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1
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07//)[/2(9/3) THROUGH /2 '3/ /ZU/U(
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / 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
[JeeneraL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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 $ ’ <O P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %// Pl XQ .
Eé?ﬁtlngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED o
4, TOTAL POLITICAL EXPENDITURES & er Z
$ 7222
ggﬁl};\rﬁ(lﬁzUT|ON B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 A 5 7 j’
OF REPORTING PERIOD ‘57 7&‘2 -
EDSA_STONT?;EJS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g o2
LAST DAY OF THE REPORTING PERIOD /5 ij (/Ut’:} )

18 AFFIDAVIT

SUSAN MARTINEZ
Notary Public State of Texas
My Commission # 124742485

My Comm. Exp. May 1, 2020

AFFIX NOTARY STAMP / SEALABOVE

A
) Signature of Candidate or Officeholder

, this the _/ S-V-L

N Che G .
Sworn to_and subscribed before me, by the said ___._ 7. L— é’”’ C{, G~c, |

dos SUSas Matines

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

BB s WW

|gnature of officer admlmgmg oath Printed name of officer administering oath

Title of car administering oalh
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SUBTOTALS - C/OH
. COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

/

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

%/ Pl i

2. [ ] SGHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a, [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
$

]

SCHEDULE E: LOANS

[Z/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L TR

Y 4 22 7.7

12.

6. ‘:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD §
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

E« Elba C\ar@ﬁ/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli nameo(conmbutor

Q.VLAQL (L L{)(/bt {’ |
6 Conlnbulor address; Cl!y
lowev Dv -

3q iU

Ts5-19

[] out-of-state PAC {ID#

Stale;

75720 %

7 Amount of contribution ($)

108 92

Zip Code

8 Principal occupation / Job title (See Instruclions)

9 Employer (See Instructions)

(B0 N Coaloll (i (!

~éA ‘ /{4{,7(/‘

Date A’full name of conlrib/ujor \ O mllrohstale(PAC fo#___ Amount of contribution ($)
0 // /g/ (\(_,\, W /C, 5 v !C‘ C( v ,Tc i- P - oD
f Conlnbulor address Clty Slaler Code 2 =

f _H—(/Z(

7524

Principal occupation / Job tille (See Instructions)

Employer (See Instruclions)

B A {/{L/

Date Fuli name of contributor [J out-of-state PAC (ID#:____ N ) Amount of contribution (%)
//, L 3 " ’
(0] Ao iane o [ Ac C) Loyt oo 00 . YP
y,\/ Conlrlbutor addr}a / Clly, State{ - Zip Code il
GEUT Reofnf Ridqe” Dv

75 229

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC {ID#: ) Amount of contribution (%)
> (/ ) D,
O D {(L/L{’jc/ ......................... (C/ 4
‘-f L/ .Sj/ Contrlbulor addrass City;  State; Zip Code
GO Wedd S/W”b J °‘{§;"L§-' .~
to ‘S 2048

Principal occupation / Job title (See Inslruclions)

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.
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MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

vy e
P L

' B9 _,."!

//] CA- () LA

=
2

3 Filer ID {Ethics Commission Filers)

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

7 Amount of contribution ()

8 Principal occupation / Job title (See Instructions)

4 Date 5 Full name of contributor
f—\i ﬁ/' /f : /jL[]Z/[O[,[, A / (1"’} )(JY ............ ) 0 JO
‘;" LT \S 6 Contributor address: City: State; Zip Code r;) ) (—~"
e € o e Je ,
oL N Vil C 111 & ) L/ " ‘7/ et a 5, ’
-J Y //(f /)/ L ;S
9 Employer (See Instructions)

Date Full name of contributor [J out-ol-state PAC (ID#: Amount of contribution ($)
0 fi- [? ;| P
'-‘J‘ i TS E ‘r/]\,{ ;/\_)[ Lo [ J ~-—’le (i A ] 55 C ) (!' S &

Contributor address: Cliy State; Zip Code L, e
X ,;Fk / L / / \\.)'&;,(/_) i .
s Y ISop/
[ (,Lu' v f;{ s(%\| / 73 OF,
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Full name of contributor

Jeseph

Contributor a

Date

9.14-1¥

/3223 Glad :5

D out-of-state PAC (ID#: )

Amount of contribution ($)

j‘aof

g

Jt 75’23‘/

Employer (See Instructions)

Principal cccupation / Job mle (See Instructions)
me of contributor

Phacia

Contributor address

Date

G-11-17

75 2/ 9

/949 Bellew Vistew Dv pamo

[ out-ai-state PAG (ID#:

City; le Code

State;

e

Amount of contribution ($)

RE

Principal occupation / Job title (See Instructions)

Employer (See Instru

ctions)

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

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

DV’- E{ba., a,ru.a,

3 Filer ID (Ethics Commission Filers)

4 Date

7-22-1¢

5 ° Full name of contributor O out-ol-stale PAC (ID#: )

Norma \/(/ené/rn ’

6 Contributor address; State; Zip Code

29 (ente
Dalleo , 75 209

7 Amount of contribution ($)

(0O .°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

[o-ol-1§

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

A C Aosta .

a°
Contributor address: City; Slate; J"—Z& .
7397, Mockeg bird Zor 8t <224
1200 W. D«L{Z;(, w7527

Amount of contribution ({$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

jo- 10~ b

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

D()ch lus TCUT[O -
Contributor éi.dare;s.; ------ City:

State;  Zip Code

gl N W nie o

J mlaﬁ%x 75208

Amount of contribution ($)

F

-

/

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor oul-ol-state PAC (1D#: )

. .M.CLH D/L@’Scm

Contributor address; City; State; Zip Code

246 - Waverly DDy, 1Y

7 s20¥

Amount of contribution

/5 7

(%)

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totalpages SeheduleAt:

2 FILER NAME B 3 Filer ID (Ethics Commission Filers)
€ / D el et

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. ok Rwcade .
I‘I-JJ - /IP 6 Contributor address; City: Stare: Zip Code / O O
? o B o 2o 2o :DC-,LZZM 75228

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution (%)
T McDoned d Wthams or Elbn 7
/2’ /Q'g‘g Contributor address: - City: State; Zip Code / 0" 0’ & B e
5&95/441//"/%” c-—SJ/L- Szeele ¥O7
Dk, , % 75206
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: I Amount of contribution ($)
Contributor addresé: City: St'ate: Zip Codé -------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

| :
The Instruction Guide explains how to complete this form. 1 Tolal pages:Gohedile A2

2 FILER @5}’ E/A/S)(L_ C)é//(,f A

P
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:___ ) 8 Amount of .9 In-kind contribution
Contribution $ descriplion
7 Contributor address, City; State; Zip Code
[:]Check if travel outside of Texas. Complete Schedule T.

