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:

1>

)
3 CANDIDATE/ WS / MRS (M5 FIRST NI
OFFICEHOLDER — _ j,,_ OFFICE USE ONLY
e 'J v b\‘/‘ /.q ................ Dale Raceived
NICKNAME LAST SUFFIX EEEE E “E{" EjHL:_ﬁS
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OFFICEHOLDER ) s | /
MAILING 7 (o B Wecllng b ro/l Lare
ADDRESS S v [.L}Lf 1S Pmp e 7
[:] Change of Address D a //ﬁ‘ g 7“X ’75 20 &
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER s o . o Date Hand-delivered or Daie Postmarked
PHONE (2d) 202 ¢g A
6 CAMPAIGN KIS MRS / MR FIRST M1 Receipt # Amount $
TREASURER K, el
NAME | DwsSreAd Date Pracessed
NICKNAME LAST ) SUFFIX
SR 4 Date Imaged
} /\ i /{
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER i < . . ?
ADDRESS 2500 > F*’f rzj wege s
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X
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8 CAMPAIGN
TREASURER
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EXTENSION

240

9 REPORT TYPE

D January 15
[] duy1s

D 30th day before eleclion

' 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff D

D Exceeded $500 limit [:| Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year thenth Day Year
COVERED . s 5 s f ey F
[ ST6 S 2ol s THROUGH - /'<3-l4 7D 1§
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vaar 'Pfirnary D Runoff D Other
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2 ~ !
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S G e p O [ s
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 G/OH NAME

___/
Jus

H/l 'U/a V) \(o(/{/\

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF!?’OLITICAL 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
[]ceneRaL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additianal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ( )
2. TOTAL POLITICAL CONTRIBUTIONS $ L[ a0 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L¢aC ., g
Eé?ﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, $ \
UNLESS ITEMIZED (./
4. TOTAL POLITICAL EXPENDITURES $ 7 "
2170, 7]
ggFgSéBEUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $ - p f "
OF REPORTING PERIOD L 36/ Z 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
$
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /. C? ) r) 7
U, JJd.e0

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all information required to be reported by me

under Title 15, Elaection Code.

OF Vo
i

Notary Public
State of Texas

ID #

Sret—

v =

124183917 / Vggnature of Gfndidate or Officeholder
Comm, Expires 4/15/2018

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _j\(z.J"“]’\ j : [‘406\

A
. this the 2L —

day of F:',brvu«} 20 1€ o certify which, witness my hand and seal of office.

/% Er‘fcbulﬂ?rfrj

N'?“’? ﬂ/b/.‘_

Sigmnistering oath Printed name of officer administering oath

Title of officer adminisiering cath
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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
L @ SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ /; 5’ 00. o
2, | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] ScCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHepuLeE: LoANs $
5. HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS /
o 1270 7/
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7 [ ] 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. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
. [ ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
5 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER
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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)
sl P e : 1
Jv 5+ dan, oo(/\
7
4 Date 5 Full name of contributor [/ [] out-of-state PAG {ID#: ) 7 Amount of contribution (%)
2hilig 1o Noberd Fitzsormld
& é," / 6 Contributor address; ity; State; Zip Code /6’ 67 « a (,')
| (1 ) 7 ¢ 4 g 1o / € | ” E
{ Lj{d)‘.-’ & ..2}(| .D({./A/ C{!{-/e /If(,f./a(/??z,éﬁ
8 Principal occupation / Job title (See Inslructiéhs‘) 9 Em;:l(}!yer (See Instructions)
ol ) i‘[ 4
C [~ ¢ W é Pf{ w i g
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
f Je'iff'/f’z \/(”/’72_[/
i Af_/ f iﬁ Contributor addreds; City; State; Zip Code ,-2 § C) I 2
VTS5 Wegt e D-/ ( cjp/{)// Ty 752 {9
Principal occufpation / Job title (See Instructions) Employer (See Instructions)
‘J‘L 2 g / ?/of Se | A
Date Full name of contributor ] out-at-state PAC (ID#: ) Amount of contribution ($)
! ™ : (i 1 4 / ' !
}/ / b(y /1 ¢ LV V4 \?/ o )
Z. ‘,_F{l["’ ! 8) Contributor address; City; State; Zip Code i, e, A \.?
HS 32 Aot Uide 14 fff e e
. N[ /el A Fhail o5 9720
/ %‘ fT{’/ L ] i- (4 L/] U[{{/tjﬁaf / )‘_/ 7?)‘31‘-1
Principal occupation / Job title (See Instructions) Employer (See !nstruc/ti@ns)
feiired re f/)ec
Date Full name of contributor ] out-ot-state PAC {IDi#: ) Amount of contribution {$)
S
~ P
. | & LA, e
./T/-il ............. Lf/'f("“’\ - )
’,,7 j{ (ti Contributor address; City; State; Zip Code Z/ g .o
o] /
- i / N f — -
&4/ n ly s § B( Do sate Tx 75 )LS
Principal occupation / Job title {See Instructions) Employer {See Instructjons)
-~ L, i ; g TR ST -
CQ(P lj i{[.'f't'i( Uu’\ r","rt'.r,"' //(’V’H’r'f{j ’ ’,{J;,, T

