CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ( 5
3 CANDIDAT MS / MRS / MR FIRST MI
OFFIOEHOL DER — GERCEHSE ONLy
NAME A = . e
.................................... ale Ressjved =
NICKNAME LAST SUFFIX =2 -
JAssa TEE W
o U
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE jisian o
OFFICEHOLDER T 11
5 O o ;b
Poo- Boy 3744 Dslhs T s 2r 3
ADDRESS RN [ ‘ 520% Fhm = TJ
Change of Address -t T s o
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (24 ) G411 -094y
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER AL
NAME | ... ‘QA{TG O Date Processed
NICKNAME LAST SUFFIX
o \/({0(/} Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

B W ot Dalks, T 7508

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 2% ) Py = cTod
9 REPORT TYPE
[] January 15 [ ] aoth day befare election [] Runoff [] !sthday after campaign
treasurer appointment
(Officeholder Only)
[] suiy1s B/am day before elsction [ ] Exceeded$500 limit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
>0 S s THROUGH '2/ 26 (%

11 ELECTION ELECTION DATE

y Year @/Primary
3/(9 / (6 D General

Month Da

D Runoff
[:I Special

ELECTION TYPE

l___l Other

Descriplion

12 OFFICE OFFICE HELD (if any)

;\ﬁssﬁu d{’ (P f%‘vf-é

Preciacx 3, \Q“\Cé >

13  OFFICE SOUGHT  (if known)

UJ‘SG‘Q " Ft—%
Paseincr s, ﬂ)‘“ﬂ 2

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 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 CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ]eenerAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADRDRESS
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 $ 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) 7(] d
Eé_IP.EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ [ 8 0 - GQ
_____________ 199G =
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o8
OF REPORTING PERIOD 8 %"\"f =
............. { i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

) T N

Sigtature of Can\ldate or Officeholder

= SHIRLEY ELAINE MILLEN
Notary Public

§  STATE OF TEXAS

/' Commisslon Exp. MAY 05, 2013

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \)JA ‘\§ ‘/’45’0 , this the 26 0y

day of Féﬁ Run r”l , 20 \ 'b , to certify which, witness my hand and seal of office.

&UﬂuﬁngWMLMqu hm) M ijer *faﬁ-&.q ﬂ; I

Signature of offfcgr administering oat Printed name of officer administering oath Title oﬂ’m‘flcer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME/

durol jww

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

v

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. d SCHEDULE E: LOANS

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. ‘:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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

10. I:' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(<

2 FILER NAME

:—).: as) jj:i—‘ih

3 Filer ID (Ethics Commission Filers)

4 Date

?_(a.}zis

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

Socar ee Dis waa RE

6 Contributor address; City; State; Zip Code

(866 MasEes QR.,DeSord Texms sy

7 Amount of contribution ($)

Y500

8 Principal occupation / Job title (See Instructions)

Bosiness woma A

s¢(f

9 Employer (See Instructions)

Date

2/1/(6

Full name of contributor

Thwaars  Couch

Contributor address; City; State; Zip Code

Clq Wos fscn.] Dslhs, 76 532y

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

Amount of contribution ($)

(04

Principal occupatign / Job title (See Instructions)
Rew |

self

Employer (See Instructions)

™

Date

2/&/:%

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

Gerrrde  SanMer

Contributor address; City; State; Zip Code

(6ol Belkv:ewl‘ﬁac{ DJL}}&s,'/Z [5S

Amount of contribution ($)

(e

Principal occupation / Job title (See Instructions)

AsSiS ToNT

Employer (See Instructions)

Qalles Visicsa Md Guvewmiod Buaead

Date

211 i

Full name of contributor

leﬁ ”t‘N‘ G‘A &7

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

Contributor address; City; State; Zip Code

(6 Y55 A, Qwﬂm’ Clpuy ,ﬂfé‘f 04/45,7;'7@!

Amount of contribution ($)

[0

Principal occupation / Job title (See Instructions)

EmployT-rF,See Instructions)
-
3¢

/{sdq

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 compleie this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-sjate PAC ID#: y | 7 Amount of contribution ($)
METro TEY  Assscinio o J‘i lerm Pic
}/7 l(b .6. 'Co.ntArit;ut‘or. a.dc-ire-s:;; ....... C‘;itg;'; . -S't;at(‘-:-: - .Zi-p i:c'}d.e ------- -
// . ) s 60
820l N. Siemmens fruy., Dalles - 15341
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
_—
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code °?f goed
(630} Wes Dinign, /74//*'5, K- 1527
Principal occupation / Job title (See Instructions) Employer_(See Instructions)
R sy in €85 Mo se¢l
Date Full name of contributor [ out-of-state PAC (ID#: 2 Amount of contribution (%)
Sorand € S S5
L{ 17 / | TTEEET T 8 ________________________
Contributor address; City; State; Zip Code
le Co fffﬁé"e P'(Df»//“-‘, /)(- 7()45
Principal occupation / job title (See Instructions) Employer (See Instructions)
Real T Y 3¢
Date Full name of contributor ] out-oi-state PAG (IDY: ) Amount of contribution ($)
2/:7/54 Aoberny Meecad
Contributor address; City; State; Zip Code
/6% Faiddaved De. Glewd U & 56
Principal occupation / Job title (See Instructions) Em;'ﬂoyer (See Instryctions)
. e A S,d.r-
Ress inEssma