10 Principal oceupation / Job litle (FOR NON-JUDICIAL) (See Instructions) | 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 JURICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ ] out-ol-state PAG(IO#:___ ) Amount of ! In-kind contribution
Contribution $ description
Contributor address; City; State;  Zip Code
[:lCheck i travel outside of Texas. Complele Schedule T.
Principal oceupation / Job title (FOR NON-JUDIGIAL) (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)

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

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



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILE AME
% V- (i:/é '

éj VA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDéES

$

5 Date 6 Full name of pledgor

7 Pledgor address;

[ out-ol-state PAC (ID#:

)| 8  Amount .9 In-kind contribution

City; State; Zip Code

of Pledge $ description

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

10 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[] out-ol-state PAC (ID#:

State; Zip Code

In-kind contribution
description

Amount
of Pledge %

[::] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address: City;

[] out-at-state PAC (ID#:

Amount of In-kind contribution

State; Zip Code

Pledge $ description

DCheck if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[] out-oi-state PAC (ID#:

) Amount of

In-kind contribution

State: Zip Code

Pledge $ description

I:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instruclions)

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



LOANS SCHEDULE E

; : i ) 1 Total Schedule E:
The Instruction Guide explains how to complete this form. otal pages Sehedule

2 FILER NAME : 3 Filer 1D {Ethics Commission Filers)

L), E/b e (j{z el o

/

4 TOTAL OF UNITEMIZED LOANS $

o]

5 Date of loan 7 Name of lender [J out-of-state PAG (ID#: R ) Loan Amount ($)

6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institulion?

11 Maturity date

Y N

12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instruclions)

15 Check if personal funds were deposited into political

14 Description of Collateral
account (See Instructions)

D none I:I

17 Name of guarantor 19 Amount Guaranteed ($)

16 GUARANTOR
INFORMATION

18 Guarantor address; City; Slale; Zip Code

[] not applicable

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

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interastrats
a financial
Institution? :
Maturity date
Y N

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

Check if personal funds were deposited into political

Description of Collateral
account (See Instructions)

] none [l
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
‘Ginaira.nlor'aad're.ss‘; o ('_':it.y-,' .Staie;. Zip. Coae.
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE ' !
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advogrusing Expensce Event Expense Loan RepaymentRembursement Solicitation/F undraising Expense

Accounting’Banking Fees Ottica Overhead'Rental Expense Transporation Equipment & Related Expense

Consulting Cxponse Food Bwuugo! xpense Poling Expense Travel In District

Contnbutions/Danations Made By GilvAwards/ Memaorials Expense Prnung Expense Travel Qut Of Distrct
Candidate/Othcehaider/Political Committee Legal Services Satanes/Wages‘Gontract Labor Oither (onter a category nol isted above)

Credil Card Paymoent
The Instruction Guide explains how to complete this torm.

T Tolal pages Schedule F1:}2 H NAME / i 3 Filer 1D (Ethics Commission Filers)
= e Oarece N o
4 Dla_(p 5 Payee name A

700 1§ & ogart.  Lnc -
6 Amount ($) 7 Payee ElefbuS Cily; Slale; an Code

¢ ée,/‘ s Swlz Goo
/L/ ’ / San ﬂufﬁw!w &ﬁ,Q'//oz’ -

8 (a) Category {Sec Catugories hsted at the lop of this schedule) (b) Description
Check it travel oulsicée of Texas. Complete Schedule T,

PURPOSE e
OF ee.s u Check il Austin, TX, officeholder hving expense
EXPENDITURE B ‘ ~
; &
@W.fd 5.7403/1 / &

9 Conplete ONLY if direct Candidale / Officoholder name Ottice sought Qtiticz Tald
expendiure to benefit C’'OH '

Date Payee name
J-v0-rf Sgvare Zonc
Amount (3) Payee gddrass: Cily: State; Zip Code

g .29 I EE ,/g(eri 5/ &m@ﬂ&ﬂf)

an Francitées Lot

Calegory (See Calegories histed at Ihe top of this schedule) Descriplion

g ¢/ 43

j Check it travel cutside of Texas. Complete Schedule T.

PURPOSE =
OF 7[6. é. & L_[ Chaeck il Austin, 1), oticenoider living gxpense
EXPENDITURE 5 e 94
Tranls (fecwr Fee

Complete ONLY it direct Candgidate / Olliceholder name Ottice sought Office held
expendiure to benefit CZOH

Date Payee name

T-10-19 | Spoare Ln<:
Amm.ni (b"]——.-_‘iﬁih Pnyeg address; Cityz Sla%a Zip Code
VIS Aatal S Sele &
o 5)8) (- y
San Franc/dlo é’a G y>

Calagory (See Catogones histed at the lon of this sehedulel

Description

E

| o "

PURPOSE — i Check d tavel outsic o Texas Complete Schadule T

OF r e € S I D Check it Austin, TX, ol:cehatder living expense
EXPENDITURE 7/ /__‘ -

ey 4 - - s
‘ Vi S ¢ - et %g_e‘
B Conp{“;l'c; CILY if-direct Gandidate / Offlicebolder name Olffice sought Office held

expenditure 10 benefit C/OH

ATTACH ADDITIONAL COEFES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics CGommission www ethics.slate tx.us : Ravised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRambursemernt
Otfice Overhead/Rental Expensae
Palling Expense

Prnting Expense
SalnnesWages/Contract Labor

Evenm Expense

Fees

FoodBeverage Expense
GilvAwards/Memonals Expense
Lega! Services

The Instruction Guide explains how to complete this lorm.