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

The Instruction Guide explains how to complete this form. 1. Total pages Sehednie it
2 ‘FILEH NAME/ ol & s ‘/ . b\ 3 Filer ID (Ethics Commission Filers)
J 9 St J*u/jf Koc
4 Date 5 Full name of contrlbu@or [ out- of-state PAG (ID#: ) 7 Amount of contribution (§)

,,,/;9/;0 N iy g "."7."/./»:?%. o > SO0
70 6 Contributor agdress; LCI’Q/; éte; ZiP Code <l

; . n v T
72 Keuth s /7ﬂ %% }é’/ /X 7%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Tet/ “'fl V@ L?/ /:‘/' 56 Coin ;/,75,/,,-3 v
‘V’ 0’!‘ lrl T
Data Fuli name of contributor [ out-of-state PAG {ID#: ) Affistintiar contribu@n )
o rebi
Jslie | Stephen Webn
Contnbutor address; City; State; Zip Code : 5/6"] L0
:2) z Z’ /7 ks 3 / = S
CLAd (reen ]:»f, ¢/ Detllos TX 75 245
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructlans)
;M@jza/am- : SC’ -
—7T
Date Full name of contributor [[] out-at-state PAC (ID#: ) Amount af contribution  ($)
g | C.. rigid Ccr //gw/;(/ 7L
o //9 /5} ----- gz woff s p e E e w I RS T /' C‘) o ) C)
L Cantributor addvess City; State; Zip Code i
Py - - | ) ._:' 7 / . : B
6 g5 57[/4’{(.[‘,1/(// /-}u; i‘._)(z’,//-'j' 'T\’ 75k
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Surgeon MNP
Ul
Date Full name of contributor [] out-oi-state PAC {ID#: i ) Amount of contribution ($)
1V ZW’) /€ //"’[”[’k : &R0 2 o
A I < _‘,; o
7/'} 19 /?f Contnbuté/r address; Clty, State; Zip Code
' /) ] \} \p n I:’Ff )
Y~/ LW\ a1 Y, UN sl S s
428 Vembrson e Pallys 71 g5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Iff" ;f-;lf Ce f ; e 7[;"/‘(/ Y2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SEHEGOLE A
The Instruction Guide explains how to complete this form. 1 Total pages SCthUIE,M:
o
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
— = Ve
~J ";;’1; “( vl l/\ch&tl
4 Date 5 Full name of contrlbutor(/ [ out-of-state PAC (ID#:; ) 7 Amount of contribution ($)
i\ [ y
ol s Baty l Quislen
(/7,(/ f——;’,’ / [j 6 Contributor addreé : City; ?éte; Zip Code | e C)
0|72 7
[0le W. Ave & Gﬂ/ wd X 75090
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
s oy 4
(etine Vs S e
Date Full name of contributor [[] out-of-state PAC (IDi#: ) Amount of contribution (%)
:,{" 28 /8 Contributor address; City; State; Zip Code : e oo, )2
--—.A-\'/ b i / 1 ™ !/l =
C i ¥ . ). e s T/ 4
‘4’ / it i)d/ (.)A_/r. Q 6( L(,{'/ U’§ )}( 7“ 77
Principal occupation / Job title (See Instructions) Employer (See Instructions)
f o JEPCY 6 PN 2 v
014; & (70 Ce Iy
Date Full name of contributor [ out-at-state PAC (ID#: - ) Amount of contribution  ($)
/
Lol Wg}f Rersclienn L
A /‘7 7.( ¥ Cantibutor address; City; State; Zip Code (4,) Q2o
. 2 g . 5 - ) '
g 2 M Lfm]’] 74 NL Dr. }'94‘/,-"5’(;: s TX 75225
Principal aoccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] aut-of-state PAC (ID#:___ Amaount of contribution ($)
. / Zc»’{/p )Cf}( /{ g70[ A IQQ’“\/(,/) D/Z] C .
/D(L/ﬁ ; ?j Contributor address; City;  State; - Zip Code /Z~ g)c") 0. a d
!
; i / il )]
Frol N5 TCwmapns VRw Y] hcf/és f( 75247
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Tatal pagas Senadule f‘t
= Lf—
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
—_ 14 — ) /
JU ",7[:{/7 = ) a~y T-/\C‘(,L )
4 Date i 5 Full name of co7tributor [l out-oﬂstate,PAC {ID#: ) 7 Amount of contribution ()
: { 14 - [1 ' /
i 114 .t/ 'y i { f !
7| ; : 1< o /LA U A 5
g lggftl| . o el Mwy VoaB(S o P IPE.
174 o 6 Contributor address; ') City; State; Zip Code
— !
. 7’2 (] A - ]L /,é_ I ) - & w
?C [.,uvn},L_ o’ {’,‘rf, }L/lé’Sﬂ‘Ur e -TX ﬁ/%)
8 Principal occupation / Job title (See Ir%tructions) 9V Employer (See Instructions) )
s F / s 4{" i ra rd F
f’/ ¢ ,7[’ e j/ﬁg A et
Date Full name of contributor [ out-oi-state PAG {ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Fuil name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
Contributor address; - City; . 'St-at‘e;- -Zi-p ICé_dé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#:__ ) Amount of contribution ($)
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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

- EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayrnent/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking - Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Denations Made By Glft/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Palitical Committee Legal Services SalariesAWages/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 Fi1:|2 FILER NAM
N

/,j, o ] 7/ L1 -.r;z »3, L(.‘:(’a[ il

G
4 Date / / 5 Payee name i
s ) p . ' e
' [2¢/ /b ﬂa:s ¢ e WApt)
)

3 Filer ID (Ethics Commission Filers)

6 Amount ($ 7 Payee address; City; State; Zip Code /f
/
BL.6O | DL )
e . e g
‘o oy . £ L e [ ns =
vO PON 2R Gh  GHle Reclk AR 7222
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PI.-JRPOSE I:I Check f travel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE T2 e s
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH 2
Daie Payee name
¥ ? 2
FL 2‘ 7/ /ﬁ ] 7l ; c JI-.. L P L A -
/5€ e tlop e
Amount ($) Payee address; City; State; Zip Code

8G.5 3 Pe 8oy 2694¢ ¢, flle Rocle A2 7222/

Category (See Categories listed at the tap of this schedule) Description
’ D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF \"" e 2 j El Check if Austin, TX, ofiiceholder living expanse
EXPENDITURE = i -

GComplate ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit G/OH
Date ; Payee name

i

J / . :
- l /,Z i}.{"f [’ 7 [ L/Z\.-\ T 1/)( { L é - «2/67 ! ::j) }{] byuu ’L)-:['f

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

o~

- ”_/ i k~‘_.' i oy f A
l L5 ST ok Il kS CH C/#/C) £

Category (See Calagaries listed at the Ibp of this schedule) Description
PURPOSE T - g o & D Check if travel auiside of Texas. Complete Schedule T.
OF vor] WEVIHE B
f L s / Check if Austin, TX, officeholder living expense
EXPENDITURE ~ /0: B : )
IZYponmg €
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

Cansulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Paolitical

Credit Card Payment

= EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense :

Loan Repayment/Reimbursement
Fees

Office Overhead/Rental Expense

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Polling Expense
Printing Expense

| Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to completa this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District’

Travel Out Of District

Other (enter a category not listed above)

2=

1 Total pages Schedule F1:|2 FILER NAME e ) 3 Filer ID (Ethics -Commission Filers)
Z ¢ o | ;
A J v SN Sauv l//oa,b/]
4 Date | / 5 Payes name - / [/ 7
{2 v o N A /
l !Z{ﬂ / / 6 i SNol ol ) ;"’L ( &/ !I’ .’)'i'r‘\-(""-
6 Amount ($) 7 Payee address; City; State; Zip Code
l(')c) Q. 0 O O ; ; ’ ( f
a * oy, 2 [ J \ I 5 s - A
P4 (oSA b/ De:flag TL DBEls
8- (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) I___J Checkif fravel outside of Texas. Complele Schedule T.
OF ;‘:, ) oy '_” A P i Check if Austin, TX, officehalder living expense
EXPENDITURE T Vs (vidis 4}/ =X }')fm <€, 2