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

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



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-oi-state PAG (1D#: 3| 7 Amount of contiibution ($)
Robge; Abra, _
lq lﬁ 6 Contributor address; City; State; Zip Code ,15 O
(-'-'
1200 f+ Clin7ool, Doflhs, T Fsoog
&8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTo pN € self
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
acilio Deasa |
2/2'?' t% Contributor address; City; State; Zip Code Z 2 6
18 O Ppockinegiap L1000 o
Delles 7k TSavy |

Principal occupation / Job title (See Instructions) Emplayer (799 Instructions)

Rosiness mgm A~ S5

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" Contrbutor address: City; State; ZipCode
Frincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
. .Cc;néritv)u.to; a;dc.jrs..-sé; ...... C;ty.; . .St'at;a;. le é)c;dé ......
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 requiremenis.

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

FILER NAME

O_:fnwd :T;-'S-‘S—Q

3 Filer ID {Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

$

Date of Igan

-1/34 e

7 Nameoflender [[] out-of-state PAC (ID#:

——
\)O 4 '\I 34&5 Q
8 Lender address: City; State;  Zip Code

9 LoanAmount ($)

o2 Sod

Is lender
a financial —
Institution? g ZI Hd’fﬁ, €S D4 //4,5’ (/7{ /})‘ﬂ 6

v ®

10 Interestrate
f—-’

11 Maturity date
/-—:

12 Principal OCC:faﬂon / Job title (See Instructions)

:J:Jé‘?iu Nx ‘FE%(

13 Employer (See Instructions)

D‘J/ﬂ‘ Cé oN 717

14 Description of Eoliateral

Iﬁ none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

[] not applicable

City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address;
a financial

Institution?

N N

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

City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

1 none

account (See Instructions)

L]

Check if personal funds were deposited into political

GUARANTOR Name of guarantor

INFORMATION
Guarantor address;

[C] not applicable

City; State; Zip Code

Amount Guaranteed ($)

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.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Gandidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Torad Jassa

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)

4 Daiea‘.! ll(g

5 Payee name

Seap (55

6 Amount ($) 7 Payee address; City; State; Zip Code
-
s i ke, Daflus, 7
1

(07> 43571 Des Towvpike, Daflys k- 75211
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE I:l Check if iravel outside of Texas. Complete Schedule T.

OF !:] Check if Austin, TX, officeholder living expense

EXPENDITURE

STuea - Tak

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

expenditure to benefit C/OH

Payee name

S(Q—P \(’5

Date

"'3'}1%

Amount ($) Payee address; City; State; Zip Code
o
- -
R Y351 DEW Toadpike Dulks, 7w 750
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Checkif iravel outside of Texas. Complete Schedule T.
OF = Check if Austin, TX, officeholder living expense
EXPENDITURE P ANTING

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

9—\"\‘!% D Yalearing

Amount ($) Payee address;

2,061 %2 | 2344 Fareieion Dulbes - Fsoey

Description
I:l Check if travel outside of Texas. Complete Schedule T.

City; State; Zip Code

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

OF 3
EXPENDITURE Pd_\)\,[ il &

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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

Contributions/Denations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memorials Expense

Printing Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidale/Officeholder/Political Commitiee Salaries/Wages/Conltract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 1/6/'6

& Amount (%)

2570 /131 ‘/f-HWES( DA//q,s, 7;' /é’)oa

5 Payee name
Heona Cang

7 Payee address: City; State: Zip Code

8 (8) Category (See Galegoriss listed at the top of this schedule) (b) Description
PURPOSE [j Check il travel outside of Texas. Complste Schedule T.
OoF I:l Check if Austin, TX. officeholder living expense

EXPENDITURE

EVent E}LPZMSL’

o Complete ONLY if direci Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2,/‘{/!8 57 Nin (néos

Amount ($)

60 (31 N. Mowe e - Do //44, Tk /5208

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

Payee address; City: State; Zip Code

Description

PURPOSE Gheck if iravel outside of Texas. Complele Schedule T.