Advertsing Cxpense

Accounting’/Banking

Consulting Expense

Contnbutons:Oonatons Made By
Candidate/Officeho'derPoliical Commitge

Credit Caret Paymoent

Sohetation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Oul Ot District

Oither (enter a category nat hsted above)

1 Total pages Schadule F1:

3 Filer ID (Ethics Commission Filers)

2 FlLﬁ\lf\Mt é’/éd\' édm%

4 Dalu 5 Pny:g
/o ~RE goare —Fuac B
6 Amount (5) 7 Payece a(fdrcs:. Cilyy ‘;tale‘ Zip Code
B S EE mf“&/é‘/ épué; ¢oo
? A
e Sy Frawcls o lo G sro3
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE L, Check it travel outside of Toxas. Complete Schedule T
OF /K:é? é)s L—_I Check it Austin, TX, ciliceholder living expense
EXPENDITURE

[ yansa clen [

g Cormplete CNLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Otlice soughl Office held

Date

9D -r0 -7 §

Payee name

5;2'(/%53 Z e

Payee adéress: Slate; Zip Code

s Y575 %{//’/&/ _é_
1

Amount ($)

a TG &

Lecile

HerSe

Category (See Cmerjones listed al the lop of this schedute)
PURPOSE
OF .
EXPENDITURE 7[:‘5’ 25

OO
é%, G Y/23
Description

D Chock if trave! cutside of Texas. Complete Schedule T,

| Chack if Austin, 1X. oflicenolder lwing expense

77@”.&&204:4/4 /K’f &

Conplete ONLY it direct Candidate / Officeholder name

expenditure 1o banefit G:OH

Ofifice soughl Oftice held

Payee name

54%//«6 Z e

Dale

P =0 -

Payee adp/ess. Zip Code

/55T

) Amoaount ($)

%32/ Nt

S s V2

% $o0
S é Py 2

Category (See Categories isted at the top of this schedule)
PURPOSE
OF
EXPENDITURE f{f es

1 Descriplion

\_ Check it ravel outside o Texas Complete Scnedute T
] Check it Austin, TX, oliceholger living expense

Tyan muéw fee

|
r
|
|

C(,\nvpl(lr' m,_v il chirect Candidate / Officeholder name

expenditure 1o benetit C/OH

Oflfice sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.lx.us

Rovised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting'Banking Faes

,Lean Repayment Resnbursement
Ofttica Qverhead’Rental Expense
Poling Expense

Solicitation/Fundraising Exponse

Transportation Equipment & Related Expense

Travel In District

Consulting\Expense Food/Beverayge Expense
Contributions/Donations Made By

Credit Card Payment

GitvAwards/Memornals Expense

Puning Expense

Travel Out O1 District
Other (onter a category not isted above)

Candidate/Officeha'derPoliical Committee

Legal Services Salanes/'Wages/Conlract Lavor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILE NAME f&éﬁ?{’

3 Filer 1D (Elhics Commission Filers)

4 Dalc
G -s2 ~/J’

6 }'\J’T‘IOLH‘II ($)

/7g

_é;?/zzéLL
8 Payee name 7

 Sgsar z 7

77|:J:;yec 'u'.‘éru\u Cily; State; an Code )
/Y5 W/a,/ S Seecle o 0@
M / G D —

P63

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule) (b) Description
L Check it rave! outs.de of Texas. Compleie Schedule T.

/. . [:l Check it Austin, TX, officeholder living expense
i €S o
[ ransaclion pec

9 Complele ChILY if direcl

expandilure (o benefit G/AOH

Candidate / Officeholder name Ollice soughl Oflice held

Date

9-76 -/

Payee name

és;&azke —;Z;fcz

Amount (3)

VT2

Payee a(tm/eﬁs: Cily; Slate; Zip Caode

/Y58 D it /. I Sootes oo |
dﬁ?// S prur P 2 s B0 522/ J#/0 3

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed al the top of this schedule) Description

Check it trave! outside of Toxas. Complete Schodule T.

i
/‘g CO & D Check il Austin, TX othicenoider hiving expense
¥ - L—

/ Yz cl//é’?t./
ree

Corrplete ONLY if direct
expenditure to benefit G/OH

Candidalte / Officeholder name Office sought Oftice held

Date

Payee name

5y¢/¢?/~e Zac

Amount ($)

s

Payee n'&drcss: Cily; ,Stale: Zip Code

/S5 444;n£§/5\f24

Sy Fraize/ Sl éaﬂ>

PURPOSE
OF
EXPENDITURE

Calegory (See Categones hsted atthe lon ot this schedule) Descu;mon
Checkif travel outside of Texas Camplete Schedule T

C] Check it Austin, TX, oficeholder hiving expense

rFees o
/hwuaof?n Fee

expendilure 1o benefil COH

Candidate / Officeholder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.lx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banhing

Consulung Expense

Contnbutions/Donations Made By
Candidate/Ofliceho'der/Political

Creol Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expoense
Fees Othce Overhead Rental Expense
FoodBoverage Expense Poling Cxpense
GivAveards'Memonals Expense Prnnting Expense

Legal Services Salanes’'Wages/Contract Labor

Travel In District
I'ravel Out Of District
Committes Other (enter a calegory not iisted above)

The Instruction Guide explains how to complete this form.

