CANDIDATE / OFFICEHOLDER -
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4
s Z

3 CANDIDATE/ MS / MRS (MR FIRST Ml

OFFICEHOLDER —_— " J OFFICE USE ONLY

NAME | Jugh Y

NICKNAME LAST SUFFIX
 — /
S Kocd

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE; 2IP CODE

OFFICEHOLDER | _ — of

= i/t

MAILING = 70@ ZF. Msek b2 Lei-g

ADDRESS svite (1§ Pmb 2o 7
|:| Change of Address D &0 //l ¢, 1 X 75'2 [} é
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CCPETHED DAl AL

OFFICEHOLDER o Date Hand-delivered or Daie Postmarked

PHONE (214 ) o 9?63
6 CAMPAIGN M?" MRS / MR FIRST Ml Receipl # Amount §

TREASURER 2 ,_/ A

NAME | ... wakirag Dale Pracessed

NICKNAME LAST SUFFIX
)4‘ :' Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS 2S00 SP/:‘-/I& wﬂay( Lart
(Residence or Business) Q ; Qhw/sdm —}'—"K 75 2‘%0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSJON 5
TREASURER 4 ZZI
Ui (z)4) LKool 7
9 REPORT TYPE ’ _
I:l January 15 I:] 30th day before eleclion Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
[] vuw1s [ ] sth day before election [[] Exceeded$500iimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
A /L)/ / L 8 THROUGH ;/ ,2‘// 9
11 ELECTION ELEGTION DATE ELECTION TYPE

-
Manth Day Year I:l Primary [B/HU"D" |—__| Other

Description
5 /L,Z‘/M [e D General G Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

D@L{% (o ComMylg pae—
sleic] 22

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 i o M 15 Filer ID (Ethics Commission Filers)
J v 57{ M e

16 NOTICE FROM THIS BOX IS FOR NOTICE éiPOLIT[CAL 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
[]aeneraL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED &>
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) & gz & oo
-
EXPENDITURE
: TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS,
TOTALS 8 o £ $

UNLESS ITEMIZED

o

4, TOTAL POLITICAL EXPENDITURES , 7 L/
...... R .46

. CONTRIBUTION

2

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _
BALANCE OF REPORTING PERIOD $ [ G Z{g ) 60
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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

\‘",,,r:,, LUCAS JAMES DEAN NELSON

'% Notary Public, State of Texas

4- Comm. Expires 07-27-2020
Netery 1D 130766403

7 V ] g -‘
?_{{gnaiure of Can%ate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said [V "/} /"f}'/f/ M ; 5¢ &C—/’/ . this the /ﬂ

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

/ Lryhs T nttssn NP ///’f J/

/
Signature of ofticer administering oath Printed name of officer administering oath Tiile of officer admlrustermg oath

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 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
s Iﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é 8 Z{.-aa
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. IE/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L74‘5%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: 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 G/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

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 farm. T Total pages: Schiduls At{
2 FILER NAMEV/____ /l o L( 3 Filer ID (Ethics Commission Filers)
Jogtin 3. ok
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of gontribution ($)
l/lt!fM Z}r”?(dzs s
é/ (//6 6 Contrlbutor address Clty State Zip Code 1@&. J ()
N P
P Pnccka ¥l oy, 4
{ friuece B o, [for OH Sall
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Refires eiiret
Date Full name of contributor [] out-oi-state PAC {ID#: )

Amount of contribution ($)

Wil & Veave
Z/Z&/Ig COntnbutor address; City; State; Z.lpvc'odve o Z,,;a' -4 a

184 s “J"’&// WSEWM’ ¥ 7505

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
D@afef Co |
Date Full name of contributor I:I out-of-state PAC (ID#: ) Amount of contribution (%)

Ca;f Aa,/}we Lfa é*/

5/7»0/19 Contributor address; City: State Zi.p REl T T g@ﬁ ' 00
5235 DW'?'[% Ave Daﬂ < 75225

