CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

(3

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER
NAME
| NICKNAME

FIRST Mi
-
B - SUFFIX

G50

OFFICE USE ONLY

Date Received

4 CANDIDATE/ ADDRESS / PO BOX;
OFFICEHOLDER
MAILING

ADDRESS
D Change of Address

APT / SUITE #;

CITY; STATE; ZIP CODE

P.o. Boy 37y ,Qﬁ//b, Ir [520

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( L{‘f) q"“rﬁ?'«f? :
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # E Amn&p;‘i
TREASURER
NAME | .. Adtocio Date Proces-%
NICKNAME LAST SUFFIX
0 Iv Date Imaged
| €el
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

43y w- (24 3¢, On /fy;’ I 7520%

AREA CODE

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

G- 07

EXTENSION

9 REPORT TYFE

D January 15
E July 15

D 30th day before election

I:I Runotf

[:I 8th day before election [:I Exceeded $500 limit

15th day after campaign
treasurer appointment
{Cfficeholder Only)

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Maonth Day Year Month Day Year
COVERED
2 /a7 /’5 THROUGH ¢/ 30 /g
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I___I Primary D Runoff l:l Cther

0 6, (g

Descriplion

Eﬂ'ﬁenerai

I:l Special

OFFICE HELD (if any)

o
d(U {ric

12 OFFICE

ala)gw

Sam§

s,

13 OFFICE SOUGHT (if known)

Peccins 5, Plaa 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
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eeneRAL
COMMITTEE ADDRESS
DSPEC}FIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional 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 $ ‘f’]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ] b 15 =

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

=

T,[04. %

CONTRIBUTION
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

1)

2,331

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
Sighature })f Candidate or Officeholder

ﬁﬁ% SHIRLEY ELAINE MILLEN
[N %,‘;‘ MNotary Public
1\.2» y‘; STATE OF TEXAS

Le®” Commission Exp. WAY 05, 2019

AFFIX NOTARY STAMP /SEALABOVE

- P
Sworn toﬂsubserib&d before me, by the said l“}JA"“J JAJ’O this the t3 e
day of JJ L\ , 20 L% , to certify which, witness my hand and seal of office.
" )
Milien Notary Ribl e
Signature of o administering oath Printed name of officér administering oath Title of officer admlnistering oath

T

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

:jt_)mJ :/';&W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
F E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $/ B 73 21
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7’ (0 ?l‘ ‘?:2
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS senEnnie Ad

The Instruction Guide explains how to complete this form. T Tisl pios Behndule AL

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)

0‘0-4'1 %w

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

Gengan| Drivies Wnagousemen § He[pT<T

b[g ll% toce| Uwicd 475 Daive Fua -

6 Contributor address; City; State; Zip Code /( ool

loo] Fode e . Dalls, Tk 7527

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)
3 W 4#17’0'&\/:0 J/VC"QQ
(3 /1 6 ......................................
Contributor address; City; State; Zip Code Iiz
) Yo T aa
135 W. 2 Dellos Tk JSs06

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

4702 VEy Jelf

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3 [ 16 /wm s W/x’cw' /E/P
t A e vat smeps swm smue o a R R 5 Ra @ S EE R HS S DS 25
l Contributor address; City; State; Zip Code ’y}g
—
"
G 737  Mespod /-#A’f, j(}'//"f (k- /3 2
Principal occupation / Job title (See Instructions) Employer (See Instructions) (
RUsiat€5S mawl = F
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)

ey |- el Daiy

[S {8 Contributor address; City; State; Zip Code fé&o
SY G LaSicaase Da., s //42;,/1' 7523/

Principal cccupation / Job title {(See Instructions) Employer (See Instructions)

Aés | Estare ft"//

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 io complete this form. 1. “otal pages Sonedule Kl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fuli name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution (%)
N
D¢E [ o V2550
6 Contributor address; City; State; Zip Code f =
82] Hags  Dellor, I - f08
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See_Instructions)
(onsy [ian7 S¢
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; L Clty -State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-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