Transpoertation Equipment & Related Expense

1 Total pages Schedule Fi:

4 Dale o
a5

6 Amount (S)

2 FILER NAME

W() zmécw_f

3 Filer |D (Ethics Comrission Filers)

__.Ei- f’/Ad

5 Payee name

/é,{rc‘f

7 ﬁaycc ddrc

/4SS

ny. Shue. leCodu

[4—-4&757" Sz & ¢ 00

= st de A P5403

PURPOSE
OF
EXPENDITURE

(b) Descriplion

Check it ravel outsde of Toxas. Complete Scheduie T

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

f ees

G Check if Austin, TX. ofticeholder living expense

'72—”4;454' jfm JE &

9 Complete CNLY it direct
axpendilure to benefit G/OH

Candidate / Officeholder name Oftica soughl Office held

Dale

7-10-]¢

Payee nama

(,f/é’/ 7[’716?/‘&2. _:Z_;[C

Amount (5)

I, 400"

Payee address, City: State; Zip Code

—POBW ZZ_Z_[CI

Doailae, ¥ T5EEE

PURPOSE
OF
EXPENDITURE

Category (See Calegoties listed at the ton ¢! tus scheduio} Description

ﬁ onSut /54;7 4

E xpen S€

Chock it ravel cutside of Texas, Complate Schedule T

{ | Chack o Austin, TX. ciiceholder fiving expense

e b ¢ [L{J

AL "/0'{ Vi c_¢9

(.omplete OhLY if direct
expordilure lo benefil G/OH

Candidate / Clliceholder name Office sought Office held

Date

Payee name

er{q Co (01",!‘56 rcL14 b

f\muunl (H}

é“/‘ a5 &f[)J’ZEQM%g c( Rd C.-c,uﬁ /2,3

Payee addro.,q Slate, le"Cade

Kew JG?/I’J 0 7£ 6 @

el VA

PURPOSE
OF
EXPENDITURE

Descripliot
I Check il ravel cutside ol Texas Camplete Schedule T

l [j Check it Austin, TX, olticehglder ving expense
|

é}rasr Beads

Category (See Categones listed at the top I this schedule)

& vewnd uc(:»m fe.

Complete ChLY il direct
expenditure 10 o benetit GZOH

Candidate / Olficeholder name Oche sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.slale.lx.us
v

Ravised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS sCHEDULE F1

Advertising Expense

Accounting Banking

Consulting Expanseo

Contributions/Donatans Made By
Candidate/Officeholder/Polical

Credit Card Paymen)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solcitation/Fundraising Expenso
Transportation Equipment 8 Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Event Expense Loan Repayment Rambursamoent
Foos : Othce Overhead ' Rental Expense
Foud'Beverage Expense Poiling Expense
GilvtAwards/Memonals Expense Punting Expense

Committen Legal Services Satares/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule FI:

3 Filer 1D (Ethics Commission Filers)

2 FILEA_NAME
fj)r :F:l Ve éarc,(_Cg

6 Vf\-lﬂ-au-;{{ ($)

(O -

5 Pa eename
cAl aa @wm‘ i/’°/ éf/l{fééﬂw 4/ (,{Jmmwt(@ /‘VJ—ZM/Q
? Payee address; City; L;/ Code j fw/?_@lrf(_&@f

P.O_Poy 72

" Dadlye 7[7' zzo

PURPOSE
OF
EXPENDITURE

8 (a) Calegory (Seo Categonos listed al the tap of this schedule)

(b) Description
Check it ravel outs.de of Texas. Complete Schedule T

C»p n--ﬁ)-c'é,w/;: A D,w-mt“_rémd ;
v de A@’/ OFF7 cefofle

D Check ol Austin, TX. ofhiceholder ving expense

Jickel fror DeC Tt

9 Complete ONMLY if direct
expendilure to benefit G/OH

Candidate / Officeholder name Office sought Oftice held

Date

71018

Ely‘QG name

@cw‘ f,ﬁ,/g C// LININ) & AL V‘? / 44 fz’//

Amount {3)

[ 0O

Payee address; City: Slale: (_'lp Code

2700 frnfes /<<z/ fw/f% /i/ 7596 2

. PURPOSE
OF
EXPENDITURE

Category {See Categories isted at the {n of ttus schedulej Description

g&’ﬂ r/,éa/ém Qﬁﬂé{ /m
D orpce /a/aﬁr

Chock it travel cutside of Texas, Complete Schedule T

_1 Check i Austin, TX. officeholder hving exoense

ég;éar’Uf Ce }7;;¥9

Caorrplete ONLY if direct
expondilure to banefit GOH

C’}‘\d?{lalﬁ Jotlicenotder name Office sought Oftice held

Date

7=y~ /J’

Payee name

_ f///ﬂf/é/ﬂ/% A AREP /%ﬁﬁé/

-;'\mount (%)

W D

Payee addred;. Cily: Slate: Zip Code

Fo Boy F873
/é{f?'w 74

Y D[4

PURPOSE
OF
EXPENDITURE

Descriplion

Category (See Categones lisled at the top ol this schedule]
i:‘ Checkal tavel outside of Texas Complete Schedute T

f/;ﬂwy{ﬁé,‘/%ﬂ/ }/}744’}7 ] cnecn :\uslm. 1%, :";Ejj/w;;‘"/z /I/Jéé,

JEiice pitder freedlor!

< /f‘ M S s Agn |

Complele CNLY If direct
expenditure 1o benefit GOH

lcandidate / Officeholder name Olffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS : scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_s ing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donalions Made By GilvAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Ofliceholder/Political Commillee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

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

1 Tolal pages Schedule F1:[2 FIL%AME // : 3 Filer ID (Ethics Commission Filers)
Fha Ogreea

4 Date 5 Payeg‘name
7151 g /055&/ [P576/35 -
6 Amount ($) 7 Payee address; City; State; th{Code

/ZZ Dd/ A/ 1//(//

(55" )1/*“/.(// )//’z'//ﬂ( /\2/ YR A N

8 (a) Category (See Categories listed at the Iapolthls schedule) (b) Descnpuon
PURPOSE D Checkil travel outside of Texas. Complete Schedule T.
OF il s A ] Ghesk it Austin, T, ellicehalder living expense ,
EXPENDITURE j {vorkis p[j Er z(/—‘—-i 1n<e 7 ; . )
: (47.:-»’//‘ i if’//éé’ Sl?S “Jn
Shff
9 Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit G/OH

Date Payee name

9 ~1-1Y | Spitlhorn Dulles fon £
Amount ($) - Payee address; at Zip Code
5 ¢ 4/& /f EC)/ Zﬁ[ L/é// 7/

