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)

Total pages filed:

1}

3 CANDIDATE/ MS / MRS / MR ERST M
OFFICEHOLDER a 1 OFFICE USE ONLY
WAME s sws s sma UA’ ____________________ Date Received %
NICKNAME }ST SUFFIX ? o ‘:3 §
Zow gy
M i
d’/’f %0 S W e
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE ;‘:; =4 ¥ i i
OFFICEHOLDER ‘:q}-x_l_; (42
MAILING A% > f
ADDRESS : c s 0fr o | Tl
o Rop 96y Nalin (kT30 B2 O
[ ] change of Address 1 / S8 —-—
<>z -

5 CANDIDATE/

AREA CODE PHONE NUMBER

EXTENSION

(Residence or Business)

Y35 0. (2t 5, Dalks

(% 1
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (‘Ll* ) 941 0a4y
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER A, -
NAME | ... ... .. ... " “‘fo F( L Date Processed
NICKNAME LAST SUFFIX
\ Date Imaged
G\ UéAN
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS

Tk 75 208

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 2"%

PHONE NUMBER

4. - ofov

EXTENSION

9 REPORT TYPE

[:l January 16
[] Juy1s

[Z(amh day before election

|:| 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED { / [ / [6 S // 31 / [&
11 ELECTION ELECTION DATE ELECTION TYPE
Month B L E(Primary L1 s L Seaekia
3/ (e / % [] aeneral [] special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)
srce e Tonce / JosTick 70"“'“
;oftzcénfc{ >f, P{M:E 2 P.cfa‘nla 5; /4cf 2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

ﬁmf Tasw

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.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

COMMITTEE TYPE COMMITTEE NAME

[ ]GENERAL
COMMITTEE ADDRESS

DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

[ ] 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ (')'f o‘f)’

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

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ lf % g 8
{
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘-{L
OF REPORTING PERIOD \quq =

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

\*}‘Y Paa
#r ﬁ
i

e g e g B P £

e e e P P T

SHIRLEY ELAINE MILLEN
MNotary Public

§ AN STATE OF TEXAS

{ &<’ Commission Exp. MAY 05, 2019

O e T

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said

day of G‘{%M“M

20_(%

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.

A

e ——
JUMJ JA—S i , this the b YA

Signature c)q Candidate oNpfficeholder

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

M%@mmw\\gﬁ, rf/x‘z"lé?um M l)en “Uﬁ'{q p\)“ic

Signature [of|officer administering (’éth

Printed name of offi

r administering oath

Title of officer fadministering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME QIIW('(\[ ?‘%@

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [j SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 12 }T{
i
|
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS $
-it
5. [z,] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 67( J‘,
T
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
. [ - 2
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3,3 §3 .52
Q. [ ] 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 $
t2.  [[] 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 / 3 Filer ID (Ethics 'Commisséon Filers)
/)/W}r/ $5e

4 Date 5 Full name of contributor [] out-of-state PAC (ID#. y | 7 Amount of contribution ($)
Rebbcen Gacenar
L/ & / If |e contibutor address; City: State; ZipCode /06
). 4 s Tk
SI N pRaed, Bisar Dalles T 7501
8 Principal occupation / Job title (See Ingtructions) 9 Employer (See Instructions)
ArTeldw e’j/ﬂrﬂf!’rf’ﬂ’ Deaw [/w:/{eﬁu’ "/ Noxrf 72}45' (o feée cy(éq.d
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Yu[ig | Samoes Moxsles
Contributor address; City; State; Zip Code /05
470 \//}ﬂ(i)c‘/'o ¢ D»//ff, (- 752/9

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

Now § Naowd

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

Amount of contribution ($)

L s Wrele Fr
//4//6 . YJoHy W [7 ....... T, s soin o nag g | e

Contributor address; City; State; Zip Code

S0 €. Sa., Daflos, 1A J5 203

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

Cc)w/r.y (0 nem s 53l &R Dats Qwry

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
1/3_6 N B_Q}D_égr Lofiz .
(6 Contributor address; City; State; Zip Code Z S o
(g / s { 74
Cise Vs Dalhs 7r Yeryd
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A 1Ton Mf7 LiNnEBraGER