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 Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule Fi:|2 FILER NAME 7

~
% FJunel  Jaso

4 Date 5 Payee name
3/2//‘6 ;vf vra CAGos

3 Filer ID (Ethics Commission Filers)

6 Amount ($:) 7 Payee éddress; City; State; Zip Code
—

o 13( N Mowrclia, Da //-H, /e IS 20
8 (a) Category (See Caiegories listed at the top of this schedule) {b) Description

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

OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE ConTAad &4* R

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

expenditure to benefit G/OH

Date Payee name

3/3 g Bobky s T e
Amount ($) Payee address; City; State; Zip Code
M. | g fog , Vel B 7
!G’S"-——" C.)07 M‘T}Jﬂ(ﬂdoob V;//QK : bA- 43{ A 73 22;/
Category (See Categories listed at the top of this schedule} Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T.

I - 5 SaT EI Check if Austin, TX, officeholder living expense
EXPENDITURE o qu N - ] Horty

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
5/7/13 >4 s Lages
Amount ($) Payee address; City; State; Zip Code
P
- 7 / / a / ~
60 (3] N. thonrclaca , D llas (b J5pog
Category (See Categories listed at the top of this schedule) Descyiption
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEB?E'):ITURE Cadff{,AC{ L(l, &/{ l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

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)

Sdlicitation/Fundraising Expense

Credit Card Payment

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 Gifty Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 DateJ/g/}s

5 Payee name

¢D Ykéafﬁw

6 Amount ($)

3,475, %

7 Payee address; City; State; Zip Code

234¥ Faatugrpn, Dxlhs, A 207

PURPOSE
OF
EXPENDITURE

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

(R TG /m H%A

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3/ 1 Gilbens Leal
Amount ($) Payee address; City;, State; Zip Code
\ { oQ0
Category (See Categories listed at the top of this schedule) Description
PURPOSE E:l Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I;TUHE Co ~N3id ]r . VED 6 l:l Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3/@//"5 rosele Koy
Amount ($) Payee address; City; State; Zip Code g
deoo 4722 Mg o) )'ﬁ/o—d\/ Q»/Ai’l [k -T5218
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ checkifravel outsids of Texas. Complete Schedule T.
EXPES;TUHE CsNTARAU C.A L&& [ 1 check it Austin, T%, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Censulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

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

4 Date

3[4 )i

6 Amount ($)

<0

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

5 Payee name

/f’ﬂmaﬁ‘q

7 Payee address; /

Hop AI“/ )

City,l State; Zip Code

{b) Description

i i f Te 4 i
PURPOSE Check if ravel outside of Texas. Compiete Schedule T.

EXPEB?!;TURE CWT’{'HI Ca Lo _

D Check il Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Payee name
Daviy e BecOe

City; State; Zip Code

Date 3)ﬁ /{6

Amount ($)

53¢

Payee address;

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

PURPOSE Checkif travel oulside of Texas. Complete Schedule T.

OF CONTRACT Labcm

EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Payee name

Nieel RedDmonp

"3l )

Amount ($)

i [ Pacibe &«.,ﬁ'far{

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

€x ﬁds(

City; State; Zip Code

Da //CS, X 75 2ol

Description

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

—_— h(l)I:I:ITUHE A’ D oz I:] Check if Austin, TX, officeholder living expense

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

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 Qut Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enler a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to compiete this form.

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

4 Date 5 Payee name

FAcébOGk

7 Payee address; City; State; Zip Code

36 i

6 Amount ($)

g. 2 [ Hacksa Wiy, medl Bk Ca. 9Yozs

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF F -—é S ]:I Check if Austin, TX, officeholder living expense
EXPENDITURE <

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

expenditure to benefit C/OH

Date Payee name

Ma1fit | winmtrks Heiours Neiotthonhlosd Hssoc.

