

8 Principal occupation / Job title (See. Instructions)

1 g Employer (See Instructions)

Full hame of coniributor

S P iwAa2Z2e A

Contributor address;

TILV\ALS WO 8\

Date

54\

|
] out-of-state PAC (ID#:

City;

i)r\\,\f{\& T 7S > \/

Amount of contribution ($)

Q0. &

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAF (iDi#: ) Amount of contribution ($)
55 kK AT TNAD BN N ( |
; ’D.-— \ 8 Contributor address; Cit)}; Stat;‘a;. 'Zi.p codel Q0. W
by Do LAKTWasD Bu PALVAL D050y

Principal occupation / Job title (See Instructions)

T

} Employer (See Instructions)

Date

2243

Full name of contributor

Contributor address;

[} out-of-state PAC (ID#:

Yos s Ducvre 2

Amount of contribution (3$)

State: Zip Code

DALNAYS T3

!

Principal occupation / Job title (See Instructions)

| Employer (See Instructions)

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requ:rements

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015_—




. MONETARY POLITICAL CONTR

IBUTIONS scHEDULE A1

The Instruction Guide explains how to complete thi

1 Total pages Schedule A1:

3(3

s |form.

2 FILER NAME

dess Bo—ad

3 Filer ID '(Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG|(ID#: | 7 Amount of contribution ($)
B ? AL L A~/ 0 S U 2_AV MY ,
Q,_q,-\a) ..... o= ae el Bl b 7 e u‘-" ISl O SIS QO Qu
6 Contributor address; City; State Zip Code
S 333 Skt A DALLAL el S
8 Principal occupation / Job iitle (See. Instructions) g Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: L) Amount of contribution ($)
N RALT e~ ALSTEANTW HF ehanTe—
’_ 3 ......................... Of\ \_,\A() - ey
‘ '-\ Contributor address; City; State; le Code > Q‘C} . @3
C2¥ B o
SOV Ko DANASY TF 285 2N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

City;

2 -\bA3

LSO LAY Bobe DAL DA

[1 out-of-state PAC (IDi:

RHORS T, e 2ZAREYY

State;

Amount of contribution ($)

Zip Gode

Q0.

WNAY TE2S0Y

Principal occupation / Job title (See Instructions)

i Employer (See Instructions)

b7 A\ BV bRT S e

Date Full name of contributor [] out-of-state PAC (IDi: 0 Amount of contribution ($)
| |
(;,-’b,,\g - (S\} A— {1l T\J‘(\Q ...... . S, o L | B PR / )
g ’ Contributor address; City; State; Zip Code (Q 70 . Q-2

If contributor is out-of-state PAC, please see in

DAL ‘k DOy 2o
Principal occupation / Job title (See Instructions) Employer (See lnstructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

struction guide for additional reporting requarements

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Reyised 9/8/2015

Yo




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GifyAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment 1 ) "
The Instruction Guide explains

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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:

1/7

2 FILER NAME

\ess BN~

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Pare D=1

6 Amount ($)

b“-b3

Zip Code

7 Payee address; City; State;

bove S may S
PNAAY T 2592

PURPOSE
OF
EXPENDITURE

7
(a) Category (See Categories listed at the top of this schedule)

< PPLyes

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

D Check if Austin, TX, officeholder living expense

Sio~r Bolde—>

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

= W T

Date Payee name
\ -2 \¥ Wone OePotr
Amount ($) Payee address; City; State; Zip Code

bows S ¥\LLoman 3 5T

DAVAAL T~ 25 D>-3

PURPOSE
OF
EXPENDITURE

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

¢ JPPL 18>

Description
D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

SibLr HPoLDaNS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

P L

Date Payee name
3213 @ CnaRDd Usae [BS
Amount ($) Payee address; City; State; Zip Code

QY N0~ Al G ST
A33%8

CA NARLaY TF ORbbb

PURPOSE
OF
EXPENDITURE

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

CordTOAT LABSM—

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

D Check if Austin, TX, officeholder living expense

CTEAAL. MDA oS T

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 Eth

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015
N




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE GATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursemert
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:

> 7

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

V-29-)

Alanall=t o2V

5 Payee name

U\ GJde 'M\L,{}I\M.

6 Amount ($)

7 Payee address;

City;

State; Zip Code

V3] M >

‘ . 5000 €. mul e 50w s
LR ¢ f Al | ol sl
3 DAVAAL T+ DX 3ak
8 (@) Category (See Categories listed at the fop of this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE /
OF R O N €(U’\‘\ S\ NV D Check if Austin, TX, officeholder living expense
EXPENDITURE
TLOTN\R So/—
Prate SHoestT—
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=2 | ARSI S
Amount ($) Payee address; City; State; Zip Code

S\l B matam|~g PP A

DALVAL T 2% o

Ll

PURPOSE
OF
EXPENDITURE

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

A D UANG ) A

Description
l:l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

S\G >

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

W->3

73N\ GALTW e
DAVAAL T D5

Date Payee name
2~2-\Y CANME >
Amount ($) Payee address; City; State; Zip Code

\/

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of thi

Coab /haviace

schedule) Description

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

l:l Check if Austin, TX, officeholder living expense

- Can~ P Ay (LU ARRGUT=NA TR N

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

3




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Commitiee 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.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