City
Soo- D ustpn, Yy 7205

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) / / / / . D Check i lravel oulside of Texas. Gomplete Schedule T.
L Jﬂ ?/ﬂ W/ J'// ’% 22 d”[ I:l Check il Austin, TX, officeholder living expense
EXPENDITURE L/
) ? :
,z)f/ Free Jo/oLer 5,/ ver J/Mjolcfé(f( //J?Mé '
b

Gomplete OMLY if direct Candidate / Olficehalder name Office sought Office hefd’f'f 2
expenditure to benelit C/OH
Date Payee name
/ o N -1
8 / /Y 2{1—'7’ Scou/s 0E Q\Z!/WCHCCL (BS%])
Amount (8) Payee aédress, City; State; le Code
~ - 0o trele /e . / f / ) i i
Ci3 a Pbos Harf e Vi~ Dades 7SL3S
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas, Complete Schedule T.
OF 3 I:‘ Check if Austin, TX, officeholder living gxpense

EXPENDITURE /’ € s A

/??7'/;{7{&! veoxl

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Adverlising Expense
Accounting/Banking
Consulling Expense

Event Expense
Fees
Food/Beverage Expense

Contributicns/Donations Made By
Candidate/Ofticeholder/Political
Credit Card Payment

GifvAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

D f/a/f(t (\///6/:1_/

3 Filer ID (Ethics Commission Filers)

4 Date

y=2 =i¢

5 Payee na?//}é /%)/J{/\S-

EXPENDITURE

6 Amount ($) T Payse address: City; State; Zip Code [
| BeaE Mo fay 42
~ />c fes 7S 22 “’*
8 (a) Category (See Categories listed at the top of this schedule) (b) descrlption
PURPOSE D Check if lravel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, olficeholder living expense

i/a/ Mr'/[f S j @/pﬂiﬁ?c i

/0”///3/// é’/ // ;5(/&/1// Hae//c% £

9 Complele QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

! OF
EXPENDITURE

Date Payee name
P b /.
¥ /Y v ’)M/ //é’;)cf//g
Amount ($) Payee address { City; State, zﬁ: Code

C/ 7} _290 Fa b Dﬂ/ / ga, 7 K{ p /

- L vzt TAME o o7sa5<
Category (See Calegories listed al the top of this schedule) i Descriplion
PURPOSE Check if travel oulside of Texas. Complele Schedule T.

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

/Hf/@@%{.(,ww) e)i'(\.em@ gwbmzd&w’ fa{g f

Complete ONLY it direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee pame
- N /V 7Le"mrf// /V/&m/rmé’z‘ J("
Amount ($) Payee address; ity. State; Zip Code
—00. % 2117 LE S / 4 5O
~ / vand franze A
Category (See Categories lisled al the top of this scheduie) Description
PURPOSE [ (; I:l Gheck if ravel outside of Texas, Cemplete Schedule T,
OF q - v o i Bl s
EXPENDITURE (OVI ‘A" é”ff/t, '\/f 74! / D&l’ Ted [/ f D Check Il Austin, TX, officeholder living expense

4}7 mﬁ, @ 4&/;é/r ?aaﬁ %0 Schao/ /gaclffaac/j

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

9\“_

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/Oonations Made By
Candidate/Officeholder/Palitical Commiltee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemenl
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 Qut Of District

Other {enter a category not listed above)

1 Tolal pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 RIL NAME ;
. jS Elba (/a bl o
Date i 5 Payee name |
S b 1Y ()i'am o 'y%w»w,f@ (/m . w/ J,?} (6 prpaeic

State; Zip Cods

6 Amount ($)

2.8 5D

7 Payee address

¢&O (4//0%()// )4114/2:'/

City;

/m//z'f ﬁ T5NST

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

Con 7{/{ ”{’4“’7/}&;&/ ol
by ryFe holde r-

PURPOSE
OF
EXPENDITURE

(b) Description
Check il Iravel oulside of Texas. Complete Schedule T.

I:I Check il Auslin, TX, officeholder living expense

7;(Z6’ / F@{ b av\ﬁdﬁf '

9 Complete ONLY il direcl bandidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

Date Payee name
777 / /(” 7&5’
) A7-/F &N e
Amount (%) Payee address; City: State; Zip Code

53 i -

35 3¢ /{/cz/ Y r?,
Dafler <,

%57,4 B 7/9/

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

PURPOSE
OF
EXPENDITURE

by ripecee Siofler

Losrh beihs o ) Donath

7

Descn ption
Check if travel oulside of Texas. Complete Schedule T.

o / [:l Check if Austin, TX, officeholder living expense

Jiclebs women EF E48 ‘W’

Complete QNLY if direct Can?ﬂdaté 1Officeholder name

expenditure to benefit G/OH

2l
Office sought Office held

S+ /24 S -

Date Payee name
q. 251§ /L/fé////t]’ /x/) marn S /&L ’é/%/
Amount (%) Payee address; / Cf’ty. State, Z|p Code

Yawr S /

JM[’;’// /\{ ‘7fc-//é?

Category (See Categories listed at the lop of this schedula)

PURPOSE 7 /
OF
EXPENDITURE éz/"/'}’/é/z’% ; 14 e A /;/}

)I

bof pyei & lole

Description
Checkil travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Y

’n/l

//6/47/5%/;/[/// Fm/

1i A

Complete ONLY if direct Carldidate / Officeholder name

expenditure to beneflit C/OH

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

7



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a calegory not listed above)

1 Total pages Schedule Fi:

2 FILEBDNAME

Elba Cerc&@~

3 Filer ID (Ethics Commission Filers)

4 Date, /2 7///

5 Payee nam

Yoo/ Ml odleo 247

6 Amount ($) y

j C/)C) , O

G) €
7 Payee address; City; State; ' Zip Code
'/’//Jﬁi A G/CLI"@(/\_L{CU' D;/

Coclliel /i//// /// & /?

2527/

PURPOSE
OF
EXPENDITURE

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

Comt b hn /Doty
04 prace folte r

Check if traval outside of Texas. Complete Schedule T.