Principal occupation / Job title (See Igs ructions) Employer (Seg Instructions)
§
Mre ¢ Zé etir ed
Date Full name of contributor [] aut-of-state PAG {(ID#; ) Amount of contribution ($)

| JO{A»\ b " Co—
)_\_15/!’8 o Contnbutor address . Clty, St.at;a;r le (..‘,o.ds;e‘ I O, o

Z2%50 V. Hoyywee! 57 D?//m’)%'@

Principal occ:upation_f ob title (See Instructions) Employer (See lnstrucﬂons
TToriel,” 09}}4 [ /
)

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 Al:

2 FILER NAME

Toen T. Keeh

T
3 Filer ID {Ethics Commission Filers)

4 Date

b/3/,

5 Full name of contributor

Kir K W1 s one

6 Contributor address; City; State; Zip Code

114 L8 Bavitview s %s TX 75222

[ cut-of-state PAC (IDi#; )

7 Amount of contribution ($)

Soo. .00

8 Principal oic’Lipation / Job title (See Instructions) ,

9 Employer (See |

Wilsan Agsed]

nstructions)

@% 1174./4'

Date

4 [alg

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

Contributor address; Zip Code

(290 San Pafr)iiof. MA; X 75206

City;  State;

Amount of contribution ($)

gS.00

Principal occu

/e

ation / Job title (See Instructions)

erd s

Employer (See Instructioéns)/

Date

4ls 1

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

oy Gllen stelsd)

Contributorfaddress; City, State; ‘Zi.p Code i

2652 Ukt Catuling

Cantblia T /2%

Amount of contribution ($)

2S00

7

Employer (See Instructions

Principal occupa;iag’ Job title (See Instructions)
eyt AW
v

)
Sovtywest Al lo g

Date

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

Amount of contribution ($)

I’I/lg/l& - .Cc.mtAriL:)uéor‘ e;dr;ire.esé; ...... C.ity.; ) .St'atle;A le Cﬁdé ....... L 0@ P b
S8/ Vanrose Ave Ms K szoe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/ % {
. GHM tucie]

v

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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS ASHEniLE AT

The Instruction Guide explains how to complete this form. 1 Tot%ages'?gme 8%
o)
2 FILER NAME _— - 3 Filer ID {Ethics Commission Filers)
Jusd 3. Woctn
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
| Sy Sjtend
LI»/[; }8 6 Contributor ress; City; State; Zip Code ’_Z—--.S‘O O b

C247 Lo Ave Rafles 7¢ 75259

8 Principal occupation / Job title (See Instryctions) 9 EWG& Instructions) @
4 \
Eeincipy] oblip Cpdl Helvisors

Date Full name of cantributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
 Russll Romgfpd
4’/ L Ig Contributor address; City; State; Zip Code Z‘S oo b
5% Jeses Or. Dollp¢ w5225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
cousy ant se |
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
|
..... Mav/ine B, cl
L" / ’ 7/3 Contributor address; Gitg./; ; St_at.e;- AZi.p .C{Sd;a ------- /) 000’ - 5&
18583 Oollps Plwy Solfe 120 Dl 7 75257

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
(res! Doy Vorsmidfor
5 ) A v .

Date Full name of contri utor [ out-of-state PAG (ID#: ) Amount of contribution (%)
L Qe ety ’

Z\l / ! 7//& Contributor address; City: State; Zip Code 5 &, @ d
s

653/ Lyr ?l{@ Creal ﬁ/lf'ﬂ{ e D’/}ff;‘ Zoh

Principal occupation / Jaob title Zynstruciions) Employer (See Instructions

QW ?26’7&1‘/'@

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 8 Tmalﬁages jy‘
2 FILER NAME g 3 Filer ID (Ethics Commission Filers)
xa) v ‘,ﬂ” N J. \.acalf\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of gontribution ($)

.................................... —
4’[[7//5 6 Contributor address; City; State; Zip Code 2. 50

-

7242 l/\/lgrs ¢/H), Dglles T, 7523

8 Principal occupation / Job title (See Instructigns) g9 Employer (See Instructions)

M/‘/W{
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
[
L Viek! Gooole
/7/[6 Contributor address; City; State; Zip Code (0 & . O a
2437 Cﬂﬂqmmd? D 7. atmas Blaoly Tk 75259