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:__ ) | 7 Amount of contribution (%)
f De. Marin €lby Crecs
/zz / 19 |6 Gonibutor agdress; City; State; zipGode | S 6d
Ll$ W, ;’%.emd D*’/AI, //(-_/),fﬁ‘wé
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructiops)
fouw 7 y Con mrssconER La //45 W17
Date Full name of contributor [1 out-of-state PAC (ID#: Amount of contribution ($)
- Y s’
23 /’ : Linegateee Go6ean B/pre f Sompsun
Contributi dd 3 City; State; Zip Cod
oniributor address ity #ae ip Code _ //do-o
-
2777 N Stemmods Fisy, Boo5 Da/fbs b 75207
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lad Cram I A é
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
l / Dd‘/l/ M4 5oV
23 16 Contributor a.dc_ire'}ssz ----- Ciit},.f; ‘St-ate,' Zip Code 7 /&d
fo. Bsy 5267/ 94//'.1; A J5ak
Principal occupation / Job title (See Instructions) Employer (See lnstructgons}
Date Full name of contributor [1 out-oi-state PAG (ID#: Amount of contribution (%)
|/ / Roas]l ) Daowig
ZL' ' ﬁ Contributor addréss; City;  State; Zip Code !{Dd
. P e
B25 Haidss | Dolls, Tx Tspo
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
R Kertoes g

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:

6 Contributor address: City; State; Zip Code

s |, 22, Alowrse
T30¢ Cave Park Gur, Dalls 75305

7 Amount of contribution (%)

2450

8 Principal occupation / Job title (See Instructions)

Buginess ma

9 Employer (See Instrugtions)

Self cauploys)

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

Contributor address: City;, State; Zip

829 N. Mowzc(aic, Dslhs, T.

l/?f/ls L 8““ 04 L°7° ..............

Code

75 2o

Amount of contribution (%)

/00

8o 35N Fis g N

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ao a( New €
Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ()
-_— &
1/ 7, Mmgs  Mriis
BUS | iy i siasr Zpoosa (e
/ Te
2029 wf, (sloeans Blva, Dr—/és, k- J5208
Principal occupation / Job title (See Instructions) Employer (See Instructions)
8Us N S5 mad =
Date Full name of contributor [T out-of-stale PAG (ID#: ) Amount of contribution ($)
| / Men r7 G M éﬁz
L( 4 ﬁ Contributof address: City;  State; Zip Code 23"‘6
A TP -
(316 Kides dwq., Do /lts Ti: 75 sog
Principal occupation / Job title (See Instructions) Employer (See |nstructions)

Self

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date S Full name of contributor [ out-of-state PAC (ID#: i 7 Amount of contribution ($)
& Contribut.or adc;résé: ...... C;ity; . Stété; -Zip Code ] Z 5"’0
- L
200 g, Faw , O ffas, 7k 7527
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SUsindssrm gy 5:’79
Daie Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
Rz dp Covincants /)
l ' l' ......................................
25 6 Coniributor address: City; State; Zip Code 7
J P
39 Maple Vi D4//d . 75
159 _PMaple e Dalls 7y. 75215
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. I'd
Rosinlgss pran S¢ /
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\[2/ é\!z»‘:)«p/uﬁ GaRcis
) Iﬁ . Contrit')u{or a'ddre-sé; ------ (‘jity}: . ‘St.at-e:. .Zi-p bc;d;a ....... // 00(]

-—
300 uf. Dayis, Dalhs 71 ysiag
Principal occupation / Job title (See Instructions) / Employer g'ee[z,structions)
=

Fi wrf’u/ Or eFerde

Date Full name of contributor [1 out-of-siate PAG (1D#: ) Amount of contribution ($)
—
J //’8 Joa e BalDak
wilk - R, ...........
Contributor address; (2ty, State; Zip Cic_i-e Z, oo l)
14‘?7 Nc/(;}//af A, /6014 Ve /A;, /X7no/
Principal occupation / Job title (See Instruc{ions} Employer (S{a Instructions)
t
Bosraéss i S¢ Z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

T Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

l/z{/'%

§  Full name of contributor [ out-of-state PAC (ID#: capes )
- i L 4
<4frt{é¢./«fe’ @Dm[v(z
6 Contributor address; City; State; Zip Code

Y939 Merdod (hesr, 94//65, o 75230

7 Amount of contribution ($)

S G0

8 Principal occupation / Jaob title (See Instructions)

9 Employer (See Instructions)

— CEFTILEYD
Date Full name of contributor [ eut-of-state PAC (ID#: Amount of contribution (3)
\ 4 / Do DUA- 243
/3%8  Contbutor agcress; Ci: saer Zpcode .
A2¢ Glode Foaest Cin., CeDae Millly - 75t0%

Principal occupation / ‘{ob titte (See Instructions)

S3NESIMYN

Jelf

Employer ?ee Instructions)

Date

‘é{ﬁﬁ

Full name of contributor

Vieroa G4 //45

Contributor address; City; State; Zip Code

[ out-of-state PAC (ID#:

$53¢ RaD Beo sk P/-, D"//r{ 7;-7{,22&

Amount of contribution (S)

/,ood

Principal occupation / Job title (See Instructions)

‘3‘53 F WESS

self

Employer (See Instructions)

Date

l/zs"/’g

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

Mid Eavr RpDriGgz

Contributor address; City; State; Zip Code

7036 MaiA 445«3 D,;//“r % TsZof

Amount of contribution (%)

540

Principal occupation / Job title (See Instructions)

CVent

b{

Olswweq ' 5

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 reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIB

UTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution (%)
| il Ricdaed Mé2Quez
2410 T N (PR b g
6 Contributor address; City: State Zip Code 3 5 0

32 W. (2, 0s Jlas L TX 7§29

8 Principal occupation / Job title (See Instructions) 9@ Employer (See Instructions, .
Céed 7&7):4'\(; Cad  Headgnies
Date Fulzame of contributor [] out-of-state PAC {ID#: | Amount of contribution (%)
It woabfy Coaes)
oy | e Coass, [
Contributor address; City; State; Zip Code /dO
\ 4 o™
(23 . oo Oiw O&//:J" IX J522¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)
NonE Newg
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ()
\
!/ 7 ;6 AL w (R
DRI Lo cmin xomn 0 528 Fuis 2 wmig e s nn g . —
Contribuior address; City; State: Zip Code D [ )

0721 Lows Rp., D»/As,/f- J5220

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sosinessmad Self
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
\ F Seore Qfag
[ 24, / 1 O ATt A Lo
Contributor address; City; State; Zip Code /0 o
LTs0 ﬂiaﬂc Av. #3 706 )4//55 . 7{90/

Principal occupation / Job title (See Instructions)

Employer (. Instructions)
ArTecae Y fze

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Mgl Keges _

6 Contributor address;

City; State; Zip Code

$950 Berksilice (n. oo Do/l T T520y

7 Amount of contribution ($)

250

\/}T/,% - Maariy Roanffuwr/ /h

Coniributor address; City; State; Zip Code

3529 Rock Geeet De, Dilis Tr 7oy

& Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
A rry adey /
Date Full name of contributor [] out- uf slate PAC (ID#:

Amount of contribution (5)

/6

Principal occupation / Job tl}e (See Instructions)

Medica|  Docrag

Employer (79; Instructions)

1139 Hillenaw De., '04/_/41, 75y

Date Full name of contributor [ out-of-state PAC (1D#: )
\/ 2ilg Adass Ry zo
! Contributor. a.ddre.ss; ...... C.itgzr; Si-ate; Zip C&dé ------

Amount of contribution ($)

200

Principal accupation / Job title (See Instructions)

g().’l'ﬁ[g 5y M‘fnj

Employer (See Instructions)

S6/f

Date

l[ac[lé

Full name of contributor

City;

//5%; E/M@a/auo Dr., D-*//cs, 7,? Z82/§

[7] out-of-state PAG (1D#:

/ m/h?u)\frfz

Contributor address;

State; Zip Code

)

Amount of contribution (%)

R 5Ivs5eom o’

Principal occupation / Jab title (See Inétructions)

Employer (See Instructions)

self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is out-of-siate PAC, please see instruction guide for additional reporting reguirements.