7 Check il Austin, TX, ofliceholder living expense

MV‘%@’? "“/ | /a 7/7/5 Dt i

expendlture to benefit C/OH

Candidate / Officeholder name Office sought

Office held

A

\

Date Payee name ' .

Y -2710 | Spspens Labbe fHshinsc o nfos v o
Amount ($) Payee address; City; State; Zip Code i '

'NAA L0 59[) 2 { éﬁﬂ 5//}/4)/ //(//
1000 S en, A2 7

Category (See Catagorias listed al the lop of this schedule) DDescrlonn
PURPOSE ] . Checkil travel oulside of Texas. Complete Schedule T.
EXPES;TUHE (20’}’774‘/ A{ 7;5}//&/%’(/ )/) Check il Austin, TX, officeholder living expense / /
M ﬂf%’[éﬁ?ﬁ//dé}f% i jé/’()/af_(/f./ /)/éf//ﬂ// ( /4 i
/ 7

Complete ONLY if direct
expenditure to benelit C/OH

Carfdidate /Officeholder name Office sought

Office held

Date Payee name
q-s-)7 (9/ iz #
] s /‘p A! ,z.y/o /%/)LS ot /E /;;7 & i
Amount ($) Payee address, City. State; Zip Code
vy s S '744@’-5/L m) : 76/‘ -2
[ Q- | Ot , V¥ 78 Zad
Category (See Catsgerles listed al the top of this scheduls) Description
PURPOSE i 4 v B Check if ravel oulside of Texas. Complete Schedule T.
EXPEISI’;ITUHE é/ﬁ/‘?%/z\é/ V;/}y/@ciﬁd}’éj’ D Check If Austin, TX, officeholder living expense
N W 24 ,M/ s Ltrl@rtS . &
by yrre dyfder - 7 A 7 Spend

deéw

Complete ONLY if direct
expenditure to benefit C/OH

/ candidafe / 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)

© Loan RepaymentVReimbursement
Office Qverhead/Rental Expense
Polling Expense
Printing Expense
Salaries’Wages/Coniract Labor

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Adverlising Expense

Accounting/Banking

Consulling Expense

Conlributions/Donalions Made By
Candidate/Cfiiceholder/Political Commitiee

Credit Card Payment

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER.NAME = ) Co-
/Za 5,///-4{&/

3 Filer ID (Ethics Commission Filers)

4 Date ; 5 Payee_n me {

> P -2 ) - o
6 Amount ($) ) 7 Payee address; City; State; Zip Code

L e ;
PF . . —
/ v e=tvrllen e s B W
(a) Category (See Categories listed al the lop of This schedule) (b) Description
PURPOSE Checkil ravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Loprdecls / /7 é?%ﬂzﬂ@

D Check if Austin, TX, officeholder living expense

ﬂ@/ftﬂé Jé//y 7 st (G

9 Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit G/OH

Office sought Office held

Payee name

Date
9 -2/18 | Daster ,wé/ oot // QA/
Amount ($) Payee address; City: Slate Zip Code
2, 7;/_ sp /33 /ﬁ 7/4/2///‘554% %’z/
i lles 75207
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.

OF
EXPENDITURE

?/’//774/»7 /j g);ﬁ—ﬂﬁ?f & «

D Check if Auslin, TX, officeholder living expense

2078 Sun toTl

Complete ONLY if direct Candidate / Officeholder name

expenditure lo benetit C/OH

Office sought Office held

Date Payee name
/24618 /?r?/%""/ /‘%&é &ﬂf?’o/ /%//74)
Amount ($) Payee addre City; s1ate{ Zip Code
o o /o ch S3o/8 ( Y, e aras
250, e A/ r7E /3 0S3
Category (See Categories listed at the lop of this schedule) Description
PURPOSE //” Gheckif ravel outside of Taxas, Complete Schedule T.
EXPEI‘?[;TURE /_‘2‘:‘;-‘5 E] Chack If Austin, TX, officeholder living expense

7772437 o 25 //’ &<

Complete ONLY if direct Candidate / Officeholder name

expenditure to benelit G/OH

Office sought Oifice 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
FROM POL

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Oonations Made By
Candidate/Officeholder/Political

Credit Card Payment

ITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In Districl
GilAwards/Mamorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/'Wages/Contract Labor Cther (enter a calegory not lisled above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 F R NAME
TES 4({ ()c?;a £

4 Date

JD-18+)Q

5 Payeename
Q% Qac/a’i [)f 724 /d.?’ (/1////( z//m?’/f

6 Amount ($)

7 Payee address; . City; State; Zip Code

20,00 (Y09 W‘})a/wu' S5 / 7/{, o
Lelle 7czo8
8 (a) Category (See Calegories lisled al the top of this schedule) {b) Description
PURPOSE % if Check il ravel oulside of Texas. Complete Schedule T.
OF ;@Mﬂé’?é&f \4////)694(2}4/0% [:I Check il Austin, TX, olficehclder living expense

EXPENDITURE

éf’ JYFice /,/(//Céy/ /‘% Hoiee o ke £ I LI

9 Complete ONLY if direct andidate / Officeholder name Office sought Office held
expenditure o benetit C/OH '
Date Payee name
/O~ -1 Ls224790 471 ré 2% }”o{,/ ﬂ?/ }fﬁ’/ *é/ )ﬁ,// T
Amount ($) Payee address; Clty Stale Zip Code
Lo B (3 4w Afoikosrs Lo’ /1//4/’ oot fooa
00. * / e 5 (7
Destler Zi— 2 &7
Category (See Categories listed at the top of this schedule] Description
PURPOSE Check if Iravel oulside of Texas. Complele Schedule T.