Amount ($) City; State; Zip Code

/30 0. Boy $327 Dufles 7k T5208

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

E}(,Q&’Af%

Payee address;

Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF o O l:l Check if Austin, TX, officeholder living expense
EXPENDITURE € VEAT

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

expenditure to benefit C/OH

Payee name
Mack  Knigur

Payee address; City; State; Zip Code

Date
e ) 1%
Amount ($)

los 4722 Mesdow, #fpgy D4/Ar, Tk J52/c

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

Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

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

Coararer  (abon

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

expenditure o 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

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
Contfributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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 not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Date

S\HM

5 Payee na

t:éclglz; 5 7- SRigTs

6 Amount ($)

353, &

7 Payee addre’ss: City; State; Zip Code

GoT WyAswad Villye , Dalhs, T I522y

PURPOSE
OF
EXPENDITURE

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

67lea - 1~ SHeats

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

4 lla (%

Payee name

Prw Lutler G pd»l‘cw

Amount ($)

(oG

Payee address; City; State; Zip Code

(¢ Cols 4«.,‘4600 Da /s p Tk 75208

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:, Check if travel outside of Texas. Complele Schedule T,
OF N - D Check if Austin, TX, officeholder living expense
EXPENDITURE D" LY
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

“f,tl) (%

Payee name

Jns Ha Mo R Mo (]44-‘4/94—!6:/

Amount ($) Payee address; City; State; Zip Code
e 5’7
loo f.6. Box [&M‘iﬂ Lacide, (& /5016
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPEIE;ITUHE DNI 4-,’(")4) I Giveck iitesitin, 75 ot ting expnse

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Adverli‘sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounynglﬂanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Gonfributions/Donations Made By Gifi/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)

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

4 Date ; 5 Payee nam
= ]n )!6 S p les

OF

EXPENDITURE P&: NT NG

6 Amount (%) 7 Payee address; City; State; Zip Code
. o
s % 7,
(61,% 435) Dea Toanpiky, D«p}}kt Y- Is2ll
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif Iravel outside of Texas. Cemplete Schedule T.

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
18 A7 P les
Amount ($) Payee address; City; State; Zip Code
3 — . // -
[z'ﬁs L{})’[ DEW (UR A f/({ 221‘ G 5 /), 75/2,//
4 ]
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF . L] Gimet i s, 752, oicstusiinr fvieg sxpsnse
EXPENDITURE {Q{ AN e Jis
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3’/!/16 Back 0% M exca
Amount ($) Payee address; City; State; Zip Code
0 - ( .
A Y.o. Bey Iyz8y, wiluiveTon, Oel. (9550
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF % - - = e
h

EXPENDITURE Fu/-c/s |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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)

Advert i‘sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acmunpnglaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cons:_.lltsn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment . "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Payee name 5
S/31 /1% 84"‘[{ 4 AR 1Co
6 Amount ($) 7 Payee addres‘s; City; State; Zip Code
) ok 2¢/ (7650
- ¥ /.
A Po. Bop [S28Y, Wifwitid,
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF -~ (ES D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A \IG N ‘ﬁwatc
Amount ($) Payee address; City; State; Zip Code

gL %

Category (See Categories listed at the top of this schedule) Description
PURPOSE O.\o((f(( — I___I Checkif travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE Domatal  Nang
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/{ i
B |lg STRipE
Amount ($) Payee address; City; State; Zip Code
L ‘
Category (See Categories listed at the top of this schedule) Description
PURPOSE I—_—l Checkif travel outside of Texas. Complete Schedule T.
EXPEI’?EI;ITURE F— I:‘ Check if Austin, TX, officeholder living expense
e §
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)

Adve rtising E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
At)counpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consqug Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment = .
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

&\;o\w B anl c( Méicn

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

A%
\&. % Pro. Bex [{‘L@‘LNEIMWG‘TM,DJ‘ (95°¢

8 (@) Category (See Categaries 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, officeholder living expense
EXPENDITURE e
free
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check f travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code
.
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE??I;TUHE I:l Check if Austin, TX, officeholder living expense
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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