Principal occupation / Job title (See Insguctions) Employer {See Instructions)
Pefire P.chir el
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Carlos o/l
Aligf Jp| G i L s oo (00 00

Yy - /%,,ﬂf/m/f plid I}mm 75007

Principal occupation / Job title (See Instructions) yer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ($)

P
1{ / 9 //5’ B c;n;r.si%l ‘fl """" TR Bl 2 SO0 b
950 JMJW;% La. 21 Vlls TR 75226

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

nyesfe Peub lo Vourfures

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. A Tmalﬁages S

2 FILER NAME e 3 File: ID (Ethics Commission Filers)
Juethr T Yseln
4 Date 5  Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
—
fm Shaflan Goos
A(/ 29[/ g 6 Contributor address; City; State; Zip Code 2 <0 00
(2020 fore . ﬁ"l&}/éi 7X ‘752—?4

8 Principal occupaﬁ%; / Job title (See Instglctions) 9 Employer (See Instructions)

Zy

Date Full name of contributor [ out-of-state PAC {IDi: )

Amount of contribution ($)

—_—

Sen ol
LL[ZZ/% - .Ct.:m.tri-bu-tor.' z;d;jrés-s;'e‘ﬂ)#-. 70“3’ .éaté;. .Z-ip.C.od.e. I C&o e a
BT V. Versifles Dalfss 7K 752

Principal occupation / Job title (See Instructions) Employer (See Instructions)
mc pMalle— / %’M—‘ virgl Ut
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (%)

Tt reny Kook
4/2'3 //8 | bclmtvril‘;"ut.or' a.dc:{résé; I Crty .St'at.e;' .prCédé‘ R

2467 Rk 10 NarPags 4307020

;cs-ob

Principal occum Job title (See Instructions) Employer (See Instructions)
; | {
&Wé" i r2hetll Poblic. Silpsls

Date Full name of contributar [] aut-of-state PAC (ID#; ) Amount of contribution ($)

| Bl st
4/%/ 718 - alitia o b ML e T T /00 00
2522 flie Wikt Pafhs 7 75229

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

bown Pdyiser Bl yewdr Loitevafinie

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 sotEsuiE Ad

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer‘ID (Ethics Commission Filers)
ot —
w3 "774\/‘ o L{m&l
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of gcontribution ($)
L ledgl Lawednce Laner .
t L 6 Contributor address; City; State; Zip Code (6 'dd
6[37 sol Ress lae MZ&S 752/

8 Principal occupation / Job title (See ins:ccyns) g Employer (See Instructions)
pedr rtired

Date Full name of contributor [ out-of-state PAC {IDi: )

Amount of contribution (§)

6 & %W#’Z{M
4/2{/‘5 . Con:,;utor address; CIW .St.at.e;. lZ‘iD.C.Od.B. . (_/&0 ’ 0&
20 Wewthsbne Lt <ot/ % 719

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

Co0 v T /

Date Full name of contributor [] out-ot-state PAC {IDi#: )
l}/ ;&//6 . cc;n;nf,;;;; TN AR s’ Rl s T
=8 79“""’/%054%9 AR @l Tx 7500

Principal occupation / Job title (See Instruchons)

Amount of contribution (%)

1. oo

Employer (See instructlons)

Nl _— Y i 1 on Wﬂwé’// pc

Date Full name of cbﬁgibutor

[] out-of-state PAG (ID#: ) Amount of contribution ($)

D
;’/3/ [8 | conor scirise @i )’ﬁ/) iy wopis e e
L1035 S B?‘w/a/z?/ Cotolsy TH 7522

Principal occupation / Job title (See Instructions)

CAZ-Y

Employer (See Instructions)

Wf?/ ' 52/}-/

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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 TotaI?ges S:‘,gduyﬂ:

2 FILER NAME

ﬁm‘M 5% Koob-(

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4 Date
City;

/38|
Zoa b"”?f[@"ﬁ bq [/czf

6 Contrabutor address

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

State;