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:

3 Filer ID (Ethics Commission Filers)

‘/su/:%

TRi; 94 Gaaza

Contributor address;

223y W. CO/amDa, D*//FS,ZF 757211

City; State; Zip Code

2 FILER NAME
4 Date 5 Full name of contributor [T] out-of-state PAC (1D0#: 3 7 Amount of contribution (%)
( Glotin By Ded
56 ub ...................................... _
6 Contributor address; City; State; Zip Code SO
P N 57l
IN : ;
(09 7 Y Lw, WayeheotieTe 70704
8 Principal occupation / Job title (See Ir:structions) 9 Employer (See Instructions)
/——"—" fgﬁ"{‘:")
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

570

-________—--

A 7iee)

J Employer (See Instructions)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
g Aerieed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
i Davip Bardley
B[ 1 i s, 7 Giy:" ‘sme;’ Zpoods /0d
ZS0Y Summrr D.«.,IQWA/G,Z'—' /5702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Réal €5aare v/
Date Full name of corﬁr_i_but [] out-of-state PAG (1Di: ) Amount of contribution (%)
l} A/a’//ir_f fﬂ';i//:;
B | =907 vme somadle nBia » 6m5 595 Eda nen nemn ooma o
5 lb Contributor address: City; State; Zip Code (U 0
‘—-
QL83 Asdgeock &0, Doflts K- Tra7
Principal occupation / Job title (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s S Fulingme of contributor Ooutofsate PAC (D% 3| 7 Amount of contribution ®
Fe
‘/thfu L7 1: Toanée
G 'Eentibiior addrass: City: State; Zip Code - 357
- .
35)2 /‘/’:\"1““6 ﬂ-\(.! D4//4'$/ ﬂ_ 7()’0)(

8 Principal occupation / Jab title (See lr/structions}

IS §CNESS ol S¢

9 Employer (Sﬁ Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ()
’/50/}(0 M, Cmn’/@w
Contribfitor address: City; State; Zip Code /00

26 206 Q(JT/J7 , Ds/fas, ﬁ']f)//

Employer (See Insiructions)

Principal occupation / Job title (See Instructions')

'-"_-—-_-__—?
Date Full name of contributor [1 out-of-state PAC (ID#: Amount of contribution (%)
\ ?,)4\/(‘ ’[{ ﬂ&
{31/15 ______ g atime, A
Contributor address; City; Sitate; Zip Code /”r
—
€lg /(g;;[“ ‘}'N s Or Do//w, /17(;45
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AT TpadeY self
I
Date Full name of contributor [] out-of-state PAG (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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

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

/
1 Total pages Schedule F1:|{2 FILER NAME % [ /JA#'% 3 Filer ID (Ethics Commission Filers)
L4
4 Date i 5 Payee name
/u, I:G Go onk CLEf
6 Amount ($) ! 7 Payee address; City; State; Zip Code
// =
" [’
koo | Wh @ ‘boﬁkkdn(;@.wl O«/lvs, 1l J550 6
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF A D Check if Austin, TX, officeholder living expense
EXPENDITURE EVentT Ef Féﬁ vy
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee ngme
L [ - -
2316 2l 9s T Uiy
Amount ($) Payee address; City; State; Zip Code
(645 50T tlonwswosd Villse | Doty Tt T522¢
: YANEWou g, /
Category (See Calegories listed at the tep of this schedule) Description
PURPOSE l:' Check if travel outside of Texas. Complete Schedule T.
OF 7,, ;“‘ |:| Check if Austin, TX, officeholder living expense
EXPENDITURE 0 ﬂl,e R~ (R7Y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[[15 (% H'//Tﬂufrj (i Quoa
Amount ($) Payee address; City; State; Zip Code
U | 3610 o, Jefleessn, 00, Gekeed dif) Tt 5o
Category (See Categories listed at the top of this schedule) Description

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

ExpE[?[l;-lTUHE Fad D/ge VCI e | i Ef/f'\“f D 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



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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.
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