OF
EXPENDITURE

/:;//)4’ “ééf?{/%’ /Jéﬁ?ﬁ’ W//{! / |:] Gheck if Austin, TX, oflicoholdor ljying ex_pense
/}(
/3.&/ JPr it )@/aé/,// 4:5@/4/4% el

/ﬂ;/& e

Complele ONLY if direct
expenditure to benefit C/OH

Candidate Officeholder name Office sought Office held

Date Payee name
[ <f T/E \’glé//ffl 4 /,4{ //a/wﬂ ( /4&7, é/’ S / ?7/47&’/@
Amount ($) Payee addressl,/ Clty ate. Zip Code

Jop | 135S Tefleswen 5 Tz ; 95 s5ca

Category (See Categories listed al the top of this schedule) Description
PURPOSE l:l Check if lravel oulside of Texas. Complele Schedule T,
OF } l:l Check Il Austin, TX, officeholder living expense
EXPENDITURE (ﬁﬂ/é%é{ /Jjﬂ/zf)}y;//y]/f ot .

QY 17700 Lufdor . Locho b 524 Vé‘/éé

Complete ONLY if direct
expenditure to benelfit C/OH

/ﬁand idafe / 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi:

2 FILEH\EAI\:‘IE
r
i e

3 Filer ID (Ethics Commission Filers)

4 Date

(0-3p /K

’ L
/{df#/_ff A
/

¥

Eba
5 Payee e .
s /é

6 Amount ($)

47

7 Payee address; City,/State; Zip Gode

ol L - 75/7_//25 o Dulles 7570 £

PURPOSE
OF
EXPENDITURE

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

7"700/ g/(/ﬁéf//-;fé_

(b) Description
Checkil Iravel outside of Texas. Complele Schedule T.

E] Check il Austin, TX, olliceholder living expense

.\\,/Cl?’{:tf{), Z’Z’ FEL Jfﬂz.’?[[ =y 7[;-

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
T el ) =~/ 3 - gl
/ / 5= 4 C% = St
Amount ($) Payee address; City; State; Zip Code
2 -—-D - e
r il g 54 /Q'W pox 22z /95 2} Vi Mo o e
/, 43 9.5 7S Bl Y 7S 22
Category (See Categoeries lisled al lhe top of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Complele Schedule T.
EXPEh?I;TURE é-b‘?)/j} 50( /u/[/[ 57/}67 § -Jé D Check if Auslin, TX, officeholder living expense )
j Wé/.é{»;'né DLy 27 P Al #TEEL o

Complele ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top ol this schedule) Description
PURPOSE [:I Check if lravel outside of Texas. Complete Schedule T.
. OF [ Gheck it Austin, T, officahalder fiving ex
, TX, pense
EXPENDITURE 8

Complete ONLY if direct
expenditure to benelit 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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

GifvAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a calegory not listed above)

1 Tolal pages Schedule F1:

2 Flt%AME
—
L £

3 Filer ID (Ethics Commission Filers)

4 Date

/- 1Y -1f

éc‘?&. ‘éif/ /%L :«:_-
£ &y »Z/»v’? Z//:/ a‘/{S

5 Payee name

6 Amount ($)

5¢. 41

7 Payee address; City; State; Zip Code

63 p- Lo tevalle Aol {//;:’/ cucl

oSO

PURPOSE
OF
EXPENDITURE

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

(b) Description

ﬁ?-cf%c:‘r": / gfﬂwé re? 7 €
Ly 2078

Check f ravel oulside of Texas. Complele Schedule T.

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

Dwﬁ: ,,%’/fﬂ’ (dmf:e*ve,n(é‘»

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

250 P

Date Payee name /7 ’D
[ 2=~ }ﬂ//lw éa’c//f /4/ @e’/?’?é’é A /46 ad 7{7
Amount ($) Payee address; City; State; Zip Code

D209 Fary Hee

Duttn, X 77z

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled al the top of this schedule) Description

Comhsibu oy S Do A O
/67/ LFFre € Lrafide v

Checkil travel oulside of Texas. Complete Schedule T.

Check il Auslin, TX, officeholder living expense

/‘?L"g},ﬁ?(/{(/;{%} ks;ﬂj}f’u(tf)’/‘_ { P

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
3 B .__ ? i : ; P - .: S
o =/ /742,/ /ﬁ,- #1 7 [/ 5 /4// //e /7
Amount () Payee address; GCity; State; Zip Code ) ,
; )1k / /'/;}/ff-b/
o | o AW DI S Gand Herc , TX
iR /10 /N 75950
Category (See Categories listed at the top of this schedule) Description
PURPOSE s I:I Checkif travel outside of Texas. Complete Schedule T.

Z‘PQ"VWZ/ ,45 ./7//,1/1 &WM{/M-

é/ vFpree ﬁ;r?/aé/’ N Dramonde & A

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

0t 7L (..«:Ac,

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifvAwards/Memorials Expense Printing Expense

Contributions/Donalions Made By
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Commiltee Legal Services

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

Other (enter a category nol listed above)

1 Total pages Schedule Fi:{2 FILE{%)’NAM.E;_’ .' B
-8 é’/é(;( ™ AL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
(L-12-1% P oc fo .%f/f

6 Amount ()

ff’fds .S

7 Payee address; City; State; Zip Cod i R
7/ LUl W T efFers on >;¢'c [feo b szos

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

PURPOSE

e :" r(_l "./;’75‘)1,’,?/"465 &
EXPENDITURE / 7 / EX/"?»”/J@

Check if ravel outside of Texas. Complele Schedule T.
Check il Auslin, TX, ar!iceh'older living expense
w27f Yorp LI HOKS

7 Lofr¢ @,-,;,,;, ¢ Chnstmas party.
T 7

//,/ il P

9 Complete ONLY if direcl Candidate / Officeholder name Office sought

expendilure to benefit C/OH

Office held

/‘;L /3 "/J) 4\‘421/&/’ Jé)/j ié/’ J/? /W/J/ Dﬂ /é-ﬂ

Amount ($) City; State; Zip Code

0.

Payee address;

31/ C/ 71»7%* 27 Dutles, s T2/ &

Category (See Categories lisled at lhe top of this schedule) Description

EXPENDITURE

bef IO Lo/ Lo v

L___] Check il travel outside of Texas. Complete Schedule T.