7 Amount of contribution ($)

Zip Code

X [5232

(oo 60

8 Principal occupation / Job title (See JHSUUCIICIHS)

Rewl Psbife

g Employer (See Instructions)

Se f~

Full name of contributor

(Li o 53 0 bb

Date
City;

5/sl18
g UMWM %@

Contnbutor address;

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

State;

Amount of contribution (%)

Zip Code

[po. 07T

X 752520

Principal occupation / Job title (See Instructions)

I/\/l/

Employer (See Instructions)

el (- ol 10

Full name of contribttor

Scelt Mpshin

Contributor address;

Date

o

: Clty :

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

State;

)¢ cade] Perit sovn Vew Yok VY 1006

Amount of contribution ($)

(L. 00

ZipCode

Principal occupation / Job )It e (See Instructions)

Real Eshl-e

Emp]oyef' (See Instructions)

Wil Clan L pefngle <t

Full name of contributor

Loen Biifmgsley”

Date
ddress; ty;

518/,
//5 | 722 Qoupn 3L

[ out-of- staie PAGC (IDi#: )

Sta!e le Code

Amount of contribution ($)

25080

K 7520/

Principal occupation / Job title (See Inslrﬁons)

Prmvel

Employer {See Instructions
By 47/%4 (o

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 Gommission

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 Trave! Out 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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME / M - z/
14 Vv = Uock~

4 Date 5 Payee name

il
Z/Zﬁ//ﬁ e« \Dﬂe ’(
6 Amount ($) 7 Payee address; City; State; Zip Code
['62 l P{w&/ W), e ?Af‘( ¢ gde 2 5~
8 (a) Category (See Calegories listed at the tgp of this schedule) (b) Description

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

OF A&(l/a' f'\’L/\Q} {? ggpﬁ/\§€ [:l Check if Austin, TX, officehalder living expense
EXPENDITURE

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

Date Payee name

' [ M o - Z‘!

Z/ i g G JW;
Amount (§) Payee address; City; State; le Code

675 Ponce Rl len fue VE soffe Bo A1) (h 2308
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside af Texas. Complete Schedule T.
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE Adl e = )(_ ’74,,4’@

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

expenditure to benefit C/OH

Date Payee name
3/ e Go Doolfy
Amount ($) Payee address; Ci'ty‘ State; Zip Code
a den \Ad_scottsely/
5.3 14951 1o ben |\ _scttsclpete Sseb
Category (See Calegaries listed at the top of thi snhedu}a] Description

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

PURPOSE I:l
OF ] Check if Austin, TX, officeholder livi
A ERE V&/‘W 6Kﬂw eck 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 8/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicttation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense

Committee Salaries/Wages/Gontract Labor

The Instruclion Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Jv 57[,t4 3/404), (o 0[’7

LY
4 Date

2/2 /)4

5 Payee name

2 Loy el

6 Amount ($)

(. 2.0

7 Payee address;"

L Seg Roltlha PO fldicen. 72 7520/

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(8) Category (See Calegories lisied at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
I:I Check if Auslin, TX, ofiicehalder fiving expense

g Complete ONLY if direct
expenditure to benefit C/OH

G ¥Hie Cz;uﬁ/ }f%

Candidate / Officeholder name Office sought Office held

Date Payee name
> Ay
A | § po  Cf-micopjes
Amount ($) Payee address; City; State; Zip Code
4999, 04 25/ M Brigr AWE Puiey s e 951,
Category (See Categories listed at the top of this schedule) Descriptio
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Pff‘/l, -}’IW % E‘//é"‘ LA

s

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
@/?—/15 Rilow.  Stradenjes
Amount ($) Payee address: City; State; Zipkode
¢ /‘ : g
04ssss| 2%, W w briar i Puwllnsue B S
Category {See Calegories listed at the top of this schedule) Descriptio
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF L1 consionr aiustin, o, omosnaines i axpesia
EXPENDITURE

MMM Eifor o

7z

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www,ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Gontract Labor

Solicitation/Fundraising Expense
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 Sch?uie Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