E)(PESS:ITURE ﬁod TRACL L/Lélo s

D Check if Austin, TX, officeholder living expense

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

axpenditure to benefit C/OH

Date Payee name

"7‘/ ! 3/’% e Erbian ol faestip

Amount ($) City; State: Zip Code

2%0 | >of E. @™ Sf.( ‘DA'//‘:r ﬁ 73(:703

Payee address,;

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

PURPOSE l:l Checkif travel outside of Texas. Complete Schedule T,

i JcMe I&féuf‘o DQoncniod

_ D Check if Auslin, TX, cfiicaholder living expense
EXPENDITURE

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

expanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Renial Expense Transportation Equipment & Related Expense

Gonsulting Expanse Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Paymant & . 4 :
The Instruction Guide explains how to complete this form.

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

4 Date
"/n’/fﬁ

& Amount (ﬁs)

‘t-’ﬁ)—

5 Payee name

M [(Af 16yt

7 Payee address; City; State; Zip Code

Ds/las, T TS 25

4722 Mesdou A joay

a (8} Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense

EXPENDITURE Cld NTRAA LAJGO L8

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

expenditure to benefit C/OH

Date Payee name
214 )18 Ds/fos Voics
Amount ($) Payee address; City; State; Zip Code
2% Y14s  TRavis ST, Da/}s’ (k- [s2e¥

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

PURPOSE D Gheckif trave! outside of Texas, Complete Schedule T.
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Ao Gypedse

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

expenditure to benefit C/OH

Date Payee name
Z lﬁ}[‘& Home D\‘:TPOT
Amount ($) Payee address;

124 | o fr Wortar, Dol Tiepssi

Description

City; State; Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE FalDinG
aF ! :
EXPENDITURE Ot \en - fruztzs 4 Oaes

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

D Check if Austin, TX, ofiiceholder living expense

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

expanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Conlributions/Danalions Made By GilvAwards/Memorials Expense Printing Expense
Candidate/Olfficeholder/Polilical Commitiee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer |D (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
7—/20 (% Wilole Fa®s Mo ket
6 Amount ($) 7 Payee address; City; State; Zip Code
o\ - / =

A7.% 25l0 < liinpey b, Qs If4s, /x- 75201
8 (2) Category (See Categories listed at the top of this schedule) (b) Description

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

OF D Check if Austin, TX, officehelder living expense
X R =
EXPENDITURE b\{,e m Erpemrx
FsoD EppeEnsSE

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

Date Payee name
2}6]is Robbys T SHics
Amount ($) Payee address; City; State; Zip Code

o |3

5.~ qo] OJ7.-JdéWﬂD WM:V ,'DA,N'«:, - 72y

Category (See Gategories listed at lhe top of this schedule) Description

PURPOSE

EXPEI‘?E'):!TUHE OW&/ 'F' 5"[;(75

Gheckif ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2| Gatsir
22|14 Maak KA IGUT
Amount ($) Payee address; City; State; Zip Code

{00 “f'l 22 Mgzndow, #/(:u ¥ D*/)L—s, TAT 752

expenditure to benefit G/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif trave! outside of Texas. Complete Schedule T.
oF bd D Check if Austin, TX, officeholder living expense
EXPENDITURE ConNTRNI (_& &
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations iade By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Olficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Otner (enter a category notlisted above)

Credit Card Paymant s :
The Instruction Guide explains how to complete this form.

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

4 Date 5 Payeename
l/"”lft €D ValedTnc

& Amount ($) 7 Payee address; City; State: Zip Code
11 /
» - -
"f‘, l(6 — &134({. meurd-mn) | Da /4«:’ 7,1'. 7530]
8 (a) Category (See Categories listad at the top of this schedute) {b) Description
PURPOSE Check if lravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense
EX 3 Al -, - <
PENDITURE P&u/\[ﬂd@— C—;T.f)gh{ft
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date 1, Payee name
)'3 1% 57 ’(l‘l} Latod
Amount ($) Payee address; City; State; Zip Code
SO0 (31 N, MowTclbin, 3»)!4,‘5 Tx- 75206
Category (See Categories listed at {he top of this schedule) Description
PURPOSE I:‘ Gheckif travel cutside of Texas. Complete Schedule T.

D Chsck if Austin, TX, oificeholder living expense

EXPEI\?;TURE CpAdTANT (. IL&I{

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 mark Koiedr

"’l 25 1% 4RK K leHT
Amount ($) Payee address; City; State; Zip Code

oL 4122 Mesdou, ooV, Dulhs U Zs s

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE I::I Ghockif trave! outside of Texas. Complete Schedule T,
OF LO D Check if Austin, TX, ofiiceholder living expense
EXPENDITURE C oN TRAEX (nbor ‘ ¢

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

expanditure to benefit GC/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