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
\ 29 /18 [Ouie 12 f’rﬂl
Amount ($) Payee address; City; State; Zip Code
a
24,7 ) / //
e . vAa A P 74 / 2, S 1
0ol 0 SEl paan 4L D&’//fic 7y 7523/
Category (See Categories listed at the top of this schedule) Description
PURPOSE J ’ [] check travel ouside o Texas. Complele Schedule T.
OF - w > L / i 1. i D Check ii Ausiin, TX, officeholder living expense
EXPENDITURE P {yerfise. v} vz2x fler 5o ,
it
Y /
S/ﬁ‘f 1 '!;"/’LA'L'JPMV g

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offiqgholder name

Office sought Office held

Date Payee name
]
/ / o a4 il -
}_\ B n ! L~ i) fl : ‘: / ' /
| /2%/ (0 YWUMa b C 'i»"\_rfv'l,-"_ﬂf)
Amount ($) Payee address; City; Stafte; Zip Code
| ,—-(ﬁ 5 ﬁ 7 < D 3 . / r/ . 1, i _ 2 / ‘J_/"'
Laill] G for ot de lgon dve Ve sude soo 4%@-_--‘5{ A
Category (See Categories lisled at the lop of this schedule) Description -‘
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF / Check if Austin, TX, officeholder livin
? f > | i L TX, g expense
EXPENDITURE yﬂ\ L?(U"?.p’ i Cf‘ffj" E\'j(l‘a”" Cp i -
- ‘7 L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought’ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti’sing Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 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 abave)
Credit Card Payment . . i R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
7 '/...-J vy 5%'\;L -.)1.4 }f) l{c”,c{ (/’]
4 Date l’ / 5 Payeename . , J
23 [ 10 y il }, )L
(29114 lhpe Deps
6 Amount ($) 7 Payee address; City; State; Zip Code
L} L0 4 . o f : /
A 2 At /. S Y
(AC,L» 0 _/5\[[;'/4/‘.’;‘/,"‘ 5\- ;,j{._]ﬁf’f‘i!///) jl\ /_) [4 2/
8- (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel oulside of Texas. Complete Schadule T.
OF { ( Lj a7 \’f,?({ L U ),,’ 11 ﬁ/ D Check if Austin, TX, officeholder living expense
EXPENDITURE : }
FAld
S ‘,{)*’l = ‘dn,l)/{/lévf
9 Complete ONLY if direct Candidate / Officehalder name Office sought. - Office held
expenditure to benefit C/OH
Date Payee na_me /

2

-

(o \_J,;t 6(,

Amount ($) Payee address; |1,y, State; Zip Code

'
7
/ ]

[6- 24 \ a4 45 .

x 4
i \ / P
NAIn S ¢ ‘»mw‘“?féﬂ-/y b2 f;'{:;? (7 2a!

Category (See Categories listed at the top of tn#schedule) Description
PURPOSE . D Check if travel outside of Texas. Complele Schedule T.
OF {\ | |:| Gheck if Austin, TX, officeholder living expense
EXPENDITURE tl/ ey 157} 12 )’3 A s :
"' Gy /

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

/ e
;{ :’!"5 l f:;;li e € }QQC’ K

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

.69 U el wouy wenly Puid 94025

Category (See Catagories listed at the top of this scheyle) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
OF { 7 A ',/-' 7 D‘? . D Check if Austin, TX, officeholder living expense
EXPENDITURE Ve Sf ? e ",‘( ¢ 5, ;
Y, |
0(1(;/ Wad 1 f _
Complete ONLY if direc“t 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.s@atatxﬁus ) _ . 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)

_ EvantExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa
Palling Expensa

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District’
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:| 2 FILER NAME
- A

’.r(',/ﬁ‘v[{‘,xl ff, /) l{op(/]

3 Filer ID (Ethies Commission Filers)

G
4 Date : f
7| 7;f / éj

5 Payee name

l e 2 L}'(_ﬂ o (/(’

6 Amount (Efi)

7 Payee address,

GCity; State;

Zip Code

ad. 0o {, / [‘
Lg 1 M e - W), MenlO Ta’ L ﬂ (!- a3
8 (@) Category (See Categories listed at the top ofthisﬁ:hedule] (b) Description
Check if fravel autside of Texas. Complete Schedule T.
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