’5/—5‘/)3

Sostin T Weeh
y Gl of Prerlea

6 Amount ($)

m\oa

7 Payee address;

26 Creallle fue Doy % 75202

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

W T,
(@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

2
rees

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

%mBAQéﬂ

Payee name

Amount ($)

(000 o0

A W Jor gfw}dﬁ S

Payee address; City; State; Zip Cc{q’e

25/ v/ 6/'10:/4);/ PA/WV)/ 85 /é,,-y;%yo

PURPOSE
OF
EXPENDITURE

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

LoV WU Ex ponse

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

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
[
. - ’ L=ABT &
3/ oot BA-Lovic
Amount ($) Payee address; City; State; Zip Code
0. Ble Cuk ' -7 o
éB @7 LG A’] J’W(Pze YO Dq,/éj 7K 7252%
Category (See Categories listed at the top of this schadule) Description
PURPOSE I:i Check il iravel outside of Texas. Complete Schedule T.
EXPEI?EEI:ITUHE l:l Check if Austin, TX, officehalder living expense

fosd fovoae expinse

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

“ye



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

Candidate/Officeholder/Political Commitiee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME o j/
TV o™ . Woel

5 Payeename

%
N Datej/g"/lg Cccé(,-g)gj_g%}cofieﬁ' Lt €

3 Filer ID {Ethics Commission Filers)

6 Amount {$) 7 Payee address; City; State; Zip Code
/ =,
27000 0316 DyKes W Dalles Tx 75232
8 (a) Category (See Categories listed al.thelop of this schedule) b) Descriptiolﬁ

if | i 2 lete le T.
PURPOSE Check if fravel aulside of Texas. Complele Schedule T.

EXPENDITURE CONSYV ’WKPW 9.2

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

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

expenditure to benefit C/OH

Date Payee name

‘%/7//:3 Mazﬁé eé//i&t/

Amount ($) City; State; Zip Code

250. 2 7.68 wwd%

Category (See Calegories listed a the 1op of this schedule)

Payee address;

A Mallus 7t 75230

Description

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

EXPENDITURE MWP[/Z \?/ é)(ﬂ&«—jﬂ

Candidate / Officeholder name

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

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) ayee address; City; State;

|,
X
ik
—
Category {See 1egorie;7§red at the 1op of this schedule) Description

PURPOSE Check if travel outside of Texas. Complele Schedule T.
OF [ chesk ir austin, T, officehalder living expense

EXPENDITURE

Complete ONLY i ect

expenditure to benefit C/OH

Candidate / Officeholder name Office held

orﬁce'shjght\')

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

Credit Card Payment

Candidate/Officehalder/Paolitical Committee

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 Polling Expense Travel In District

Gift’Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category notlisted abave)

The Instruction Guide explains how to complete this form.

25.00

1 Total pages Schedule F1:|2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
¢ Josfa T
9 ~J . 00&‘\
4 Date / 5 Payee name [)5
’5/ zollf
6 Amount ($) 7 Payee address; City; State; Zip Code

Seo@ Sitw Pyl D@%g X 7Szo0

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Calegories lisied at the 1op of this schedule)

(b) Description
Check if frave! autside of Texas. Complele Schedule T

Lrles— C)W’/W
poshe)e

D Check if Austin, TX, officehaolder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

159.90

Date Payee name
%/2»9 _//;f Mél/ C///u‘mp
Amount ($) = Payee address; City; State; leC

17 fonce fo Leon fue VE_suil 500 e A S35

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1ap of this schedule)

bl ve Wby Etposo

Description
Check if travel cutside of Texas. Complete Schedule T.