PURPOSE /7 / s / ’
OF ?ﬁ/?[;’ g:f"” ' é/tf-wl ['//d 2L D Check il Austin, TX, officeholder living expense

Ly s Az & @ VEAF

Canflidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit G/OH

Office held

Date Payee name7 ,

/ v,
¥ i 775 9 Ka /// //5 5&&447/
Amount ($) Payee address; City; State; Zip Code

14270 | 254 Avtficd sZeee Dufls,

/4 J§-e 29

Category (See Catagories listed al the top of this schedule) Description

PURPOSE

o
OF . ,./Z
EXPENDITURE é// //

Check If fravel outside of Texas. Complete Schedule T.

I:l Check { Austin, TX, officeholder living expense

b J/M“S @écﬁﬂ/ef‘ f j‘
e 4

\

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure 1o benefit C/OH

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Adverlising Expense

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repaymenl/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

Olher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FH:=ER NAME . o 3 Filer 1D (Ethics Commission Filers)
. =¥ & //O/L & (17

4 TOTAL OF UNITEMIZED UNPAID INCURRED OB{IGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; Cily;, State; Zip Code

9  rvpeE OF

D Paolitical D Non-Political

EXPENDITURE

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel oulside of Texas. Complete Schedule T.
OF

DChack if Auslin, TX, ofliceholder living expense

11 Complete ONLY il direct
expenditure lo benefil C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
TYPE OF -
EXPENDITURE D Political EI Nan-Paolitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Checkil Iraveloglside of Texas. Complete Schedule T.
OF [Jcheck if Austin, TX, officenolder living expense

EXPENDITURE

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME
'} : 4
e - | :[5'&- Nancteo

4 Date 5 Name of person from whom investmént is purchased

3 Filer ID (Ethics Commission Filers)

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; '~ Slate; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense 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
Conlributions/Donations Made By GilVAwards/Memorials Expense Prinling Expense Travel Qut Of District
Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2. FILER NAME 27 3 Filer 1D (Ethics Commission Filers)
De. Elbe /\) A ror o
P (Y e EA = Vil & T
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Stale; Zip Code
9  TYPE OF o N
EXPENDITURE l:l Political D Non-Political
10 (a) Category (See Categorieslisted at the lop of this schedule) (b) Description
PURPOSE l:] Check if travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE I:lCheck it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benelfit C/OH

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

TYPE OF -
EXPENDITURE [] Politica [ ] Non-Poliical

Description

Category (See Categories listed at the top of this schedule)
D Check if travel oulside of Texas. Complele Schedule T.

PURPOSE
oF I:lCheck if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct " Candidate / Officeholder name Office sbught 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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense

Loan RepaymentReimbursement
Oflice Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Solicitalion/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Legal Services
The Instruction Guide explains how to complete this form.

Gandidate/Officeholder/Political Commitiee
Credit Card Payment

1 Tolal pages Schedule G: | 2 FILER NAME ok B 3 Filer 1D (Ethics Commission Filers)
L4 =
X (£ Ac} /5/_7 e
4 Date 5 Payee name //
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedute) | () Description
PUFg':FO SE I:] Check if ravel oulside of Texas. Complete Schedule T.
EXPENDITURE l:l Check if Austin, TX, elficeholder living expense
9 Complete ONLY if direct Candidate / Olfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categeries listed al Ihe top of this schedule) (b) Description
PUFg’!? SE D Checkif travel outside of Texas. Gomplete Schedule T.
EXPENDITURE D Check il Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought -Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Calegories listed at the top of this schedule) | (P) Description
e F:;-?SE I:J Checkil travel oulside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete OMLY 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 slate.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dy &Sl

"
5 Business name

1 Total pages Schedule H:

/74; }’(—/ J'\.
7

4 Date

6 Amount (§) 7 Business address; City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule)| (B) Description

F’UHC;’OSE Check il travel oulside of Texas. Complele Schedule T.
F

EXPENDITURE Chack if Austin, TX, officeholder living expense

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

expenditure to benelit C/OH

Date Business name

Amount ($) Business address; Cily; State; Zip Code

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

PURPOSE D Check if lravel oulside oi Texas. Complele Schedule T,

OF 1 : ) it
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

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

expendilure to benelit C/OH

Date Business name

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

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

Category (See Calegories listed al the lop ol this schedule)

PURPOSE
OF D Check il 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

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

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

.-_:Dt/- L/;'/[’;']"" ()(f VL e

4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State;, Zip Code
8 (a)Category (See insiruclions lor examples ol acceplable (b) Description (See instructions regarding type of informalion
PURPOSE categories.) required.)
OF
EXPENDITURE

Date Payee name
Amount (%$) Payee address; City; State; Zip Code
Category (See instructions for examples of accepiable Description (See instructions regarding type of information
PU FEDF"S)S E categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory (See instructions for examples of acceplable Des_crlpuon {See inslructions regarding lype pl information
OF calegories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PU F::}PFOS E categories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
Total Sch le K:
The Instruction Guide explains how to complete this form. 1 Tataipages Senrudick
2 FILER NAME ‘w._\ - : 3 Filer ID (Elhics Commission Filers)
e Ells. B cvd
=Y. - e \(_I_L L e
4 Date 5 Name of person from whom a(’nounl is received 8 Amount ($)
6 Address of person from whom amount is received, City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City. State; Zip Code
Purpose for which amount is received [ ] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [] Check if political contribution retumned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 ~f il / _
FILER NAME (TD‘/ {"/ /gj e C)C{ vl e

4 Name of Contributor/ Corporation or LabolIOrganizatinn / Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[[] schedule A2 [(Jschedue 8 [ schedule By [ Schedule G2 [ schedule D [[] schedule F1
DSchedule F2 D Schedule F4 I:I Schedule G D Schedule H D Schedule COH-UC D Schedule B-5S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g9 Destination city or name of destination location

10 Means ol transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on;
[[J schedute A2 [Jschedule B [ schedule B) [ schedule c2 [ schedule D [ ] schedule F1

[ Jschedule F2 [] schedutle F4 [l schedule G [] schedule H [] schedute coH-uc [] schedule B-sS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name ot destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B

D Schedule F2 D Schedule F4

D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1i
[ schedule G [] schedule H [7] schedule coH-UG [ ] Schedule B-sS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