3(2

2 FILER NAME

\err &lAnd

3 Filer 1D (Ethics Commission Filers)

4 Date

e i lesd 3

5 Payee name

AAND)  Caor 8>

6 Amount ($)

(3K

7 Payee address; City; State;

Zip Code

4R B~ B v ALD G Sy

MN332 3

S mMMLoy TA DRob

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this s¢ hedule)

AP VI SyA~

(b) Description

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

SN MTOVA  Con AR

g Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

{25 -3y

W7 K] sarAlAa iy
Da\AAL Y DY 213

Date Payee name
A3 | uoA o TosAlN Y
Amount ($) Payee address; City; State; Zip Code

d

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this

RO I\ Sy —

chedule) Description

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

PHR T (5 PR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
o T~ DALAASG  Coumrt TOA SV
Amount ($) Payee address; City; State; Zip Code
T 5QR mANY BT
PAWNAL T 2S Do
Category (See Categories listed at the top of thig schedule) Description
PURPOSE gl | D Checkif travel outside of Texas. Complete Schedule T.
OF ? \L"\ N s ‘F\& l:l Check if Austin, TX, officeholder living expense
EXPENDITURE ) i ‘ )
NOTRMN § DALt~ —

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

C,\




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor

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

o FE R A

3 Filer ID (Ethics Commission Filers)

4[>
22713

4 Date 5 Payee name

PAR vt

Z\.32%

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

ey ) ~SOALL OV el

DALAAY e 2T DV Y

8 (@) Category (See Categories listed at the top of this sghedule) (b) Description
- D Check if travel outside of Texas. Complete Schedule T.
PURPOSE DI XTNY YA~
OF M D Check if Austin, TX, officeholder living expense
TUR s GG
EXPENDITURE ~ (1 f\,\f\w i 5-
D a ™ s
FARADL
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-7-38 Hons DfoT
Amount ($) Payee address; City; State; Zip Code
5Q \_\,\\, km@ S LU A A
DAVAAL T35 D %)
Category (See Categories listed at the top of this schedule) Description
PURPOSE }\ Q \j%ﬂ/\ \ S\ '\,\‘:— i D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

SN PRULPES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

NS

Date Payee name
2719\ ALY
Amount ($) Payee address; City; State; Zip Code

DV HALSOC AV
DAVAAS VY D 3o~

PURPOSE
OF
EXPENDITURE

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

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

s\J P“? \-/\ 6} D Check if Austin, TX, officeholder living expense
aeRee  SwPluiey

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

o




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
Gift/Awards/Memorials Expense

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)

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment . " ’
The Instruction Guide explains

how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Rd— A~/

3 Filer ID (Ethics Commission Filers)

<>

4 Date

A TAY Hon~e Dt

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip
QU Sy h et

S S 0B PAVAAL  TF DX >

Code

8

PURPOSE
OF
EXPENDITURE

AP VNG NG

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

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

SLh o udes

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
o IR, - &0 AN GG
Amount ($) Payee address; City; State; Zip Code

- > — s’} R AL

G Jlay e R DT T
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬂ () \/ ' Mé , ,\j b" D Check if travel outside of Texas. Complete Schedule T.
2 OI; 8 ) D Check if Austin, TX, officeholder living expense
EXPENDITURE

TR cornmSH  RADIY SHow

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

TS Com BS

Date

q; ’) '@“\ 8

PURPOSE

AL VAN MU

Amount ($) Payee address; City; State; Zip Code
q HQaQ ~. DA GV S5
5.0 4232 R : T P
SAY MAR ey TEDRELY
Category (See Gategories listed at the top of this §chedule) Description

[:‘ Check if travel outside of Texas. Complete Schedule T.
[j Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

CocaAd- =0 A Cen AV TR

Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethi¢s.state.tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 3 N S Ml .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’ o 0D
W2 Achi— B0~ A
4 Date 5 Payee name
2~V ~\¥ B vVaLesrS e
6 Amount ($) 7 Payee address; City; State; Zip Code

_ 23 FRALR I AV GE TS
191277 | bavAy 125300

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F\Q \-f M\ s ) ~ \/" I:] Check if travel outside of Texas. Complete Schedule T.
OF I:J Check if Austin, TX, officeholder living expense
EXPENDITURE | ! .. Ui
| mavee- PodTanc
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
&L ~\3-1% w AL (e
Amount ($) Payee address; City; State; Zip Code
;3 >3 Dog 3 FaAT watmn| AJ
DAVAAL T D31y
Category (See Categories listed at the top of this schedule) Description
PURPOSE F’\‘(r\ C—rE (/; 1y D P L/‘ \.;?7 D Check if travel outside of Texas. Complete Schedule T.
I
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
S-Y3\Y el DT
Amount ($) Payee address; City; State; Zip Code

bowy S¥alimav

RASE!

Category (See Categories listed at the top of this schedule) Description
PURPOSE P {) e} [j Check if travel outside of Texas. Complete Schedule T.
OF WP
I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Shov oS
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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