D Cheack if Austin, TX, officebolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
59 1§ | Go Da
Amount ($) Payee address: Citu State; Zip Code
Category {See Categories listed at the lnp thls schadule] Descnpnon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officehalder living expense
EXPENDITURE

Nl /%%f Epfase

Complete ONLY if direct
expenditure to benefit G/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)

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
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . . 5 5
The Instruction Guide explains how to complete this form.
1 Total pages Schgdule F1:|2 FILER NAME - e 3 Filer ID (Ethics Commission Filers)
| Joitr 5 Keely
4 Date v / 5 Payee name
k|zol18 Go Daddy
& Amount ($) 7 Payee address; City; State; Zip Code
104 5 V.o ooy Dol Sotbsdlfe 42 852¢
8 (a) Category (See Categories listed alﬁlnp of this schedule) (b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF /7[ /; I:] Check if Austin, TX, officehalder living expense
EXPENDITURE e I/§ —
M ; en§
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
\ r Z
L [';a/ 4 Far e Coo W
Amount ($) Payee address; City; State; Zip Code
48. 87| U Hedo  osur, M&W’Zd bk 9oz 3
Gategory (See Categories listed at the top of thi§ schedule) Description
PURPOSE Checkif fravel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE Ag{ Ve’ 7% /‘-?/ W‘vyj e
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 V
.15 | Lo By 2G4y a&% Roctt AR 72272/
Category (See Calegaries lisied at the top of this schedula) Description
PURPOSE I:] Checkil travel outside of Texas. Complete Schedule T.
OF . I:I Check if Austin, TX, officeholder living expense
EXPENDITURE @f;

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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)
-5 Cy'/‘:‘/l J.  WKoe
4 Date ( /' 5 Payee name
(% g Neaige 41 MM/

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

2.4 : 27

75 | o Aoy 2&4@6 & 4H 22,4( ,{M 7 22

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

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

OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE P4 ;

g Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date / / Payee name
Amount ($) Payee address; City; State; Zip Code
Po b 269G ¢ w///f’lgaaf Al 7227 |
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Checl if travel outside of Texas. Complete Schedule T.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE )& A 5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
4/4, R a1
11 sl flw Uty
Amount (%) Payee address; City; State; Zip Code
-4 § Loy 24i¢( o
o e e Pocll 7
Category {See Categories lisied at the top of this schedule) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE e f;/f
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)

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 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.
| JuetM T Ueed

1 Total pages $chedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

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

S5 | o by zage cHle Bock AP 7222/

8 (a8) Category (See Categories lisied at the top of this schedule) (b) Description
PURPOSE Checkif travel autside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE 2z @ 5
g 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 (/
£.50 Po poy Po A
| &5 3 0 boy  zefel Lpfe Foek 7222/
Gategory (See Categories listed at the top of this schedule) t Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.

OF Z é I:I Check if Austin, TX, officeholder living expense
EXPENDITURE 5

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

Date Payee name
lf/M//ﬁ Rdge ;)’LLL %”"%/
Amount ($) Payee address; City; State; Zip Code
]
(250 fo Boy 2a96¢ o//%e Loek I 7222/
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel outside of Texas. Compleie Schedule T.
OF I:I Check if Austin, TX, officehalder living expense
EXPENDITURE el f

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)

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

Confributions/Donations Made By Gift/Awards/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 fo complete this form.

1 Total pages Schedule F1:[2 FILER NAME o — / 3 Filer ID (Ethics Commission Filers)
- 9? “ | ~ & Lo cb]
4 Date 5 Payee nam N
4l 7/ 1§ W e Mora /
6 Amount ($) 7 Payee address; CITy State; Zip Code
z. 70 .
0 Bt 20960 L/He Kol F 2By
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel aulside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ol
Fe £
g Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
4l 7/ /8 Ledr tre Mloney
Amount ($) Payee address; City; State; Zip Code V
70 Po Eov 206490 ¢ #/? Qocke AR 7 222/
Category (See Calegories listed at the top of this schedule) Descri pt]c)n

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

OF |:| Check if Austin, TX, afficeholder living expense
EXPENDITURE 4 ;

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

Date Payee name
q [ 17 Rase Hoo Wionss
Amount ($) i Payee address: City; State; Zip Code /

&1 o pog 2eTce Hrelek JR 7222/

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

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

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE fg V4 ;

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Palitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesANages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

1 Total pages chdule Ei:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME —

Tostin N - Ix/ﬂéb\.

4 Date

//.9//.‘?

Y Chie e Mot

6 Amount ($)

s. 15

7 Payee address; City; State; le%é

‘PC’ éabz 2.¢9@¢ f/ff& @wa-é’ /he 7222/

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complele Schedule T.
I:] Check if Austin, TX, officeholder living expense

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

fee s

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
[f/ 19 / | & CZ(&/?X- He. M
Amount ($) Payee address; City; State; Zip Céde

| 2.5

Jo bop z2c90y e foctt M 72227

PURPOSE
OF
EXPENDITURE

Categary {See Categaries listed at the top of this schedule)

Vees

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
L‘ [ Z-L / B ﬂ-ﬂ/‘;f‘ Fle MBVL{/}/
Amount ($) Payee address; City; State; Zip Code
5.1 Jo bt igdie L/ e Roctl PR 72227
-Category {See Calegories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehclder living expense
EXPENDITURE /é P ;

GComplete ONLY if direct
expenditure to benefit G/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 8/8/2015



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

Cansuliting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials 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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:[{2 FILER NAME / -
| 9/7 M U L{@ab;

4 Date 5 Payee name

L*[Z§/IS /2@/2@ PI’Z—& /b(evw/
6 Amount ($) 7 Payee address; City; State Zip Code

2.0 | poboy zafig e zwzc AR 7222/
8 (a) C‘..ategnry (See Categories listed at the 1op of this schedule) (b) Description

PURPOSE D Checkif travel outside of Texas. Complele Schedule T.

OF I:l Check if Austin, TX, aofficeholder living expense

EXPENDITURE Fé &5‘

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

Date Payee name
4 / 24/ /8 KRase te torer”
Amount ($) Payee address; City; State; ZipC
IS Do P zgqsg e Pl AR 7222/
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, T, officeholder living expense
EXPENDITURE e ;

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

expenditure to benefit G/OH

Date Payee name
4/@4//8 LaRe $le  nipnor
Amount ($) Payee address; City; State; Zip Code 0
© & 2 ¢ V4 &y
Categnry {See Categories listed at the 1op of this schedule) Descripﬁon
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ’% Ve f
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.be.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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 Polling Expense Travel In District

Gift/AwardsMemorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how fo complete this form.

1 Total pages Sz(edule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

l)/ us;z(‘rl/i T K 0%

4 Date

4] 24/@

5 Payee name,

6 Amount $)

S|

7 Payee address;

C:ty,

State; Zip Code /

Po Bod 26400 Lifle bock AR 7222/

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complele Schadule T.
i:l Check if Austin, TX, officehalder living expense

Fees

g Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

U5/ 8

Payee name

Amount ($)

S.)s

Payee address; City; State; Zip Code

J/Q Q-ac«i(gﬂ 722'2'/

PURPOSE
OF
EXPENDITURE

fo by 2e40e

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

fees

Description
Check if travel outside of Texas. Complele Schedule T.
|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
~
é}/;‘ /lg (2aise Hae  Meoney
Amount (%) Payee address; City; State; Zip Code d
\ [ —~7
.50 Po By 24)G¢ L/‘/‘//Q ol AR 7227/
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI\?DFITURE I:] Check if Austin, TX, officeholder living expense
Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissian

www.ethics.state.tx.us Revised 3/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

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 Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/AWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pages ScZedule F1:

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

~J

/sl g

,/
D 574'!/[ W el
5 Payee name :
arse te Wopay

6 Amount (§)

49 25

7 Payee address; City; State; Zip Cod

Po

Cot 26406 LHle Boekk AR 72272/

PURPOSE
OF
EXPENDITURE

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

Fees

Checkif travel oulside of Texas. Complele Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
215/ _
5 Q.((/?ﬂ & Monay
Amount ($) Payee address; City; State; Zip Code ﬂ
. | - | ,
S zise~drre  Po bV TGIGG Gite Rk IR7222
Category (See Categories listed at the top of this schedule) Descripﬁnn
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, afficeholder living expense
EXPENDITURE %\é gf

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Codé/
2 [
47.25 | fo 8ot 2 bdel Lptle Rock R 7222/
Category (See Calegories listed a1 the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ExpEr?]i;[TURE ﬁ {; EI 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



